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=

. No, 300
. 1048

1. PLACE OF DEATH

FILED APR 17 1350

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY Buchanan

State File No... I
REG. DISY, NO, LI.2 PRIMARY REG. DIST. MO. 1000 Kegisirar's No. ... _LI:J:LQ._........
Z. USUAL RESIDENGE (Whare deceased lived. U instltats o
. STATE : - b. co dmimlon}.
® Missouri UNTY Buchanan *

b. CITY (I outeide corpurste limits, write BURAL and give

c. LENGTH OF

townahip} {In this place)

¢. CITY (If outelde vorporste limits, write RUBAL and give township)

o/r 7

TOWN St. Joseph %AIY yrs. TOWN St. Joseph
d. FH(‘)'SLP#;;.EO%F (11 mot In boepital or i give streot addrese or d.A%T[;!IEEEFSS (t rarsl, give location) O
INSTITUTION. 1810 8. 20th Street 1810 §. 20th Strest
3. NAME OF a. (Flrst) b. (Middle} <. (Last) A
prgpivg Robert Emmett Shea Dr;‘?\;; Kp(rh;mimh , 1850 &
. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 5. AGE (In yeure] # Wmen 1 iam | # oA 4 k.
Male (]| white Her negwoacao @7 | June 2 , 1874 | M%m) M“‘hl it nml e

10a. USUAL OCCUPATION {(lire kind of work
during mest of working life, aven If retired)

dote
Senior Pariner

10b. KIND OF BUéIgFSSD?IgTIIIi!‘; 11. BIRTHPLACE (Btate o1 forelzn ecuntry)
L4

Live Stock CommisilonGeorgetown, Kentuckye. /

12. CITIZEN OF WHAT
INTRY?

135, FATHER'S MAME

Jeremiah Shea

NAME

rreit

13b. MOTHER"S MAIDEN
Katherine Ba

May Shea

14, MAME OF HUSBAND OR WIFE

(Ysa. B0, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of service}

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME

ADDRESS

line for (8), (b), acd (c)

*Thix does nol mean
{he mode of dmg, sich
as heart faflure, asthenia,
de. It meams the dis-

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (6)
rise to the above couse (o) d.u!lng
the underlying cause last.

DIJE TO (¢}

No KKK A None Mrs. May Shea st. Joseph, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only oneceusper | 1. DISEASE OR CONDITION - ONSET AND DEATH_

caae, injury, or compli

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditions contributing to the death but not
related to the disease or condition causing death.

14201

19a. DATE OF OPERA- |+19b. MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
TION '
. _ . ves [ wo X
2a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offlos bldg.. eta.) .- -
HOMICIDE
21d. TIME (Mooth) (Day) (Yewrl (Hoan | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | wWoRK AT WORK .
2. I hereby cert dyt at I attended the deceased fron\7‘1 - L2 ﬂ. to mﬁ that T last saw the decessed
. alive on 1931 and that death occurred ot 10351 5Pm., from thcauses and on the date stated above.
2. SIGNATURE -~ -~ < .

(Degres or.title) -
M)

o S

mR et R

WRITE.-PI‘.AINI{Y—.-USING UNFA.DING BLACK INE—MAXE A PERMANENT RECORD __

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM OR CREMATORY - | 24d. LOCATION (Clty, town, or county) .. ‘(State)
TION, REMQVAL (Bpacity) -
urial ¢/ April 6,1990| Memar isl Park Cemetery. | St. Joseph, Misso
DATE REC'D BY LOCAL REG 'S ATURE » ERAL DIRECTOR'S 8IGNATURE ‘AODRESS
W . 8L - Colhoun St.
.A_'QI‘ 12 .1 Q:O . . D N -
(L d Embafmet’s S on Reverse Side)




APR 17 1850

STAYTEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortbys e *xxex
kR Rk bk kkRkERRR

LR R R
Student Embaiser No.

working under my persona! supervision.

¥ ko kkkkk .
SUUIBNT Luccvecccrsnsnrasrsnsansasarsannans Sign

Student Embalimer

Missouwuri.

l.icenned' No.. 22
P. O. Address__SVs Joeeph, Missouri.

. Note: mmmmmmwmmm-&mm (Fﬁlnhmﬂﬂymﬂl
e sbove constitutes grounds for revecation of Bomse.) '
H this bedy is not embeimed, fact should be.se stated sbove, . -




