WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF TRE CENSUS

{LER MAR }59 919‘@

uon

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.__..,l_Q...O..g.........

sue rae no 0060

Regt's#ar'; No%_.w

1, PLACE OF DEATH:
(a) County. Jackson

() City or town Kansas C1TY

(If oataide cit town Hmits, write “RURAL™ sod nams of towoship)
(6) Name of hospital or institution: /l g

323 Vest 46 Terrace

* {If oot in hospital or ingtitution, write strest sumber or location)

-~
-

{d) Length of stay: In hospital or institution G
In this community. Ab. 60 Yras.

years, months or days) - -

70U .
* FULL NAME PATRICK SHEEHY
3. (&) If veteran, 8. (¢) Soclal Security
name war. No No None
6. Color 6. (a) Single, w:dowed married

e Male 7 Wnitgt T O al:_rled

6. () Name of hnsband or wife..

e 8. (¢) Age of busband or wife if
Johanna Sheeny

2. USUAL RESIDENCE OF DECEASED;

@ State_ E1850UTL 4 coumy_ dackson

Kansas City
(If outslde clty or town limits, write “RURAL™)

323 Vest 46 Terrace

{¢) City or town

(d) Street No.
{If rursl, give locaticn)
(¢) If foreign born, how long in 1. S. A2, years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_ﬁ;}é::_._day 26

yw....m/..zﬂﬁm.mmhour_d ...... - notee o M.
21. 1 hereby certify that I attended the deceased fro _gz__.._.__

- 19_7(, to y 1

that Ilast gaw Mﬁw on. FM‘ 2. /3 : 19__2_;1
and that death occurred on the date and hour stated above. Duration

MOTHER FATHER =

' 79 _______ years || Immediate cause,of death
7. Birth date of deceased.__.MaTch 17, 857 2y~ =X ‘(//\Lu/[
{Moxntb} (Dny) {Your) R h .
8. AGE: Yeara Months Days If less than one day Due !n{J’M‘M WMT
81 // “ . " \&“M 7ES -
L g Due to { [d / e
3. Blrthplace Co. Kerrv, Ireland-- - A ||=% : F S e
{City. town, or ¢county) (State or foréign coafitry) : B
. ) N it %.,-_..4_,\ e
10, Usual occupatlon...... LOckaman E O(imc]';dcgm Within 3 montks of desth) | ———
. Industry or business . e PRYSICIAN
12 Neme . THIOMES Sheehy - ¢ M e P& —
™ Underline
18. Birthplace Ireland e cause to

{City, town, niy)
i 'r':}ml"i.q 1 ey

(State or loreizn eon;:';}

15, Birthplace I

{ 14. Maiden name

18, {a) Informant....1. 13
() Address

. @ ...Bur la.l__...._ )

(Bunal. cremation, or remoral,
(¢) Place: burial or cremation
18, (a) Signature of fupnera] director..
(b) Address

Mtﬁ) (—ZS (Your}

Of autopsy %-_‘_.L_/\

. should be
— ,cha.rz:dam—
tistically,

15. (q) ....a=0B=40__

{Dateroceived lmlmcumr (nuhmr 's signatare}

22. If death was due to external causes, fill in the fellowing:
{s) Accident, suicide, or homidde (specify)
()} Date of otcurrence
(£} Where did injury oceur?.

o town) {County) (Sta

{Ci te)
(d) Did injury occur [n or about home, on farm. in Industrial place, In public place?
P

(Spou!y typo o

I
While apw gv el in]u:y?’z________
/
23, Siznature. (M. D. or other)_______

Add.rm{/

(Licensed Embalmer’s Statement on Revorse Side) I
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- STATEMENT BY LICENSED EMBALMER '

I héqeby_ certify that the bodf whose name is recorded on the reverse s_ide of this certificate was embalmgd by me, or by

, Registered Apprentice No
working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. {(Failare 10 comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalined, above spece should be left blank.




