THE DIVISION OF HEALTH OF MISSOURI 18252 v

'::'::" ] (LD MAY 21 1953 STANDARD CERTIFICATE OF DEATH State File No
o | BA5G
! BIRTH NO. REC. DIST. no._é_’_(Laalmv AEC. DIST. W0 E) P pvictvar's Nowok
1. PLAGE OF DEATH ' 7 USUAL RESIDEMCE (Where dectased lived, I bmtitatlon: resiivocs befoce
O} =W  Jagkson ' » STATE Mo, b COUNTYJ g gkkgon ==

¢. LENGTH OF ¢, CITY (If outeide corporate timits, writa RURAL and give townsbip)

cy OR 3
1Y “years 1w Kansas City

b. %TRY (I ontalde sorpurste limits, write RURAL und giva

TOWN Kansas Gity o)

d. Fhlé_sLP;«l..rnﬂ_EooF (1 not in hospital or § 300, give strest sddress or location) d. STEEiEErSS (If rural, sive location)
&
NsTITuTIoN: Bgseareh Hoap. N Iz A% 6329 Baltimore sve,
3. NAME OEF B. (FIIS‘) b. (Mid(u(') gb WK AC (Lm) & DATE (Month) (D”) (Yﬂl’)
OF
(Typeor Py Mrs Hattie Moo Shleehan oAt Mav 5.1953
B. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| i* (ot 1 VIR | ¥ thoOH 1 5,
|DOWED DIVORCED (Bpeciiy) 1ant birthday} Hoﬂm, Dan Homl Min
_Female | VWhite | Widow 2 _Dec,7-1874 78 yeans
10a. USUAL occzr:ﬂg{ (@b kindofvork | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE ' (city sad State 3o Foreian Courtry) 12 CITIZEN OF WHAT
iFE, Housewife Council Grove,Xas, / 1 VDA,
f113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
JdJF.Schmidt | TIaey Ann Thompson | Ben J.Sheehan
5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
[Y-ﬁ . or uoknowa) | ﬂlym_rlnnr ar dates of servios) I HO. . ‘
0 None W,P.N W,50-¥jasion
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I‘ERV.:LHD TWEE)
I. DISEASE OR CONDITION
- Enter anly onscauspet | Thob T ¥ LEADING TO DEATH® (5) e Pra "2

Itne for {a), (b), and (¢)

ANTECEDENT CAUSES / L
*This docx nol mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) A Vo /-g VoSClero S/ S
ar heart follure, esthentn, riu to the above catse {n) stat

s inrn o compiee Enderlying emac e DUE TO (c) 0//4 J /:.’_3 MP/quJ —; | 5§

{

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS j,' [

Cundilions contributing to the death bud not
releted to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ © T | 2, AUTORSY?
ON
k e [] B
21a. ACCIDENT ) 215, PLACE OF INJURY (s.g. lnorabect | 2Ic, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
algﬁigleﬁ %‘"/' hoze, farm, fystory. Varpes, oflica bide..axe) ‘ -

2ia. TIME Menth) (Day) (Yea) (Hoan | 21e” INJURY OCCURRED | 2It, HOW DID IRJURY QCCURT
WHILEAT MOT WHILE

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

INJURY * ’ = | “woRK AT WORK S . I
alkerebycemythatfatiendad!hedumcd M,Iﬂfﬁ.lo_.L__,l _,flhmllastsawthcdeqea_sed
alive on . e ¥t deatNoceurred ai __© & alfa from the causes and on the da!e atalcd above.

2. SIG 9 ‘\ X Defrros or titke) | 23b. ADDRESS ac DATE SIGNED

:::ft:;ZZkl_. > AR R YR s ) s

u. aunm. 2b. DATE NAME OF CEMETERY OR CREMATORY ION (Olty, town, or county)  (Btate) !
May 7,1953 alvary Cemstery K,C.Mo. .

DATE REC'D av LOCAL 'S SIGNATURE zs FUNERAL DIiRECTOR'S SIGNATURE  ADDRESS ™~

Sl <573 G Thos . T

v W-mmms&) ' T




e —————————— r—— ———e

STATEMENT BY LICENSED EMBALMER

. ’
[ 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 persona! supervision,

SEUIONT susvennrereannrrarsnscunssanassnses Signed.....
Student Embalmer

P. 0. Address. y Ty

L . C =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the ibove constitutes grounds for revocation of license,)

If this body is not embalmied, fact should be 50, stated above. . ‘




