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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidonju _b-l_orc)
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o e COUNTY Jackson a. STATE MO. b, COUNTY Jackaon
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_ c ]l:gls.#nf_l:ti%'?l: {lf NOT inhospital, givelocation)|Length of stay.in 1b J. STREET 208 we “t' °t’id°‘ give hcﬁlin) Reside on Farm
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= e Male White wipowep oivoncen [ Dec -10,1896 60 years
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£ 5 Retired ticket Agént Burlihgton R,R, Kansas @ityMo, U.S. A,
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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> e Mjichael McShane Celia Sweeney
-] e
2 o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — {¥es, no, or unknown) {1/ vea. oive war or daier of ssrvice)
o> w Yes World War 1 707-09-2222 | Mrs Catherine P.McShana 208 ¥ 13
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!- 23 X ['20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
EX W4 WORK AT WORK
; E DO . A — —_—
"'; — gb 21. I attended the deceased Iromﬁjima'— , to /7{ "/ -5 7 and last saw hh:::_. alive on L
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G R crewaTION. [ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toi n, o7 caunty) (State) v
2 o o MOVAL (Specify . ) fqac
H Bari. April 4,1957 | Mt,YUlivet Hickman Mills Mo,
A F:i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Thos,B.Quirk Funer al Home 4316 Trodst ave, #-4 -57|-P1len/ hw&L
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working under my personal supervision..

Student
Signature of Student Embalmer

" Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.
" If ernbalmed by a STUDENT, he also shall sign'in his OWN handwrntmg
i thls body is;not,embalmed, fact should be 50, stated a.bove. T




