INE—-MAKE A PERMANENT RECORD <™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yigs NOV 8 1952

SoeUd

State File No......

?umi NO. 6 ? ANAEYZS REG. DIST. NO, __LZZ__ PRIMARY REG. DIST. K0. /@O~ Reistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived. 1f lnetitotlua: residence belors
. COUNTY . STATE .. b. COUN diotaiont.
a Jackson 8 Missouri OUNTY Jackson ™"
b, CITY (I cutnde corporats limita, write RURAL and ¢{::.h c. L‘.,ENhG;th QF c. CBTF{ (If outside corparats limits, write RURAL and give township)
10 ip) hnh )]
TOWN  Kensas City " TBVAots™|  Town Kansas City P
d. FHOL'IS.P#I‘I_FREOORF [1f 8ot in hospital or Institutlon, give strest addrems or loeation) d'A%rDRREErSS (1! rarat, give iocation) Z
INsTITUTION.  St. Joseph Hospital 320 Myrtle 3 0 ‘ f()
3. NAME OF . (First b. (Mladle <. (Lest
DECEASED o (First) . e ) (Last) 4 DS'EE (Month)  (Day)  (Yenr)
(Type or Print) Kevin . Christophar- ‘Sheahan pearH  Oct. 1y, 1952
5, SEX D 6. COLOR OR RACE | 7. MAR%E% Bls\yggchéanmm ,J | & DATE OF BIRTH 5. AGE o yeess| @ vieen 1 nf,". ¥ woo u k.
(8 ) birthday, Eum Min
Male ° White over married . | Oct. 1, 1952 | Z |
10a, USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} _/U 12, cmzenorwmr
drnm oat of working Life, evan I retired) DUSTRY R A COUNTRY?
n Kansas City, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm. P. Shea-han

NAME

Betty Lou Hirsch

14, NAME OF HUSBAND OR WIFE

16. SOCIAL
none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

SECURITY
(Y-.Eloi;f unknown) l (I you, £hve war or dates of service} NO.

7. INFORMANT' § 5)GNATURE OR NAME ADDRESS
W. P. Sheahan, 320 Myrtle, K. C., Mo.

18. CAUSE OF DEATH )
| Enteronly onecsuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (o) __ ANOXia

MEDICAL CERT! FICATION

INTERVAL BETWEEN
ONSET AND DEATH

tine for {n), (b), and (c)

“This does mot mean | ANTECEDENT CAUSES

Tatal atelectasks & partial

Morbid conditions, if ant, giring DUE TQ (0)
rise to the above cause (a} slating
the underlying cause lost.

the mode of dying, such
o# heart fallure, asthenia,

ee. It means the diy-
o e DUE TO (2}

strangula tion by cord.

caze, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not .
related o the disease or condition cauxing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves &1 wo O3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..inozabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offioe bldg.. e10.)
HOMICIBE
2id. TIME Mooth) (Day) {(Year) (Hoon 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. | WHILEAT[] NOT WHILE
INJURY WORK AT WORK
y , 19 T last-gaw the deceased
—f¥om us daie stated @
; Z3b. ADDRESS Bc. DATE SIGNED
pathologlst  St. Joseph Hospe, K.C.,Mo. 10-15-52

0. B CREMA-
TllZ)NB REMUVAL {Bpwelty)

-}

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)

| 10=15-02 |
O DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE
O - /S 52 M

fn

y « City, M1 .

2. FUNERAL DIRECTOR'S SI6MATURE ADDRESS

Mellody-MoGilley-Eylar, Kensas City, Mo.

(E“m‘drll s S

on R Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by.mmernee,

R O U OO . Student Embalmer No.

working under my personal supervision.
. i
S5tudent suciemraeenes ceserenaracan Signed y A
Student Embalmar , y
L Licensed Embalmer No.....

L4
Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

If this body ls not'emb;ﬂmed. fact should be so stated above. . . -




