!" 00 THE DIVISION OF HEALTH OF MISSOURI j 9 1
Ne . ; ) -
o ’ FILED JUL 121954  STANDARD CERTIFICATE OF DEATH Sht 0'?
'M(RTH NO._______________________ PREG. DIST. NO, _LZf_rammv rec. pist. wo. £ @O Ly kevictrars No 2766
1. PLACE OF DEATH 2. USUAL REleENCE (Where deceassd lved., If institutics: residence befors
- - I -a. COUNTY ——~- - e m — - . —arSTATE —— .o e me——s b COUNTY, - - « - sdmlsion).
’ .'I’ankgnn Misgom r‘! Jaakson
b. CITY (If cutslde corpurate limite, write RIURAL and give c. LENGTH OF ¢. CITY . d. I Residence withln limits of
R townahip) sri‘( {ig, this place) OR . I§My or, mcorponted town?
TOWN  Kansas City _.JOWN Kangag City : o x _*0
d. F#O%PN'PMEOORF (If nct in hoepital or institation. give streat addrem or location) Fﬂ A%TII)RREES (1 rursl, give location} \3 Lr-7 8
INSTITUTION 3309 Jefferson A zZ09 Jefferson k)
3. 6"5‘?;"&5. SOE'E a. (First) b. {Middle} L‘ \ o Law 4. Ds'll__'e (Menth) (Day) (Year)
( Twpe or Print) Vella L. SHEAHAN pEATH  June 18, 1954
5. SEX J | & COLOR OR RACE | 7. ml.a&%n:g E%EECgSRRIED 8. DATE OF BIRTH : 9, Asm::.)m JF OGR 1 YUR | WoCA 1 W,
N (Bpecify) ¥ on Days | Hours | Min.
Female White W dowe 3 10-25-93 B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : iy 12, ¢r
done during mutofwor]duu(:lo.uzonil :c\‘.ir::l) N DUSTRY (City sad State cr Foreiga Couatey) TIZE‘{';?FWHAT
Inspeotor Bellas Hess Dress (o. Kansas City, Mo. 2
132, FATHER S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A. Day ; Mary Brew John C. Sheahan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa} (If yeu, giva war or datea of service) NO,
no 1186=-05-6907 |Mrs. D, E. Sulliven,3309 Jefferson, KC, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ICAL CERTIFICATION
_Entercnly onecauseper | [. DISEASE OR CONDITION _ ﬁ 2 . OMSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEAm () a-a ] ;

*This does not mean ANTECEDENT CAUSES 5: : g

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart falure, asthenia, | rise (o the above cause (a} stating

e, It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) o\
Conditions contributing to the death but not \4 yd
related to the direase or condition cansing dealh.
19a. DATE OF DP.FIROAN— 19%. MAJOR FINDINGS OF OPERATION . . ; - 20. AUTOPSY? -
. vs 0 wo [
21a. ACCIDENT ., {Bpecify) . 21b. PLACEOF INJURY (ex..tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory. straet, office bldy..esa.)
HOMICIDE -
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURREP | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY s WORK AT WORK

2. I hereby ziy that T atiended the deceased fromlhﬂz,l_s_ 1952, o fo —1 &~ 199{ . that I last saw the deceased
alive on - 19}1 and that death occurred at _[/_,lipm Sfrom the causes and on the dale stated above.
Za. SYGNATU 0 ake {Degroe or title) 2. DATE SIGNED
57 i

6—~2-5%

PLAINLY-—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

é %A%J-NB ‘}_‘LCREMA- 24b. DATE . l 24:. NAME OF CEMETERY ORCR 24d. LOCATION (City, town, of county) " (Blawd)
‘ {Bpwciiy)
; Bartas b6-21-54 St, Mary's Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE $3
£G. g Mellody-HMcGilley-Eylar, Kansas City, Mo.

{Licensed Embafmet’s Sutzmmt;cm Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY . ciiieiiiic i iiaieccranenareasorccscnamnnaanatocasncsmtcnsstsssssnsnnsnnbasanrnsn , Student Embalmer No....coavuuue

working under my personal supervision,.

Student ..o eiiiin e
Signature of Student Eabalmer

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

1f embalmed by a STUDENT, he alsc shall sign in hiss OWN handwrltmg.

L thts body is not embalmed fact should be so stated above.




