5. No. 2
M—5-42
v. 5-17-39

Bo1 x32373

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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

HELDEC 91 1944 ,, 5

Registration District No.........fo.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......occee s

State File Na,

39952

422

Regisirar's N n,.w..d.la:;.(i..

1. PLACE OF DEATII:

(a} County
(&) City or town

(¢) Name of hospital or Enstitution:

612 Romany. Road

(d} Length of stay:

Jackson

Kansas City
(Il cutaide ¢iLy or town limits, writs "MURAL" and name of townahip}

/

{If uot it hoapiinl or Luatitution, write strest number or Jocation)

In hospital or institution

2. USUAL RESIDENCE OF DECEASEID:

State... Ii‘l.iﬁ =ou I‘,L . () County......
City or town........ Kw ns. sﬁ.s C l ty-

(Ifour.uda city or town Iimlu vril.u RUHAL

Street No... 6-1-2 Romany Road

()
(e}

&)

Jackson. ..

7
3
B

{If rurul, give location)

o (Specity whather || (¢} Citizen of foreign country?. (Yes o No)
In this community........ 5 Q Years d
yenrs, months or daya) If ves, name country.
3. (&) PRINT MEMCAL CERTIFICATION
. {4 . e , -~ o = « BT
Fulk name. MBS . HMARGARET SHEEHAN ... >,
uLe X M 20. DATE OF DEATH: Monts__ D€C - day. 22nd
I ' 3. Social Securit N
@ veteran v @ = iy ycar...lﬂgﬁ-.z.__.__._____.___hour 5 . te.....:-LQ ,J} M.
name war. No No None
21. T hereby certify that I attendgd the deceased frgm... -
Sfulor or 6. {a) Single, widowed, married, % Oy - h 199_;{:'
4 sex. FEIM... race WHALEE.. ‘idlvorced..ﬂldﬁ.w____. that T lnst saw live on ) :
6. () Name of hushand or wife... e 6. (¢) Age of husband or wife if |} and that death occurred on 9‘3 te and houg stated gbove. Duration
Patrick J. She ehan alive. ..o coe e years || 1mimedinte cause of death { ot Yo P
7. Birth date of deceased... A LCH 26, 1873 W_ 1?‘&
({Month} {Day} {Year) P L
=) ——y /
8. AGE: Years Months Days If lesa than one day Due to W M ooy, ¥

8 27

hr. min

69

Kansas_ /.

9. Birthplace...J QHRSON_County. Ay -
{City, town, or county} {Stata or foreign country) ” v il , P
TTE itions, !
10. Usnal occupation Hou 58 FJlfe (%Ehe‘f :\ﬂ::‘] . within 3 months of death} / y l ﬂ{/
11. Industry or business oo g PHYSICIAN
. ajor hn ngs —
E 12. Name...\I.th....M cianara . Of operations......... 4 “"a_ u .
’ ’ : the ;1:211:;
21 13 Birthplace ; ...(...IIY.‘P.fl E.Ild“ =3 which death
City, tawn, State or forelga countr Of autopsy........ should be
2 [ 14. Malden name BB LY. ﬁmhqn L' S ? |charsed sta-
ically.
% 15. Eirthplace (Su:‘[ P;:i:.rigu,) 22. If death was due to external causes, fill in the following:
16. (2) Informant. (a) Accident, suicide, or homicide (specify) o
(0) Address i el . | @ Date of cccurrence T
17. (@ . Bur,ml oo () Date théreof.. l&/ 241 1942 (&) Where did injury occur? o i o
“(Barial. cremation, o removal) (Month) (Day} (Year) H (&) Did injury occur in ar about home, on farm, in industral place, in public place?
(¢} Place: burial or crcm.auun.ﬁt_Jﬁ.UmLﬁ..,%m.ex.ﬁl"@m —_—
18, (a) Signature ozf‘f:“nefﬂ_l dlfforLM%%V—“‘g’h‘—— — While at e 1A Ve NN e S
Wasy MWoo P
& . .
26 /94 /j/) i, vl | B Sw /-'W D. or other) .
19- (@) % Addredad 7 BZJ'Y £... Date dned’l/g/

{DNata rectived 3] registrar)

{Registrar's siznoture)

{Licensed Embalmer’s Statement on Reverse Side) ’(—cL f Py




tr
-

STATEMENT BY LICENSED EMBALMER

I he::eby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
<oeromeny Registered Apprentice No

working under my personal supervision. _
 Signed @‘Q‘JL«ELO 7?! M ____________

BP.O. Address_._.\.',[... L =9
mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should'be so stated above.




