5. No, 300
v. 10.48

ALED OCT 7 1950

!BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. tﬂ 2

niel Sheshan

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. wo. /002

Statr File JQ%% 8

Elizabeth M

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 00, or unknown) | (If yes, xive war or dates of service)

| ete. It meana the dia-

495-03-3819

Regittrar's No . cccsininin. SR,
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ineiitution: residence belore
a. COUNTY a. STATE b. sdigimian}.,
Jackson Missouri “Yockson 3 &
b. CITY (1 sutcida corpurata Umits, writs RURAL and give ¢. LENGTH OF c. CITY (Lf outside oorporste limits, write RURAL s2d give townehip} 4
Tg ] towtatip! STAY (in this place) ﬂ 0
WN Kansas City \ 2 & 02@&4 / TOWN Kansas City 1y
. FULL NAME OF (If not in heapital or justisution, give atceat add or locstlon} d. STREET (If raral, dnlnuden)
HOSPITAL QR ADDRESS
INSTITUTION 297 Plaza Medical Bldg 3309 Jefferson
3. gs%ﬁs%% 8. (First) b. (Middie) c. (Last) . ' 1 DATE (Month}  (Day) (Year)
(Typeor Print)  TOHN c SHEAHAN DEATH Sept 19 1950
5. SEX 6. COLOR OR RACE | 7. #&)%B;\I.'Eg IEIEJCE,ECNE!BRRIED 8. DATE QF BIRTH 9. :.GE {In n;n “l MOER ¢ AR | # eoER n nms,
ify) ooths| Da Hours | Min,
l_Male ¢ | white Married Vit Sept 18 1887 63 g -0 |
t0a. USUAL OCCUPATION (Qwekind of work | 10b. KIND oF BUSINES OR _IN- | 1. BIRTHPLACE (Htate or foreign eountry) 12, CITIZEN OF WHAT
.done during moat of warking lfe, even if retired) S{Ti ‘ / COUNTRYT
Clerk H.D. Lee Mercan b Kansas City, Kansas Ua S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE

Mrs. Vella Sheahan

5, SIGNATURE OR NAME
309 Jefferson

hy
17. INFQ

MANT ADDRESS

\ine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION y ONSET AND DEATH

S 1734

{he mode of dying, such

Motbid conditiona, if any, giring DUE TO (b)
s Reart faflure, asthenda, | .

riae to the above cause (a) ata!hw
the underlying cause loat.

case, injury, or complica- DUE TO (o)

.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ / 0 > il
Conditions contributing to the death but not o
related to the disease or condition causing death. .
9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO E"
2la. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e inormbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE . v home, farm, {nstory, etreet, office bldg..ete.) . s
HOMICIDE
210. TIME (Meatk) (Day) (Year) (Hesyn - | Zla. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE
ANURY .- o ARy

that ] attended the decessed from
, 1.8, and that deatN occurred at 2@ O

- : 185", that I last satw the deceased
causes and on the dale staled above.

\ m_l.gg to

BURIAL CREMA-

i R i

24b. DATE

0 23b. ADDR%
E OF CEMEFERY OR CREMATOR

Sept22.1950 |'St. Mary's Cemetery

887 e

244, LOCATION (Oltr, towDn, of county)
Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—-MAK]"EA PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE
-

ADDRESS

yd -.L/-ﬂs

25, FUNERAL é:;::w\ sncnﬂu"
a 20 Wes West Linwood

W (Ticensed Embal s &




El

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, or by

working under my personal supervision. udent tmoalmer No. * :

vy

R Licensed Embaimer No, %2/
p. O. Addre“ /((' 7%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failnre to comply with
the above constitutes grounds for revocation of license,)

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

‘J




