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

4

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Zz ZL

HLEDOCT 27 1954 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _L?&-Rmu!mrshi‘o 4?6'1:

10b. KIND OF BUSINESS OR IN-
DUSTR

done d mowt of worl q aven if retired)

- BIRTH MO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If iastitation:,reslience befora
@ COUNTY JACKSON *STATE  MISSOURI ™ OUNTY JACKSON*""=""
b. CITY (1 outcide carmuraie limita, write RURAL 420 eive c. L‘}ENGTH OF || e ciTy o 1 Residente within Umit of
township) (in tbia place)! » City ncorporated town?
0w KANSAS CITY 7O gl 1St KANSAS CITY b
d. FH!.-IE':P?T‘:A;?.EOORF (If Ros is hoapital or institution, give strect adilress or iocation) ADDRESS (It rursl, give location} 3 q by )
iNsTiTuTion 1409 Belleview 0\ 1409 Belleview 3 07}
SEI;QE%NE‘ES%'E a. (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Day)  (Year)
{ Ttipe or Prind) NORA. L. SHEAHAN oeati OCT. 12-1954
5. SEX } | 6. COLOR OR RACE | 7. wIAD%T'!'EB lg;vggchélBRRiED 8. DATE OF BIRTH 9. AGE (lnd:rur- F UNDER | YEAR | P unDER 1 HRS.
(Bpecl. y) |Mosthe | Daye { Hours | Min.
female white never married | July 7, 1884 Y6 Yre |
10a. USUAL OCCUPATION (Give kind of work W BIRTHPLACE (00 1aa Scece or Foreign Covatrn) @

12, CITIZEN ?F WHAT

cusew. Kansas City, Missouri|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William J. Sheahan Catherine Sheeron ———
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa} | (Ii yes, xive war or dates of service) NO.
none Mrs., Mary Kopp--1409 Belleview
18. CAUSE OF DEATH™. - -- . . . * MEDICAL CERTIFICATION . J; . lg;gg\rrﬁlﬁgnwzm
Enter only onecousoper | 1. DISEASE OR CONDITION . * ’ 4 é 0 DEATH
N for &, (), and (¢ | PIRECTLY LEADING TO DEATH" (5 _ T €A g b 4 F Dt 7
«This does mot mean | ANTECEDENT CAUSES W‘— ﬁ . -g"""‘“é‘zd Py
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) 5 >~
as heart fallure, asthenia, | Tite €0 the abose cause (o) slating . | . . . . . . .
i | JJ,..M&; Lt toireclas |/
case, infury, or complica- DUE TO (¢ _ / ‘?’C-Ml
tign which caused death. | 11. OTHER SIGNIFICANT COMDITIONS 5‘% ‘f
Conditions contributing to the death but not &’ - G-l- i - y ,
related to the disease ar condition cauring deum ; _&%_J 4‘" i
192, DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION .o Syt .o . qq 20. AUTOPSY?
19 vis [ o
21a. ACCIDENT (Bpecit, 215, PLACEOF INJURY (e.5..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE Nn.l ey, bome, farm, fastory, sireet, office bldy..ete.)
HOMICIDE R E B -
21d. TIME (Month} (Dey) (Year) (Bour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE,
INJURY WORK AT WORK

22. I hereby oerufy
alive on

19_££' lo 19.._..£5 that I last saw the deceased

- 2
at I atiended the deceased from AM_/_’; %J._ X
“and that deathoccurfed at I 124 £Pm., from tle causes and on the date siated above.

SIGNATU

v e e~

WO o) NB

ﬁwﬁ BLL, fC Mo |B° /3/?‘

Jﬁ?)-NBU ER n: é\L, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMTATORY 24d. LOCATION (City, town, or county) (Btate)
§urYLmiM” 10/15/54 St. '‘Marys Cemetery Kansas. City, Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

2.
_lguirk & Tobin-20 W. Linwood-K.C,Mo.

(licensed Embalmer’s Statemnent on Reverse Side)

, FUNERAL DIRECTOR'S S5IGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

i
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb#

-

by me, OBy ... e, TR PP » Student Embalmer No...........

working under my personal supervision..

Student ..ot e Sngnedj .......... /9 ..... 6&%“\‘”‘) ..........

Signsture of Student Embalmer

Licensed Embalmer NoLfL7/ -
o P. O. Address._/_{_'_d__m_

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.

J¥ this body is not embalmed, fact should be so stated above.




