WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HILED DEC. 1'8 T%{?,?

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... /OOL_,

39951
4470

State File No

_ Registrar's No., ...

1. PLACE OF DEATH:

{a} Coumty......
(¥} City ortown

Registration Diatrict No...
Jackson
Kansas Clty

{If cutalde city or town limiis, write “RURAL" aod name of township)
() Name of hespital or institution: ; ,

300 Benton,Convalescent Home.
{If not in bowpital or institution, write street cumber or location,
(@) Length of stay: In hospital or institution. $er 23 %‘ 2 '/' y
g y e ars (Speg:!'y whather

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(2} State..........: M 18501.11"1 (b) County JaCLson
Kansas Clty

(ir. de or limits, write "RURAL")
1212 “HERTEaTY " e

(If raral, give location)

0.

4
2

{¢) Cityor town

(d) Street No

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

Elizabeth A. SHEAHAN

3. (a) PRINT
FULL NAME

3. (& If veteran, 3. (£) Sccial Security

MEDICAL

20. DATE OF DFATH: Mo

. ..M.g_,......hnur..

(Date received loca) rexistrar {Rexistrar's signatare)

name war. No
21. I hereby certify that I attended the dec
5. Color or {a) Single, widowed, married 19 ‘Zm
P /: W 4 idow e
4. Sex emale race. hi orced.. ... 0 - {! that Ilast saw . alive on... u.../
6. () Name of husband or wife_.. e 60 {€) Age of husband or wife if || and that death
Daniel W. Sheahan e YeRTS
. Bivth date of decemsed. AUZUB T 17th, 1860,
{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day
g2 3 14 ) i
o Brome  Li€AVeNnworth, Kansas éf """"""""""
{City. town, or county) (State or foreign cobntry) G‘
. Oth nditiona ‘-'—""" 1
10. Usnal occupation Inval id’ _?.g.(l‘ - (t er o ancy within 3 months of deathy 0\ L
1. Tncdusry or busioges o ntf S | PHYSICIAN
ajor hndinga: —_—
E 12. Name John!'" @heahan L0V~ LY Of aperations — .
# ) " N I A1 Underline
;E 13. Birthplace..: r‘el d thﬁgﬂ‘é’i;ﬁ
, Lowa, ot £o (Stats or foreign country) of e wh !de b
E 14, Maiden name..!.J.'.. m&i‘ onin: o 4 ausopsy ;?%:eﬁ ath
tistically.
§ 15. Birthplace v — I(I;meul;'and P4 22. If death was due to external causes, fill in the following:
16. (a) Informant ﬁ_ic e Kilkenny () Accident, sulelde, or homicide {epecify)......4eke
) ¥?J212 Montgall, K.C.Mo, @) Date of occurrence......_ o2
v @ purial . %) Date thereot.. o 9/ 42« © Whers did lafury ocear?.... e s
) (Burial, cremation, or removal) s t. U c""“’) (D_E") (Yoar) (d) Did injury occur in or about home, on farm, in industtial place, in public plaoe?
(¢) Place: burial or crematio arys el’ﬂe.‘ ery T—
18. (o) Sigmature of funeral director MellOdY“‘mc Giliey While at work?,p.. Smpr, CPlypectole)
(®) Address =~ K Co M |- w
19. (a) /-2 —2 V’— ) /71 » " Qro M
Addne:, ...... — Date signed,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. . ‘ o
' ) . Signed.... %’ : ‘

L%ed Embalmer No.... ? /
P. 0. Address_...] /< C

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



