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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LF T f 109
] - STANDARD CERTIFICATE OF DEATH Stte it v LT IDD
AU 0y
ﬂlRTH NO. G 1 7 1955 REG. DIST. NO. _LZZ PRIMARY REG. DIST. m._éo_f_bktyiumr': No.........&.—.ig.?...‘z--..
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: resldence betore
a. COUNTY a. STATE b. COUNTY adinbsion).
Missourd Jackson |
b. CITY (If ouwids eorpurata limits, write RURAL and.::’v:.mp) g_l_ LYEII*{EB;I. nl?];ﬂ . c.‘Cg’r\; o 3',;.;,,“ ,,,muum“ of
TOWN Kansas: City .ﬁ-ﬂa. . TOWN Kansas City .
d. F#éSLP?']BAr‘E'EO%F (If pot in boapital or institution, give streot nddreas or Imti::n) AsDrDRREEE;rS (i runal, give [ocation) ap bﬁ
H ta
INSTITUTION Trini t‘y Luthreran OSpi *‘ hm Wes I aé: ]: St oeat 5
I N .
BI:I"IE.#‘\_:I\&ESCI)_:IE a. (First) b. (Middle) c. {Last) 4. DSE‘E (Month)  (Dsy)  (Year)
(Typeer Print) T4 zabeth He Cannon oeatH  July 30 L955
5. SEX i 6. CCLOR CR RACE t 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| IF UNDER 1 YEAR | IF UNDER H HRS.
. WIDOWED, DIVORCED (8pecliy) Luat. birthday) MUIﬂhll Days | Hours | Mia.
Femle | white married { Decs 17, 1915 39
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
 done during most.of working life. ounnll row:rd) v DU Sr Y {City aad State cz Foreign Coustry) COUTP}%F!B(?OFWHAT
home Mount Hollyy New Jersey USA

P

13a. 13b. MOTHER'S MAIDEN

Mary .Jo
16. SOCIAL sECUR};rg

FATHER'S NAME

We S, Anderson
15. WAS DECEASED EVER IN U,S. ARMED FORCB?

{Yos. no. or unknowa) | (1f yen, xive war or dates of sorvice}

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a} slating
the underlying cause laat.

*This does not mean
the mode of dying, such
ar Reart failure, nsthenta,
etc. It menns the dis-

-case, injury, or complica- PUE TO (c}

NAME

14, NAME OF HUSBAND OR WIFE

77. INFORMANT 5 SIGNATURE OR NAME
snnon, LOO W, 86th. K.

ADDRESS
C. MO.

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the ditease or condition causzing death.

tion which caused death.

19a. DATE OF OP'FE)ATi 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A f ﬂ'.ya, wo [
2la. ACCIDENT {Bpeciiry) 21b. PLACEOF INJURY (e.g..incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, fastory, stroet, offioe bldg,, wto.)
HOMICIDE )
2id. TIME (Mooth) (Day) (Year) (Hown . | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? - '
WHILEAT NOT WHILE
INJURY ' = | “woRK AT WORK

2. I hereby certify tHot §
alive on

, 18

, that I last saw the deceased
m., from the causes and on the date stated above.

23a. ;NATUEE cof [ j;zac DATE SI NED
244, RIAL, CREMA- W 24z, NAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, or county) (Stnte)
TRSHZREMOYAL (Bpmetty) _ , ‘ - ' .
_Remova 8/2/95 Falrview Shawynee, Oklahoma
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 2. FUNERAL DIRECTOR"S S| GMATURE ADDRESS

/- STINE & McCLURE UND CO. K.C.MD.

(Ficensed Embalerier's Statement on Reverse Side)



v

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By i et e e , Student Embalmer No..........

working under my personal supervision..

- S P. O. Addresé_g.hw--@
Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above.

.

S . .



