IME AIVINUIN U FeNkiTT W iAldAA Wi

No. 300
l "FILEDMAR 22 1955  STANDARD CERTIFICATE OF DEATH A
?BlﬂTH NO. . REG. DIST. WO, _ﬂ_ PRIMARY REG. DIST. NO. _Le_?_—-. Kegisirar's No, . QG.&...._...._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. It institution: resklance before
. COUNTY : . STATE b. COUNTY ad miowion).
| Il e Jackson : Mo. Jackson
b. CITY (1 cuteide corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY - 4. Is Residence within limiis of
Tom Kansas City omeetln)| STRE A8 1O Kansas City R T S
d. FHIC;IF;P'I*_I!\ALLEOGRF (If not in howpital or § ion, give streat add or loeation) . ASJ'DRREEESI-S (It rursl, give [ocation) ) 7 3
INSTITUTION. 1429 Holme g ¢ N\ 1429 Holmes
- NAME OF aR(Figt) . b. (Miadle) c\ :~ (Lesi) ‘ 4 DATE  (Montt)  (Day)-  (Year
(Type or Print) ober Q) Shannon veatH  jlareh 1, 1955
5. SEX {) | 6. COLOR OR RACE | 7. MARRIED. N;Z\\IIER 'gsRanE?l S| 8. DATE OF BIRTH 9:.?5?(‘}::1:0;11 1\:1' U:::u IDYEM IF UNDER 2¢ HRS.
g * {8pacliy)- ¥ an ays | Hours | Mia.
Hale White REPSPVUEE 18| oct. 17, 18861 68 |
Oa. USUAL OCCUPATION e kind of wor 0b. IN- | t1. BIRTHPLACE . . 3
' ﬂ ?dmmmmlﬁi'worﬂul;&zv::l?r:ﬂmt 10b. KIND OF BUSINESSD%%TR (City and State or F‘"}" Country) |2C8LH%E§?FWHAT
angey Contractor Plymouth, 111, N.S.4.
132, FAT‘HT 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. mer Shannon _ Jennle Henderson None.
I?(' WAS DECkEASE:) E\;’ER INlU. S.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea] runknown, ou, xlvgs r Jatge of gervice)
Mo L x lione Mrs. Helen Brodle Grandv:.ew, Mo,

[[e]4] INTERVAL BETWEEN

_ONSET AND DEATH

EDICAL CERTIEIC

18. CAUSE OF DEATH . - EASE OR CONDI]
. Enter only onecauseper | I. DIS ONDITION
Iine for (8}, (b), and (c) DIRECTLY LEAD.ING o DFATH‘(‘])

*This does mof miean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditiona, if any, gieing DVE TO (b}
at heart fallure, asthenia, | rise to the above cause (a) stating ’ R

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

’ ete. It means the dis- the underlying eause last. . i . - e R .. ! - ) ‘/
case, infury, of complica- DUE TO (&) }
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 ~
- . " Conditions contributing to the death buf not . / /l q
relgied to the disease or condition censing dealh! jjﬁ -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ... 7 20. AUTOPSY?
. TION N
_ ves 0 w X
. 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY te.p.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“ SUICIDE [ Bome, farm, faotory, atrest, offies bldg.,s1e.)
HOMICID! ’
LI .Zld TIME (Monu:) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ S R S S WHILEAT ] NOT WHILE
) ‘INURY-L - C o= mo] WORK AT WORK -
’ 2.1 hercby certify that I atlended the deceased from , 18 , lo 19 , that I last sow the deceased
aliveon ______ 18 , and that death oceurred ¢t _______ m., from the causes and on the dale steied above.
U, « Uwens (Degres or tile)} | 23b. ADDRESS “Z3. DATE SIGNED

231, SIGNATURE

|2 2-§8

v
é: u . CREMA- " DALE 24c. NAME OF CEMETERY OR CREMATORY 1 ,orcounty) .  (State)
» P Y = s
. " | B -5-55 Highland Perk Cem S o
DATE REC'D BY L%C REGISTRAR'S SIGNATURE 25. Fyf iy g miﬁs
3:3. 58 “helyns N S o ~ 1082 o

Ticensed

{mer’s Statement on



c STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

working under my personal supervision..

Student....coceimiiiiiiiiiisii it iraaaanaae
Signature of Student Embalmer

Y22 &

Llcensed Embalmer No...../...[..

P. O. Address /(QQ”KQ

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.




