. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\»,

+ BIRTH NO.

fiLED MAR 27 Y053

REG. DIST. NO. A E z .

THE DIVISION OF MEALWH OF
- STANDARD CERTIFICATE OF DEATH

MIHLAURI

State File No 10019
B8O A rpictrar’s No 1 066

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH A 3. USUAL RESIDEMCE (Whare decesssd Uved. If 1 Mence Defere

a. COUNTY Jaolkson s STATE  Miggouri b. COUNTY Jacks op “loimlon.

b. CITY (M outeide corpurate limite, write RURAL sbd give . LENSE: OF c. CITY (If outsido corporsta limits, write RURAL snd give township!

. rwnahblp) [§ place)
TOWN Kansas City et I 5t o Kansas City al (]

d. FULL NAME OF (1 ot ia bospital or Instisation, xive strest address or loeation) || d. STREET (If rural, ghve location) 'l ¥
HOSPITAL OR ' ADDRESS j
INSTITUTION S5t. Mary's Hospital 200 West Armour Boulevard

BBJE%%ESOEFD a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year}

fmwpﬂm; Teresa Gertrude O'SHEA peatw Feb. 28, 1953

/ 6. COLOR OR RACE | 7. #iunmso. NEVER "ESR“[ED' B. DATE OF BIRTH . AGE ta yeen| @ ] P
- £ ) L H: Min.
Female White : g ” I--— A f- /?7’ Wﬂ l ml
102, USUAL OCCUPATION (Givskindafwork | 10b. KIND OF BUSINESS OR IN- | ‘I1. BIRTHPLACE I
doned oot of working Life, svan4f ‘Iw) « DUSTRY (Civy «nd Scats or Foraige Cowmtry) ucgu-';}%ﬁ%?': WHAT
At homa Stewartville, Mo. /) USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M 9. W Mﬁ;—j . Jas. B, O'Shea _
15. WAY DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCBAL SECURITY | 17. INFORMANT 5 §|GNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yus, kive war or dates of sorvice) NO. .
no none Miss Gladys 0'Shea . 300 W. Armour, EC, Mo.
18, CAUSE OF DEATH ﬁ INTERYAL BETWEEN
|| 2oter only cnecaumper § 1. DISEASE OR CONDITION % —_— ONS;T/-ND DEAT)
Jine for (8}, (b), and (6} szcn.v LEADING TO DEATH? (5 . Z e é;
o doer e em | ANTECEDENT causes / & / e | =
the mode of dying, such | Adorbid conditions, if any, 'g:!ng DUE TO (b) £
o heart failure, asthenia, | rise fo the above cause (o) stating . . e . . ~ :
de. It means the dig. | [Ae underlying cause lagt. - : = "4
¢ase, injury, or complica- DUE TO (°) V4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. W@ I pZ=rrrya
Conditions contributing to the death but not \1(
- related to the disease or condition cauring death. LN A .
19a. DATE'OF op%-:%?‘- 19b. MAJOR FINDINGS OF: OPERATION R R 3 ) 20, AUTOPSY?
’ . . . . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..tnorsbaest | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homa, farm, Isctory. street, offtes bldg., 9%0.) ) i . o N
HOMICIDE ] - " -
21d. TIME (Monthy {Day) {(Yeas) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ’ mm.:xr NOT WHILE
INJURY - m. AT WORX

. alive on

21 hercby certify | !hat I citended the deceased from LS Pj_j - 2§

19_\23 that T last saw the deceased

and that death occurred al lé&ﬁ m., from the causes and on the date stated above.

ONB UER IAJ.ALCREHA; 24b. DATE
B BEN.T 3 = 3' 6— 3 Ca_;M
DATE REC'D BY LOCAL | R RAR'S SIGNATURE
i REG‘G - -

(

24:. NAME OF CEMETERY OR CREMATOEY

23b. ADDRESS 23c. DATE SIGNED

e ==y »2

.| d. ON (City, town, oz
" . . I} 1} .

"ADDRESS -’

, iMellody~McGilley-Eylar, Kensas City, Mo.

25- FUNERAL DIRECTOR'S S|GMATURE

Jcensed Embalmet’s Ststemnent on Reverse Side)




/,w ﬂw
/ ﬁféf '

ST. A'IMNI‘._ BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recordet;l on the reverse side of this certificate was embalmed lry me, or by

- Ceueemamear e oe oat e el e ems ey e penn S e S 2 b e SRR £ 888+ 4L R £ P , Studont Embalmer No.

SEUBBNE oeeresissrasrirniasesanernnnsnnsens Signed %4/ é—%“b M

Student Embalmer
: I..loensedEmbalmean_ HKPr 2,

P. 0. Address LS. L. PPA—

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbnabunmmnmugromdsl?tmonofhuﬂs&)

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




