THE DIVISION OF HEALTH OF MISSCURI

e STANDARD CERTIFICATE OF DEATH 59-021691

v fILED JUN 241959

L STATE FILE NU a, .
ice § R_egisrmtion_ I_:)Es:ri_ﬂ Na., ............_....._.._[._.Sﬁ.z.....___Primory Registration District No. / °¢’ﬂ" S Reglsnnt s No., ,Q _____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidence b org_‘
.o ) . STAT . . b. admiasi
o COUNTY Jackson . o STATE yH ssouri COUNTY 14 0kaon™
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Linirs-. || c. CITY R - 4nsnda Llrm:n
° Or . Yei b Mo ([ 143 8 43R e (s o vessg D)
Towy Kansas City ; plo e » TOWN Kansas City o
I c. FgLL NAME OF (H NOT in hospital, give location) Length of stay in 'Ib .t d. STDRD%EE'ES (If cutside, give location) %] .Reside on Farm
HOSPIT Al . Al . . . N .
T o Trlnl‘ty Lutheran 65 yrs. 4424 Virpinia 2o Yes O Ne ()
A - -
. -3 NAMEOF DECEASED First Mlddle Last 4. DATE Month Cay Yeaar
(Type or print) e . OF -
Viola ' .- Shanahan | DEATH 6 12 59
5. SEX \ 6. COLOR OR RACE} 7. wARRIED( ] NEVER~MARR|EDE| "'8. DATE OF BIRTH 9, ,_\PE' 9‘";{:“;«; :uur:hn’ea;\;fn lﬁ:::osn 2:“:RS
ast birthdo n r n
Fe . Wh. woowergx ¥ oivorceo[]| Mayls 1886 I
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
] during mest of working life, sven if retired} INDUSTRY . A i
; Housewife Home Kansas City,Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Maxwell ' Liddy Robb Thomas Shanahan
2 J 15 ¥AS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
= fl (Yes, ng, or unknawn)| (If yes, give war or dates of service) N N - ] -
2 %o None Marie Schmitt 4424 Virginia ~ KCMO
o, 18. CAUSE OF DEATH (Enter only one zouse per line for (o), {b), and (c}.) INTERVAL BETWEEN -
u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE (o) R
: ‘
w Conditions, ifany, . DUE TO (b) &J\ flﬂ\ 'q'm
= which gove rise to ~ hd = ‘.
= cbove cause (a), } W./\
=z stating the undar-
8 é lying cause last. DUE TO (c) -
; =R = PART ). OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DBEATH but not relatad to the terminat disease condition glven in PART | (o) 19. WAS AUTOPSY 0
A K >y 6 W K PERFORMED?
. S YES[] NO [
- % 2] 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART If of em 18.}
- — w -
1 ¥ J 0 O
% j § 2c. TIME OF Hour  Month, Day, Year
-] ¥ INJURY * a.m.
-;r : 1_ _ __ p.m. .
5 20d. INJURY OCCURRED - 20& PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE A'TD NOT WHILE D farm, foctory, street, office bldg., etc.)
34_’3 WORK AT WORK ;
3_3 '_ o2 :I_:mendod the deceased from E . QZ - b.. 5 i , o (Dﬂ ( 7‘ 5 i ond last saw ﬁe;‘ alive on (‘) -~/ ?\ ™ ; 5
3;2 « ' Death occurred ot 0‘7 m on the date stated abovu, and 1o the bes? of my knowledge, from the couses F'n!ed
; . 220.05IGHA R'E\ egree onlithe) k) 225 ADDRESS 22c. PATE SIGNED
N —-._.
X m O t135 9
% 73a. BURIAL, CREMATION, | |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zad%jcnmn (City, tawn, or county} (Stote)
= REMOVAL (Specily}
& Buria 6-15-59 Mt. Olivet ansas City Mo.
(g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 20 W. Linwood bifi &F Aoz




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF DY (it it ar e e i st s s sn s e n s ar e , Student Embalmer No. .............cccies

working under my personal supervision.

Signature of Student Embalmer

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

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

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



