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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INKE—MAKE A

E.Frank Ell.i.s

WRITE

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 7 1055

STANDARD CERTIFICATE OF DEATH
‘ REG. DIST. NO. 59_2 PRIMARY REG. DIST. W0. 22O X o Eegisirar's No.... 3646

State File No.

. v
<6470

. Enter only onecouseper | 1. DISEASE OR CONDITION

iine for {8}, {b), and {c)

DIRECTLY LEADING TO DEATH*(,y Cardiac failure

TBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If Institution: reidence befors
&. COUNTY Jackson 2. STATE  Missouri b. COUNTY Jackgon »dwimlon
b. CITY (1! outside corpurate limits, write RVRAL and give ¢. LENGTH OF c. CITY 4. Ts Restdence tihin 1L Iimita of
R N township)| STAY is . * ity cotporated 1,u1in1
7own  Kansas City 8" YHs town  Kansas City <% "
d. FH%P?'FAT.EO%F {11 pot ia hospital or institution, give streot addross or location) .IA%TS}IEES (If rural, ghve location) ;_1 4
AGErTAL O General Hospital #2 N 81, East 17th Street J7
3I3NEACMEES%FEJ a. (First) b. (Middle) ¢. (Last) 4. Ds}'E {Month) (Day) (Year)
(Typeor Printy  ROS81ind Shannon DEATH 8 14 1955
5. SEX 3 6. COLOR OR RACE | 7. xIARI}IlED, EIE‘YCEJRCPEI[A)RRIED, 8. DATE OF BIRTH 9.:\.GE (I::{:o;n bllr ugn |Dr'1:u IF UNDER 2 HRS.
N {Hpacify) 1} ¥, on ays | Hours Min.
Female™ | Negro Widowe Jan. 4 1879 75 | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit 45 12 CITIZEN OF WHAT
i - T ¥ 7y and State or Fareiga ('mmuy)
\t‘ai rli’;g.uitia:ﬂumhnvlnltuﬂud) DUSTR Unla“ TOUI!!, 13. . COUUTBH
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknoim Unknown _ ! James Sh;:nnon
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ADDRESS
(Yel.now&nknown) ({If oo, give war or dutes of sorviee) AINOHG Tewe 11 Taylor 2!.]2]_ HaI’I‘lSOIl
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (8} taling
the underlying conace lgsl.

*This does not mean
the mode of dying, such
as keard fotlure, asthenin,
ete. It means the dis-
cese, Infury, or compiies-

Hypertensive cardio vascular disease

puE 10 ) Generalized arteriosclerosis,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul ntot
reloted Lo the dizrense or condition cousing death.

tion which caused death,

Carcinoma of right breast.
Chronic rheumatoid arthritis,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [) wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. tnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE L v boms, farm, fastory. sirect, office bldg..eva)
HOMICIDE -
21d. TIME (Menth} (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
orF ' WHILEAT[—] NOT WHILE
\ INJURY ™ | WORK AT WORK
2. I .hercby cert:fy that I allended the deceased from 5=26-55 19 Lo B=14=55 _ 19 that I last saw the deceared
____, and thal death occurred alQ: 00 p m., from the causes and on the date stated above.

({;, (Degres or title)0) | 23b. ADDRESS 2%. DATE SIGNED
600 East 22nd Street 8-15-55
T BURIAL CRENA | 24b. DATE [AN® OF ZEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tawn, of county) (5tate)
. 5 " .
uria Aug, 18,55( Highland Cemetery Kansas City, Mo.

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE

- -

-MW

25. FUMERAL DIRECTOR'S SIGNMATURE

Manlove & Williamg 1729 Lydia

ADDRESS

(Licensed Embalmer’s Statenent on Reverme Side)



II

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....connnnaa... M e te s raneananaaseasmnasaacceasamtsinsanianssstmaneraantaasenn , Student Embalmer No...........

Student....oooiiiaiiiriiie et iieie s i Signed..

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 alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. .




