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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH 39 ]
Cotmty.... VB EBOT oo Reglatration District No. d Flle No........ f:) ot Q 0
Township.... JeAW. Primary Registration District No.... @ﬁ 2 Registered No. o
oy...... Kansas. City...  me.n92d. Elora 8t. Ward)
2. ruLL name. Patrick Sheedy
(a) Residence PTG T 3 T T O o T o Y - W !"—‘SWard.
Usual place of abode) (If nonresident, give city or town and State)
Length of residenco In city or town where death occurred yTa. mos. da. How long In U. 8., if of foreign birth? yrIs. os. ds,
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
5. sEX 4. COLOR OR RACE | 5. sﬂr‘ﬁ,ﬁg‘?gﬂ.’ t‘,’,‘e"’,,‘,"‘,",ﬁ‘; oR 16. DATE OF DEATH (MoNTH,DAYANDYEAR) July 11 19309
‘ 17.
Rrale %ite Ma'rrled H I HEREBY CERTIFY, Thatla ded‘/ d from
5a. IF MARRIED, WIDOWED, OR DIVORCED
:«l:%ﬂm% o that T Iagt s w ¢ . 19 o £ L 19.3.2, l?fa
. saw allve on , : €, an t
Mrs. Elizabeth Sheedy mm om the date :.bm,./ a
5. DATE OF BIRTH (MONTH, DAY AND YEAR) Jap 1 1854 THE CAUSE OF DEATH was A3, FOLLOWS =~
7. AGE YEARS MONTHS DAYS If LESS than 1
Ay hrs, || ARt e e e S e L i
76 6 1D [ r— min. %mm’
8. OCCUPATION OF DECEASED , 3 é : ., 2 2 z i ¥
(a) Trade, profession,or 1+ 4 .o TNarnt+t = F Sllen......... duration) .. &7 yrm............. mos............ ds.
. particular kind of work dater Dept ? - _=a-—-i__ (daration) TEBcre
f (b) General patitre of Industry, CO(E&:&L‘E%RY
business, or establishment In .
which employed {or empleyer) . . - d
(¢) Name of employer 18. WHERE WAS DI CWED 24
9. BIRTHPLACE (CITY OR TOWN. ..o oeoeomrocererosmeseeee s csmssrsbesssesesee bbbttt e creen IF NOT AT J.ACE OF DEATH f ;
Grareorcounay) New York @mn AN OPERATION PRECEDE DEATHL.... 4% DATE OF
. ATH s
10. NAME OF F. ) ER Dennls Sheedv WAS THERE AN AUTOPSYT
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST NOSIST ... N e
4 {STATE OR COUNTRY) Ireland CT 7
£ (Stgnodhme it T N B LXK A a5
4
E 12, MAIDEN NAME OF MOTHER Ho t Krlo‘jn /(3 R 190 (Address) 4/0
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ’ ;{State the Dlr:msa CAUB;.NG Dmm;’n(rzi)n ;{ﬁl
{1) MEaN3 AND NATURE OF INJURY, an er ACCIDENTAL,
(STATEORCOUNTRY)  Tpaland HoMICmAL
" j 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT.

(Address) 32n¢ 7. Calvarvy Cemetery i '7/14/50 19

* rm.....’Z/J...}m.&e )74 - —-77' : @Lo—«ﬂj 20. UNDERTAKER o ADDRESS
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