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RLEDNOY 161954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N,.;LE,(B‘QQ.@.._

' AIRTH NO. Res. pisT. wo. _ 360 PRIMARY REG. DIST. NO._A7228 . Regittrar's No. BOB e

1. PLACE OF DEATH 2. USU.RL RESIDENCE (Where decsssed lived. 1f institytion: srwyidence befoie

CO danlesion),
H’ernon & %ﬁ% souri b\@% *

b. CITY (11 outcdds corpurate Uimits, write RURAL and give c. LENGTH OF

owRural Henry ‘i GePl

¢. CITY (lf outside vorporsta Umits, write RURAL asJd give townehip!

B T&EN Rural Henry .?D g@

d. FULL NAME OF (1f not in bospital o nstisution, glve street address or lossilon)
HosPTALOR3 miles NW Stotesbury

d. STREET {I! rural, give bocation)

ADDRESS3 miles NW Stotesbury 0

Thomas Sheehy Anna Gard

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE  (Month) )
OECERSZD  “IoSenh Grover SHEEHY Shotober 28y 1954
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yesrs|  thomR 1 YEAR | & LaibER u s,
male ) | white W RYEPERAVORCED @pe 6-6-1888 o tieada " omiha | Dars | Houn | Min,
10a. :E?;:;I; OCCUPATION (akibind ot xork | 105, KIND OF BUSINESS OR I | 11. BIRTHPLACE  (Gi1y sad stata or Foraipe ooty 2) | 12 SITIZEN OF WHAT
armer farming Missouril
'3.". FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANI} OR WIFE

Inlu Pyle Sheehy

16. SOCIAL SECURITY
unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.mﬂunhw'n) | (1f you, Kive war or dates of sarvios)
(o) .

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
d Sheehy-RR#B Fort Scott, Kansas

18, CAUSE OF DEATH
. Enter only onscause per
Iine for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fafture, exthenia,

Mortdd conditions, {f any, m DUE TO (b)

rise to the above cattae {a)}

INTERVAL BETWEEN
v ONSET AND DEATH

ete. It meana the dls- {he uaderiying cause lest.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the diseqse or condition cansing death.

2. AUTOPSY?

19a. DATE OF ob_Fllubﬁ 19b. MAJOR FINDINGS OF OPERATICN o :
‘ ﬁéo?-b / ves L) mm'
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (as..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE) '
SUICIDE boma, farm, tactory, sireet, offos bidg..e1e) ) o . .
HOMICIDE ] o
21d. TIME (BMooth) (Day) (Tear) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiiay - "o ") .

Lo g
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD — Q‘é’

, and i

¢ deceased from

hat death occurred ai

v

, lo . , that I last saw the deceased
* AORn., from the causes and on the date stated above.

ue)a
)

ab. Aﬁ. S S, DATE SIGNED
: i i i

Rich Hi1l1l C

10-30-1954

24z, NAME OF CEMETERY OR CREMATOQRY

Jo-AE ~
24d. LOCATION {Oity, towwy, ot county) . (Btatc).
emetery |Rich Hill, Missouri

REG, 'S SIGNATURE ¢S/
| [Drma, § Fved d
( E i

E-fl.llﬁlll. OIAECTOR'S SIGMATURE ADDI(SSI
onantz Mortuary-Ft. ScOtt, Kansas

Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

SEUGENT oevrnnenrsonossesosasonsosnannsnns . Signed %)W
Student Embalmer .. Z .
' . * Liceied Embalmer No._l92]

P. O. Addrest L Sc'ott, Kansag

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




