MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-04291%

DEPARTMENT OF PUBLIC HEALTH AND WELFARZ

STATE FILE NUMBER
DO NOT WRITE AMENDED Regn#mrLnggMﬁ‘Tﬁ“ﬁ__ ﬁjnmnry Registration District No. ____.[_____q_z::ﬁegmrar s No. t _____ 5790

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. 1f institatien: Residence before
. COUNTY . 8T, . 55t
VS 300 8 a JaCkS on a. STATE MO . b. COUNTY Jack son admission)
Rev. 4759 % b. C(I)l"zY [If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CQILY Inside Limirs
i .
= TowN  Kansas Clty' Mo. é/ﬁu. . town Ind ependen ce, Mo. Yes [X No [J
1 < <. FULL NAME OF {If NOT in hospital, give locatian)] Inside Limits d. STREET (I curside, give location) Reside on Farm
"‘_J HOSPITAL ADDRESS
G {3, < WerutionJa ck son County Hospitalw® “D 810 N. Delaware Yes O No El
3 3. (N[AME OF _DE)CEASED First Middte Last 4. DOAFTE Manth Day Year
ype of print
. Tina Ja Shannon DEATH Nov. 16 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 0 Never Marriod [] |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 B 1 W Widowed 0 Divorced [} 7_ 2% 187 86 Months | Days | Hours i Min,
emale
———L- 10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, aven if retired) .
2 HOUSEWIFE DOMESTIC Trenton, Mo, USA
7 o g 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e WILLIAM H., JACKSON MARTHA J. NELSON Albert M. Shannon- dec'd.
B 0 w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RR 3
-9—-—-—( (Yes, nobfounknownjl {If yes, givwr or datas of service} None Jackson County Hosplt.al { C M
wi I} Qg
—%&ED— % = T8, CAUSE OF DEATH (Enter only ane Causa per Tine for (o), (6], #nd [ INTERVAL BETWEEN
10 uZ.r PART |, DEATH WAS CAUSED BY: W . QONSET AND DEATH
= w g IMMEDIATE CAUSE (a) ( ’ oo,
N < Q
3 Mdﬂcécm < [dea_yr Aewe d
] 8]
]277/ o [§ o Conditions, if any, DUE 7O (b)’ Ese e 774
v "7., HLhICh n::es;ue(:)o "
= above |7} , ‘
Iying cause last, DI.!E 10 {c} - R
N . 1 ¥
Z 4 T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml. If deceased was female was
(e}
,C-_, : disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v = .
= . e Yes 1 Ne O Unknown
-4 \ g ! U I |
uEJ E T19. WAS AUTODF;SY 20a. ACCBENT SUICIDE HOME|’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART )| of item 18,}
PERFORME!
a1 1.1- U YEs(] NOOJ =
= l B! M ‘
z g S- 20c, “MER\(’)F How. Month, Day, Year
al INJU a.rm,
L¥4 g < & p-m.
Z E r; 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.,‘ in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o 'g \ﬁg{laahgﬂg‘?ﬁvlgax O farm, factory, street, office bidg., etc.)
U oy o [a] .8
5 o I.I':.I é bg 21. | attended the deceased frem__la.u—lg_éz_ lé-rlg&—md last saw h-m alive on_Nﬂl_li._l_%z—
: g 9 4’ Death occurred at 5 30 A- m on the date stated sbove, and 10 the best of my knowledge, from the causes l1nted
g Inl.l- 8 8 @ 223, SIGN E (Degree or title) 22b. ADDRESS ) * 22c, DA'I'E SIGNED
= | |E | K & . -ty v /.16.6
- v =14 & s B v v - Ao O
2 ﬁa. Bgng\\l;hcl:atg ATfIO)N, 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fwn, or county) (State}
) o REM pecify
S =|S BURIAL 11-18-62 SALEM CEMETERY JacksoN coulTY, MISSOURI
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE
w >
= % | GEO.C.CARSON & SONS, INDEPENDENCE, MO. | //-/& -G Py s g@

(Licensed Embalmer's Staternent on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

-

o~
. -

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

St ~ !."."'_ .
or by i Student Embalmer No.
e om S et G e ‘t;' —‘1 me 5.1 LN :-, }: (-',". RN N
working under my personal SUperVISIOn .
P R N ‘ :_\,.'.-'.'-. N :"; PICT Y PO "—:'d", /
Student. ! Signe ¢ LA

Signature of Student Embalmer

Licensed Embalmer No._,ZZZL._

P.O. Addresm

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 alsa shall sign in his OWN handwrmng

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



