o, 300
0.48

.*,

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

THE DIVISION OF HEALTH OF MISSOURI

Hien NGV 23 1955 STANDARD CERTIFICATE OF DEATH State File No...... 38338
"BIRTH NO. REG. DIST. NO. _ﬁ__. PRIMARY REG. DIST, no.__lo_,oo__ Registrar's No 1202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. 1f institution: resideces befors
a. COUNTY Buchanan a. STATE MO b. COUNTY BU chan&n’knnl.
b, CITY (If outeide corpurate Umits, write RURAL and ;iv:-u ) §T LEN:EE; £F . CITY (If outskde oorporate lmits, write RURAL azd xive townahip)
tow) ) ol
ww St, Joseph, Bl yrs o St. Joseph o ll7
d. FULL NAME OF (1f not in boapital o institution, glvs l 7 location) d. STREET (I roral, pive loestion} ’b
T T s oS grey = | ¢S5 216 Toras
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Dny) ear
DECEASED
oo Albert LeRoy  B8heehan o Nov. 15, 1953
5. SEX o 6. COLOR OR RACE | 7. \RJI'“‘I.‘.;RORV!'ED' E[E\\a"gschBRR[EE'.) “8. DPATE OF BIRTH 9, AGE {Io v-n r w':l tTEAR | o LoER u wms.
. ) Hours Hin
g |- ite st/ Sept. 13,1879| P [ B |5
10a. USUAL QCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or fo: 12. CITIZEN OF WHAT
(o e S | o inal Be| Boston, [11TiBis /| "SGR

138. FATHER'S NAH

Yichael Sheehan _'ﬁm'&oﬁffds i1l

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURH’J

14. NAME OF HUSBAND OR WIFE

Emma Sheehan
SIGNATURE OR NAME

nér

17. INFORMANT' 5

P

RESS
(Yes.n0,ovunknown) | (If yes, xlve w, dates of gervice) 3
i) no. none Mrs. Yeorge Bradley K.C. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter onl I, DISEASE OR CONDITION . ONSET AND DEATH
\ine for (J,"(?Sf’n'ﬁ‘(ﬁ DIRECTLY LEADING TO DEATH*() ___Pnieumonia 1 wk.
ANTECEDENT CAUSES
*This does not mean
the mode of dving, sueh | Morbid conditions, if any, giving DUE TO (5) Arteriosgl_mhm_f}_a.ngmne__._.__ 6 mos,
.|| ar beast faiture, asthenin, |...visc to the abooe cquse (a) sating . . -
ee. It meons the di- " the underlying cause laat. B : T
care, infury, or complica- __DUETO (c) Septlcemia Ukn.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS *~ & - 4.
Conditi tributing to the death but not .
related !?' Ww:ume or:gumduum amlm; death. Malnutrition Ukne
19a: DATE OF OP%ZE)A“;‘ -19b. ‘MAJOR' FINDINGS: OF OPERATION i ' BN Tt el 2. AUTOPSY?
X LA S - ‘ l‘/bbl nsl:l NOE
21a. ACCIDENT (Brwelty} 21b. PLACEOF INJURY {o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, bome, larm, factory, sireet, office bidy..euwe.) - . R St - =
HOMICIDE
21d. TIME (Montb) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - N A O A : Cee T
2. I hereby ccm?fhfh] attcmied th deceased from %’ o 1lalS ., 1953, that I last saw the deceased
alive on nd that death occurred al b ., from the causes and on the daoie slaled above.
23a. SIGNATUR, // T (Degrees or title) caﬁb ADDRESSIbhyls & SU.I‘g'S Blllldlng 2. DATE SIGNED
@975514 . . : /M/B . St. -idésephy Missourd < - 11-18=53.
2| ALCREMA 24b, DATE * 74c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (City, town, or connty) ,  (State)
¥} .
3@@ T 11/17/53 i Mt. Qlivet Cemeteru St, Joseph Mo ,
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE f .5 =))| 5. FUMERAL bIRECTOR" 5 S1CNATURE o®
=~ £
Mov 21, 195%° MQ&QQJ John . Fupp 6054 Pryof S%. Jose
(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merersby=—_... ..

Student Embalimer No.

working under my personal supervision,

SEUABNE oeenunnsnnnononnn teseseerennsances Signet%:ﬁ...ﬁm.-
Student Embalmer
Licénsed Emt:yl .
P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

ailure to comply wi




