ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

\ATMENT OF PUBLIC HEALTH ? ;
Distriet Now ooee o2 ——Primary Registration Distrlct No., __K_Q__QJ-:._ Registrar's No. [ ___.

AMECINUVIEIN T UM 1Alo REUURLD AKE Ae FULLUYYO

AND WELFAREK

.. =61-029822 "
s3az <L

STATE FILE NUMBER

igtration
(| -
AMENDED éﬁ_ﬁ_ SEP13 1987 :
1. PLACE OF DEATH LT 2. USUAL RESIDENCE (Whafa deceased lived. [f institution: Residence before
COUNTY . STATE COUNTY admission)
2 - JACKSON : MI SSOURT JACKSON miter
% b. C‘IBTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CAI;Y Inside Limits
[V¥)
= TOWN KANSAS CITY 22 vears TOWN KANSAS CITY X N D
< c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREEY (If cutside, give location) Reside on Farm
E HOSPITAL OR v Ix N ADDRESS N m
g instiunioN ST, LUKE'S HOSPITAL etld NoD 905 JEFFERSON STREFT=O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print) OF
PATRICIA ANN SHANAHAN DEATH AUGUST 29 1961
5. SEX 6. COLOR OR RACE 7. Married LA Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) ';uUNhDE! 'DVEAH l:UNDER x HR
i Di ad . nths ays ours in.
W}IITE Widowed [] ivorced [J 5/2[39 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . 3
Homemaker Domestic Kansas City, Mo Uy S. Al
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND @R/WIFE
George Russell Norton Oleta Pendergraft William Robert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAI. SECURITY NO. INFORMANT Address
(Yes,ﬂbor unknown)l {If yes, give v::l;o':_dulu of service) Wlll iam Robe rt Shanahangols( g?fferso
| g 18, CAUSE OF DEATH (Enter anly one cause per line for [a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
w 13 IMMEDIATE CAUSE {a) ,Z_a-lﬂf__d
° 8 A‘ T ét Chseivvry
o [ 7]
Q ﬂ
é o Conditions, if any, BUSsre(b} Mgal&uac /46(4'55 Susz D«rp‘nymﬂflc 7 Dﬁyl
2 | !“bo'i. g:::-:"e(a'f l‘, cess L. er”* /eﬂmcrtf- Erogent II)
= stating the wunder-
tying caute lest. B0 (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed was female was
9 disease condition given in PART | (a) . . . there a pregnancy in last 90 days.
Tz v Lo Ao S FFrcrenrc BTes
S | Frgwmiicy Trrmy S0 hr Doevilircon. Horemac T [ @~ [ One | O unkaown
- 19.” WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? a d O
Y YES NO
:5 20c. TIME OF  Houl  Manih, Day, Year |
BB INJURY  am.
:g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—~ WHILE AT WORK [] farm, factory, street, office bidg., ete.)
-;,I NOT WHILE AT WORK [] _
(]
[17]
é mi{ 21. 1 nded the deceased from ““-. 191 nu-‘.f 2?: 14061 and last saw E;:, alive nn_a_llé' 1?} l‘l(ﬂ‘
a E :"‘5 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 E 27a. {Degree or title} 22b. ADDR 22c. DATE SIGNED
I
5 E o tlsBoed )Lty sq Hud. Blde  KC Yo, | Guy30, 60
ey X 23b. DATE 23c. NAME OF CEMETERY OF gRbfIORE /' 23d. LOCATION (Lity, tewn, or county) (State)
y [ REMOV AL (5 . .
e g “Burial H.3]1 .61 Floral Hills Cem. Kansas City Missouri
= < | “Z47 FUNERAL DIRECTOR ? 55 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATIE
IR 1 SH._GR. 2/ lr
= ol D, W, NEWCOMER 'S SQNS N CITY, /- 1‘

MO,

{Licensed Embalmer’s Statement on Reverse Side)

x—w‘ﬁ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision.

Student

Signed
Signature of Stydent Embalmer

Licensed Embalmer No.

P. O. Address
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.

-




