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Heahth, RLED APR 22 195% STANDARD CERTIFICATE OF DEATH smmwmgg

, Walfare
Public Ragistration Distriet No. ....... ""g ............... Primary Registration Distriet Na.....;QQQ.A.AA...-..,... Registrar's Neo. .....L.l:g._?......m-
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived. I institution: Residence balcre
. admizsion)
o COUNTY  Bychanan o« STATE piggouri » “©UNTY Byuchanan
. ]30506 f b. CgLY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI)LY 1 7 Inside Limits
' Town Sts Joseph YesUX NoD tome Ste Joseph o TesE Nemd
e. FULL NAME OF {1f NOT in haspital, givelocation}] L ength of stay in 1b ; : . .
HOSPITAL OR . A 4. STREET {1f outside, give location) Raside an Farm
msTiTuTion 2908 Sylvanie St Life aopress 416 So. 138h S, YeeO MorlX
3 NamE OF Firat Middle Laat 4. DATE Month Day  Year
. oF
(Type or print) Teresa . M, Sheridan seath April 15, 1957
5. SEX 6. COLOR OR RACE 7. mannrieo [ never MA@EDE B. DATE OF BIRTH 9. AGE';:;nAgmr)a IF UNDER 1 YEAR hF UNDER 24 HRS.
irthday} [afonthe | Daws | Hours | Min.
| Female White woowes [ onomceoC 3 NOVe 8, 1889 | &Y
; *110a. usuAaL occum'nou*miale;dnd o[wfnrk dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatu or country) O 12, CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retire
| WonE" At Home St. Joseph, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Sheridan Mary McGee
I(S’; WAS DEC'&ASE:J EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
b, or unkrown) (IS yea. give war or dates of service)
K3 | ’ 191 -09-gagi|Mrs Nell S. McShane Omaha, HNebr..
18. CAUSE OF DEATH [Enter only one cauge per line forfa), (b), gnd {c).] INTERVAL BETWEEN
~ PART I, DEATH WAS CAUSED BY: / . . ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 g

Conditions, if any, DUE TO (b) _Aém - ? .

which gare rise fo
abore cause (0h : - ) i
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying couse lasl. DUE TO (¢}
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 5. ;W;-é 33;253"
= El 1
| 3 3 So )( ves[J no LK
i E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Port 1l of item 18))
& O )} a
I [¥]
i’ 20c. TIME OF,  Hour. Month, Day, Yrar
o INJURY " a.m:. - -. = = -
E p.m.
' X | 204. INJURY OCCURRED - 20z. PLACE OF INJURY (e. g., in or ghow! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
b 21. I attended the deceassd from _S.e.p:t.-_ll.’_'.ss_ to _Ap.IZ.J._a,_lgSllnd last saw ;ﬁaf‘-" on M
Death occurred at 12 :10 P m on the date stated above; and to the best of my knowledge, from the causes stated.
| 22q. SIGNATURL (Degree or tirle) o 22b. ADDRESS 22¢, DATE SIGNED
M{”?Z{GM M. D. 301 N. 8th St., St. Joseph,Mo.Aprals, 157
23a. BURIAL, CREMATION, 1235, DATE - 23¢, NAME OF CEMETERY OR CREMATORY 3. LOCATION {City, towra. or county) {State)

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosually reloted. Coroner cannot certify ta a death due to natural couses.

Bapid ™ pr 15, 57 Mt. Olivet Cemetery | St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG, [ 26. REEISTRAH‘S SIGNATURE
lgamem on Revérse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse e e of this certificate was emt

by me or by ...... e eeeaaaan R

- 'working under my personal supervision..

Student..... et g et ieeateteesasebarasean s
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T ', to,comply with the ahove canstitutes grounds for revocation of license). ’
) " If embalmed by a'STUDENT, he also shali sign in his OWN handwnt:ng

If this body is not erpbalmed fact should be so stated above. . .




