THE DIVISION OF HEALTH OF MISSOURI

0. 300 LR Lol 24
o el Aut 29 1949 STANDARD CERTIFICATE OF DEATH Stae Fite M. G-I
BIRTH NO.______________________ REG. DIST. W0. _ U2 epiuary mee. ist. wo. LOOQ. kegistrar's Noveonn D23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instiwation: residepces befors
. COUNTY . STATE " b. COUNTY Jdelesiond,
* " _Buchanan : Missouri Buchanan//
b. CITY (X outsdde corpurato Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutsdde corporate limits, write RURAL and give towmbhip) v
OR washipt | STAY (in this place) OR
town  3t.,Joseph, !&,o. 7 os. . TOWN St,.Joseph,Mo. ,?
d. FHOL%P#&EO%F ({If not in hospital or § ion! cive street add d.ASJl;?EErss {If raral, give location? ) bd
INSTITUTION 701 South 17th Str. 2117 Faraon Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Year)
DECEASED OF
(Typeor Print)  MADPY A Sheridan peatk  Aug. 19 1949
5, SEX 6. COLOR OR RACE | 7. vrm)%%ég. rglz‘yggcgeﬂmsn.) 8. DATE OF BIRTH X AGE U yon] ¥ o | Dumn ¥ IRDER 2 Fxs,
N {8pacily’ ’ tust birthday! on Houra | Min,
Female | White Wi denad 0" | sept, 28, 1863 B8 l |
102, USUAL OCCUPATION (Qivetind ot work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forsian couutry) 12, CITIZEN OF WHAT
done during most of working life. even if retired) o DUSTRY / Y?
House Wife Atchison Kansas AL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND ORJWITE
Unk., Colgan i Unknown . Andrew
1{.3. WAS DEEESED EVER IN U.S. ARMd!lED Fo:rcﬁem 16. SOCIAL SECUR:TY 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
o, OF owa) {a . i ten of } 0.
“YNo ¥ e on Gafes e None Mr Philip Sheridan 2117 Faraon St,

18. CAUSE OF DEATH CAL CERTIFIZATICN Igmnvhgs.régrﬁc
| Euter cnly cnsceuseper | | DISEASE OR CONDITION NSET
line for (8), (b), and () | DVRECTLY LEADING TO DEATH® ) z; A
“This does not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) %ﬂl Jrjvf'bw

as heart faflure, asthenda, | Tioe to the above cause (o) sating
de. It meens the dis- the underlying cauae lost,

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J"‘ ——

cast, injurs, or compli DUE TO_(¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS / = g\
Conditions contributing to the death but 7ol .l J b &
reluted to the disease or condition couting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ’ ) " 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnoraboens | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, fastory, strest, ofics bldg., ete.) : ‘
HOMICIDE ' -
21d. TIME (Month) (Day) (Yaar) {Hour} 216! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e maer ) s oy | |
2. I hereby that I 'a!tende the deceased from ,104(0, COM Iﬂi that I last saw the deceased
, and that oceurred at _9_._']_5311 from the causes and on the date stated above.
or titlu) 23b ADDR . DATE SIGNED
2 V4 24
. EMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREM. - 24d. LCIZATION (Olty, town, or county) {8
TION, OVAL (Bpecity)
Biypial Ql/po /1 ada | Mt. Olivet Cemefery St ,Josenh, Mo,
REG

g Bsit

7.

RAR'S SIGNATUR 3 8;14 zs.:rgzm. ny‘v

(Licensed Embcllnnl Statement on Reverse Side)

« REG.
25 1949
=




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, of by

Student Embalmer No.

working under my personal supervision.

StUdONt vivvenserssrnsansannas Signed...... ...
Stuﬁlﬂt Embalmer .

Licensed Embalm]Mm;.
P. 0. Address—y ¢)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'l&re t/ mply wi

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




