| THE DIVISSON OF HEALTH OF MISSOURI
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oo | LD JUL 121954 STANDARD CERTIFICATE OF DEATH e rie o LI
! BIRTH NO. H-EB. DIST. NO. __m PRIMARY REG. DIST. m.{ﬂ—_ Registrar’s No, _....g.fi._.g romen
‘ ) . PLACE OF DEATH : Zz. USUAL RESIDENCE (Wbere deceased lived. If Ilostizution: residencs befors
| a. COUNTY JA C‘KS ON ) a. STATE NEBRA Sﬂ [ b. COUNTY DOUGHL}i foa}.
i bC‘:l,BYmnhidlmrwnuumluwduaannddn g_.rLENGTH OF c. ch . 4 Is Racidence withiy Iimtts
TN KANSAS CITY  wrio| ST wsubmesll o ToWN OMA FA 1 ‘b“‘“’?:"‘m"“_'_
d. FULL NAME OF (if not in hospital or Institution, eive street address or location) (I rursl, give location) [/
WeritoTion.  RESEARCH HOSPITAL *!\”’D“m 611 1/2 PIERCE § A6 q
3. NAME OF a. (Firsty b. (Middie} i c. (Lasty 4. DATE (Monthy  (Day)  (Yean)
(Typeor Printy SAREAH JANE EEGAN peatk  JUNE 10 1954
5. SEX T | 6. COLOR UR RACE § 7. MARRIED, levggcgangle& | & DATE OF BIRTH 9. AGE da yuar J‘,;".::" ™ 7 oo u e
remale | WHITE | WPBOREP™°452 | aprir ¢ 1888| “68GL =FZ2TT]22
102, USUAL OCCUPATION (Giekindof wark' | 10b. KIND OF BUSINESS OR IN- 1 ). BIRTHPLACE 00\ L) Stete or Fozeign Comatryl, 12, CITIZENOFWHAT
done during most of werking Lite, sven i retired) COUNTRY
PRESSER CLOTHING MFC-' 0. LINDSEY, NEBREASKA U.8 .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JAMES CONNELLY MARY . HANFE , EICHARD REGAN ..
Er. WAS DECEASED EVER '"..U S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
o | U EITTIOOT |505-24-7781] MRS. W.0. MEYERS OMAHA, NEBRASKA.
19. CAUSE OF OEATH EASE R CONDITION d"l INTERVAL B Ees
ﬂﬁﬂ;‘:‘;’:ﬁ‘(’g leFI!SECI'L)’ LEADING TO%EATH-(,) _ M’

eThis does not meon ANTECEDENT CAUSES g l m e .
the mode of diring, such | Mordid conditions, if any, gising DUE TO (B) -

at heart fallure, asthendn, | rise to the abooe cause (o)

eic. It means the dig. | the underlying couse last. .
ease, injury, or complica- DUE TO (s} .
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS ] [}
" Conditions contributing to the death dut not ”
related to the dizease or condition couring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION
ves D4 o [J
21a. ACCIDENRT (Bpacily) 21b. PLACE OF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, farm, fastory, atreet.offios bldg., e1a.}
HOMICIDE  * ) S .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE,
IRJURY - : = | work T WORK

.

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

ended the deceased fr , I 4 IW IEﬂ that T last saip the deceased
, 19 Fand that deal¥ occurred af the causes and on the date siated above.

off)J. Brown Degree or gt} 23 I 23c. DATE SIGNED
- M KE2E [ Zaopr /10| E7)5 ¢

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

19%¢ HOLY SEPULCHRE CEM. _QMAHA, NEBRASKA,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRESTOR' S S| 6MATURE ADDERESS

G. - r
V7% %é% Done . JC, 0% .
- (Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Lo+ + L = 3 2 creevsaernarane- » Student Embalmer No..............

working under my personal supervision..

Student........ e saeeee e eem sy zrzeieaamoaaan Signed... M M ....................

Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation ¢f license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




