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Cew | FUED SEP 281950 STANDARD CERTIFICATE OF DEATH swerine 208
. REG. DIsT. wo. 7/ primaay mes. DisT. NLM. Reistror's No. L o2, ...

BIRTH NO.

7[, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 ood lived, It fnstitstion; reeidence befors
15 . COUNTY ¢ lay . e STATE  Mgcoourd b COUNTY 10 3o on s
O b. CiTYﬂluuﬂd.-eoMtcllwh'ﬂthLanddn o grALYE?ﬂthE; °'cg-Y‘"mm“““-!"'?-}'{mwdnw': ot/ o
8 TOM Excolsior S 8. M mos. TOWN Kansas City L i
d. FULL NAME OF (Jf aot Ia hospk sony (| d. STREET (It rural, aive locatlon) | : T
o HOSPITAL OR ADDRESS R
9 OSEITAL O otorans Administration Hosp. £27 Walmat e |
ﬁ 3. I;«IEAchéE or 8. (First) b. (Middle) ¢ (Last) ) 1 DATE (Month) (Dey)  (Yewn) i
E ( Type or Print) Thomas B,  Shaughnassy DEATH __September 21, 1950
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬂ NE“%EC MARRIED, | | ® DATE OF BIRTH 5. AGE Uo reun| & o0 | Du:: ¥ hoen & am,
{Bpaciiy’ Months Houre | Min,
Male White a ;D September 9,1896 7 5& ’ . l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn couetry) 12 _CITIZEN OF WHAT
done during mast of working lite, even If retired) : DUSTRY . / COUNTRY?
B Dishwashery Canfe St. Bridges Kansas U,S.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Shaughnessy Mary Nester . Alice Shaughnessy
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yu.m orm:kno-u.\ (I yos, plve war or dates of serview) NO. Hos ita RBCO - A H
g rld T atea ot rem, . pital rds, eterans dm. Hospital
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Iggﬂmﬁm
. Enter only oneoause per I DISEASE OR CONDITION
E Jine for (&), (b, and o) DIRECTLY LEADING TO DEATH® () T';.be rcuiosis;i‘p'ulmonary, chro :ic » faIi‘ Unlm.gwn
advance active, severe s oms
B || *Tais dors et mesn | ANTECEDENT CAUSES ’ ' _ ymp %
. the mode of dting, such | Morbid conditiona, if any, m DUE TO (b)
a8 heart fallure, asthenia, | tise to the above couse (o) . «
cte. It weang the dig- | ¢ nderiying covse lagt.
case, infury, or compli DUE TO {c) 7
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS j s
= " Conditions contributing to the death but not : )
8 related b he dlacane or condislon ooy avath. DO 2 X
t || 192. DATE OF OPERA-'|-195. MAJOR FINDINGS OF OPERATION *© -+ . ’ . . i 20. AUTOPSY?
> TION
= - - Y D NO E
o [/ 2'a- ACCIDENT  (Epedity) 21b. PLACEOF INJURY {e.a..In orabouss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATB)
SUICIDE - - R | Bome, farm, Inetory, strest, office bldg., e%s.) .- - ab
= HOMICIDE — R —
g 21d. TIME . (Moath)" (Day) (Year) (Houn | 2le. INTURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. " OF - L WHILEAT NOT WHILE
| INJURY — WORK AT WORK —
= T )
E 22. I hereby certify that } aBended the deceased from JULY 21, 1950 , 10 Sept.2l 1550 e tmxmmmx o
XANRESIIX T X T XXX LI IXXXE and that death occurred at 122551 m., from the causes and on the date stated above.
5 23a. SIGNATURE -// (Degren or title) 1| 23b. ADDRESS ] 2%. DATE SIGNED
. : : A ) d Excelsior Springs, Miééouri 9/21/50
E 2t BURIAL, zl . q . NAME OF CEMETERY OR CREMATORY ' | 24d, LOCATION (Oity, ty) (Btste)
gﬂ;mm.-_ ’ W 22/ SZ£ M? [t MEM
g / 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
 Flcl




g g

STATEMENT BY LICENSED EMBALMER

Y

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

Student Embalmer NOceevcrvoanrnrasostasossnsen

— Signed... AV A % s e * A

working under my persona! supervision.

STOgned.cuscssnssaonssrassasassnsossscnssssae
‘Student Embaimer \

. : P. O. Address g .
~ Note:’ The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . 4Fail o comply with

the above constitutes grounds for revocation of license,)

I this body is fot embalmed, fact should be so stated above.

— - - v .



