3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 ? 4 0

M~-5.42 BURBAU oF TaE CENSUS
vagilT STANDARD CERTIFICATE OF DEATH State File No
Ih / /)gﬂi ;3 DRD&?&E(EF&AE% h‘-?-—- Primary Registration District Now...£. 0. 8.2\ Registrar's No 7 / 7&

/ 1. PLACE OF DEATIIL: 2. USUAL RESIDENCE OF BECEASED: .f
(8} County. DT ORR I L WA g? y
7 i (@) State... KAREB G e (D) County....A,tchi,son.............,& Vi
8) City or town S kia... osan‘h 7
ouuide eity or town limits, write “HURAL” and nume of township} (¢) City ar wwn___At chi aon
(¢) Name of hospital or institution: 0 (IT outside city or town limits, write "RURAL") 7
_______ 5t..Joseph Hospital @ Street Nowoo... . Oh . N, 4Lh
(If notin ompitol or idatitation, write street number or location) (If rural, give locution)
(d} Length of stay: In hospital or institution. ...
Nine- '&BYQM;, whether || (¢} Citizen of foreign country? noe (Ves or No)
In this MUnity....... .
years, s'kou::l.hn g:dy;yn) Nine daYB If yes, name cotintry. .9 ]
MEIHCAL CERTIFICATION
Jutn TRINT Robert 6., Sheehan X
FULEL NAME L4
20. DATE OF DEATH: Month. AUEUSY ... 20
3. (5) If veteran, 3. {¢) Social Security 1943 2 22
year hottr. rm‘nnLe________,_,.,,A._,...M.
name war none No. none

21, 1 hcreb)gy(}v/fat I attended tlgdeceasod {rom.»
6. (o) Single, widawed, married, 1 /,," 19.3%,

19
d diVDl'EEd——Slngle—--- that I last saw h% alive on f/ 19......;

5 lor or
Sex... Male ﬂ::e_..whi..ta...

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

4,
6. (b) Name of hiusband or Wifé...oroee. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stalted !!bOVe Durati
uralion
alive... woroyears || Immedinte cause of death.......%w
7. Birth date of deccased.......... 0 ct. 13 _ 2’9‘_& ) Ao || e AN AL
onth) (Duy} "{Year) o~ 2 E i
8. AGE: Years Months Days If less than one day Due to (/“MM !
2~ d
[ — hr. eeeeeomin. b 0
- ue to
9. Birthplace Plattsburg Missouri d p
(Civy, town, or county) (Stats or foreign country) qrr
~ Other conditions. " | P
10. Usual occupatlon L & D er han g er (Iuelude pregnancy within 3 menths of death} q |
11. Industry or business frmneas simre : 4| s PHYSIGIAN
: < ajor findings:
E 12. Name Paterick Sneehan OF operatione.. y —
? ” \ nderline
21 13, Binthplace..... (Fer II;IQ? —— (II eland__é; """""""" the cause to
City, n, Stata or foreign country, Of autopsy.... should be
5 14, Maiden name... ‘:I J.la ..... G i Qg chargeﬁ sta-
itistically.
= . / -
& { 15. Birthplace. Cdl edon 18 N e‘v York / 22. 1f death was due to external causes, fill in the following:
= (City, town, or county} (State or Foreign country)
16, (a) Informant Sadie _Sheehan ... || Acidest suicide or homicide (specify)
® address.. BbtChison, Kansas (5) Date of occurrence
7. @ L emoval (6) Date thereof . 8‘/ / () Where did [njury oceur? {City or town} {Couxty) (Seate)
(Burial, cremation, or rétaoval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, In pubHc place?
{c) Place: burial ot eremation... At Chl son . Kﬁ-n Sa8. {
18, (o) Signature of fureral difector....... o omg B While at work?... (Sw'r’ l(")” °fp!“;)°” ury...

() Address 319 89—15 lOth
9 @ ..8/20/43 4 (/e S

(Date roceived local registrar) (!lexisu:r':;;;n:—_ I/ A L X / ... Date signed... } Fé




STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

Licensed Embalmer No

P.O. Address.#::

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
-the above constitutes grounds fo; revocation of license,) )

G. (Fallure to comply with

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



