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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ree. oist. no. /¥ Z PRIMARY REG. DisT. o/ P92 Rcyr:lrar:No._:!._.ﬁ%._S ....... .

16164

Stare File No. . gurmimsiissse s -

domﬂ‘lguﬁwt of working Lfe, even if retired)
0ome .

10b. KIND OF BUSINESS OR_IN-
_ DUSTRY

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If Institution: pesidence befors
A, . STATE . Junbmiont.
8. COUNTY Jackson . Missouri b COUNTY jaokson *°
b. CI};Y (11 outeide corpurats limite, write RURAL aod dr:-u €. LYENGTI-‘: |OF c. Cgv d. 1y Residence within Limits of
tow] &) i place) a ¢ty o incorporsied town?
TOWN Kansas City i fetin ToWN  Kansas City Yo fy R
d. FULL NAME OF (If not in hoapizal or institution, give strest address or location) STREET (1 tursl, give loestion) " é g’ .
HOSPITAL OR DDRESS . i g
. INSTITUTION 5605 Wornall Road Q’ﬁ) 5605 Wornall Road 3
SDNEAC’EES%FI‘D a. (First) b. (Middle) v ¢. (Last} N . DATE (Mcnth)  (Day) (Yw)
(Type or Print) Mary Agnes SEEERY:V'[.L pean  April 27, 15l
5, SEX I 6. COLCR OR RACE | 7. MARF\!AIIEB. NE\‘IIEECNE‘SRR]E?E’) 8. DATE OF BIRTH 9. I:'?E (ll:".\re;n l\!; Unxl 1D!'Hll 5 UNDER 3 HRS.
y {Bpucify ¥, an e ours | Mig,
Female White owad o CEoq L-23-70 & | |
10a. USUAL OCCUPATION (Givekind of wotk t1. BIRTHPLACE

(Civy and State ¢7 Foreiga Count

o) 12, CITIZEN OF WHAT
Kansas City, Missouri 5

1138, FATHER'S NAME
Bernerd MoConnell

13b. MOTHER'S MAIDEN

Johanna Lynch |

14. NAME OF HUSBAND OR WIFE
Thomas Shee

NAME

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yoa. no. or unknown)

(1 yea, rive war or dates of service)

16. SOCIAL SECUR!;I‘OY
none

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

lne for {a), (b), and (¢)

* This does not mean
the tmode of diring, such
at heart faflure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
* rite {o the obove cause (a) stating

the underlying couse lazt.

DUE TO (cha«.-&;_ Qﬂad‘ HIA%A

Migs Mary Sheehy, 5605 Wornall Rd.,KC, Mo.

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition causing dea

. WWM

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION
TION . u
e YES D NO
(Bpecify) 21b. PLACE OF INJURY (e.g..dnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

21a. ACCIDENT
SUICIDE,

- bome, txrm, [actory. sireet, ofiow bidg., te.)
HOMICIDE . ) ' .
2d. TIMEI_V (Month)  {(Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WoRK AT WORK

alive on

Wl 2. T hereby ccrhfy that T attended the deceased from _/_ﬁﬂ._ 18

, and that death occurred at

_A.psz_ﬁ_'?, 195, that I last saw the deceased

0" m., fram the causes and on the dale stated above. -

23, SIG'@'JZW T . Skinner (Degme o tit}

)
o

23n.” ADDRESS z . ,4/() Afﬁ 2%. DATE SIGNED

2/07) o-2P-S Y

24a,
TION, R
B

L. CREMA-
%\-ML {Bpaely}
ur

24b. DATE

Ly~29-5, -

24, I\.A“E CEMETER

St. Mar

Y OR CREMATORY .| 24d. I.QCATION (Olty, town, or county) . (Btate) -
's Eansas City, Missouri

DATE REC'D BY LOCAL

T IN, 4

REGISTRAR'S SIGNATUR

-

E

25, FUNERAL DIRECTOR" S S1GNATURE ADDRESS

_+ Mellody-MoGilley-Eyler, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .. .o iiiiiiiiiiiiiitneaearar s ia s
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation. of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




