No. 300
10.48

IFE MIYIWIN WP PR IFT WA IVHSNRSWIE

STANDARD CERTIFICATE OF DEATH

FILED AUG 22 1955

i
WRITE- PLAINL?—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ggun’z

24a. BURIAL, CREMA-
mn OVAL (Bpestiy)

Byrial

24b. DATE
Aug.ll 1955

Memorial Park Cemetetry

State File No..,
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residonss befors
. COUNTY . STATE - . b, COUNTY dinisaion).
8 Buchanan : Missouri Buchanan™ """
b. CITY (If outslds corpurate Limita, writs RURAL snd give . LENGTH OF ¢. CITY (If outaids corporate limits, writs RURAL and give township)
(] township)| STAY rln this pl.-e-] . St J h
TOWN St. Joseph TOWN . Josep Y, 7"\
d. FH!..SLP?IBA{EOORF (If pot iz hoapital or inatftution, give streot nddress or Iouﬂon) d. ADDHESS ¢If rural, give location) [Z
INSTITUTION M4 ssouri Methodist Hospital 924 N. 24th Street
3 EI;IEAC EESCI,E‘E a. (Pirst) b. (Middle) = e .(Lut) 4, Dg]l-_'E (Month) (Day) (Year)
(Type or Print) Ollivene Sheehan Nicholas oeamn  August 9,
5. SEX / 6. COLOR QR RACE | 7. 'oh\'{lk[?oﬁls'ED. NIE\\:'S.QCEBRRED,/ 8. DATE OF BIRTH 9-1:\'Gshilhmn Bl; :ir: len & UNDER U WS,
. (Bpecify, t o! ays | Hourm | Min.
Female ! |White Yerried July 16, 1882 |73 | |
t0a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE Gty aad St or Foreign Gomstry) O | 125 HZEN OF wHAT
___Haveewife At home Bogard, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sheehan Unknown . James H, Nicholas
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL, SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (Ef yes, xive war or dates of servios) NO. . . R
No hdosated None James H. Nicholas . St. Joseph, Mo.
18, CAUSE OF DEATH MED CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ﬁ . 6 . ' ONSET g‘ﬂ DEATH
lime for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (8) - . . J
oThEs does mot mean | ANTECEDENT CAUSES éo - 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) _%M'_'ﬂ— i Ll e “sctiamier *on .
-a# beart fatlure, cxthenta, | tise to the abooe cause (a) stating . V ‘ )
de. It meana the dlg. | he underlying cousc laxi e
cate, infury, o7 compli _ __DUETO (°) _ l 7 r X
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.,
ISA.'DAZ OF OP_IE_IROAﬁ MAJOR FINDINGS OF QPERATION Y 20. AUTOPSY?
_S~b -~ &.éz;“j %MWM _ s J v @
21a. ACCIDENT 21b. PEACEOF INJURY (e.s.. tndratbat | 2. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, aeest, oficn bidg., st L ey e ey s e
HOMICIDE e 1. . L. "au”™ . :
21d. TIME (Moath) (Day)  (Tear) "~ (Hour 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? ~
F. T o - | wmE AT woTWH =5
INJURY m. - WORK AT WORK .- - f - . . PP - .
. B L
2. I hereby cerlify that I atlended the deceased from , 194410 %J_L" 194 that T last saw the deceased
alive on Iﬂmm that deaii¥oecurred at 8130P m., from thi causes and on the date stated above.
a.-Si . (Degres or tlle . 23:, DATE SIGNED

N Bty

24d. I.OCATION (ony. town,oreounty) (Btalte) .
S‘l: Joseph Missouri,

DIRECTOR® ADDRESS
St.Joseph,Mo.




STATEMENT BY LICENSED. EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
EE  mExn

ey Student Embalmer No. b 112"

working under my persona! supervision.

kg L L1 1] -
SEUTBNE vauesavvsranorncanenssossnarasusane Signed.....
Student Embalmer

P. O. Address___..Sts Jopeph, Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply yvitl:
the above constitutes grounds for revocation of licenss.)

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




