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1. PLACE OF DEATH

County. J ACKSON......... Registration District No. File No ;
Township.... 4 . Primary Registration District No... Registered No................ “""’“U)
Kans G CJ.ty... —— e..General, Hospit S Bt e Ward)
2. FULL NAME donn J She eh&n ...........
(a) Restdence, No. 0005 FKarnesg Blvd. st., Ward. :
(Usual place of abode) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred yre. mos. ds. How long in U. 8., If of foreign birth? yre. " mos. da.
N PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. six 4. COLOR OR RACE | 5. ggug;gg*g:,‘;g-ggp:;f,’;-°“ . 1|21, DATE OF DEATH (month.oav. o vesnr July 10 1935.19
Male White Married 27 1 HEREJBY CERTIFY, That I nttended deceased Irom
5A. IF MARRIED, WIDOW! 13']9) D -
A I CBAND oF ED, OR DIVORCE R | L{.ﬁ ..... B S 19......
R WIFE oF}ira . Blizakheth Sheehan Ilastsawh aliveon 19........ Death issaid
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) Aug 3 i J’ 7 L to have occurred on the date stated above, at4550nA M
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
\ day, ..o Lirs.
A 58 // 7 OF ceerreeaanne min
hd 8, Tr;;l:.a p;ol'u;i%n, or particular
3 mmyer, paokkeeper. s Branch. Manager. for. |
F 1 9 Industry or bus in which
E nwork wg: don:e: ;lkwlnﬁl d t
o e 21 T e e
§ 10. Datthend [1] worth t 5
B
S e i 2 el
12, BIRTHPLACE (CITY OR TO'
(STATE OR co(urrrav) 4 Sbe LOULS LD
r .
.3 Name Jeremiah Sheehan Date of
% | 14. BIRTHPLACE (crTv or Town) R W Was thers an lutopa% .......
L { STATE OR COUNTRY) Ireland
[ . -1 ce), fill in also the fol(:wl.ng.
&' 15. MAIDEN NAME__ A ice Delaney W C K LANRET) Date of 104 LO..... 1935
=
Q | 18. BIRTHPLACE (ciTv or Town) \ Whero did Infury occur?.......//f Grewr pocili'"a%y - w%unm A E T
{STATE OR COUNTRY) St, lTouls » EOo. | Spod.{yw injury occurred in industry, in home, or in public place.
17. nFormant 2%, Gl o lerd R e ¥ S5
(ADDRESS) 3 ¥ @ & Manner of injury¥._ 77 o028, _f
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
h M
ruce St Louis Lo wefUly 12 w3d) 24. Was disexse or injury in any way related to oceupation of dmn% .........
19, unpermaker_. BUiITkK & Tobin Co ... [l Iteo,specily
(ADDBESS) rest Linwood
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