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THE DIVISION OF HEALTH OF MIS0OURT

_ fILED AUG 23 1957

STANDARD CERTIFICATE OF DE}TH
REG. DIST. NO. ___/22 PRIMARY REG. DIST. Wo._Z ©COL kevirivar's Now.t ﬁ33.4

State File No. 28352

1. PLACE OF DEATH "2 USUAL RESIDENCE (Where 4 d lived. 1f 4 ] betone
a. COUNTY a. STATE b. COUNTY aduwhsion’.
Jeckson L Califor _
b. C|TY (It outelde eorpurste imits, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 ouwlde corporata limits; write RURAL and give township)
townahip)| STAY tin shis place) OR R . ‘_f,eo
oM Kansas City 2 Montha|| T Long Beach §07 4
d. F‘_I.‘I‘IJ.SLP?IAHII.EO%F {1f not in hoapltal or institution, eive srvet address or location) A%TDRESS : (If rursl, give locatlon) L)
WSTITUTION St Mary's Hospital L Savoy Hotel, 142 Pacifie
3&%&&5 SOEFI-J . (First) b. (Middie) ¢ (Last) 4. Da;‘z (Month)  (Day) (Year)
{Twpe or Prin) Jeremiah (Jerry) Shanahan DEATH  August 2, 1957
8, SEX p | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 0, AGE (o yware| # ONOCR 1 YLK | ¥ ONoER 1 ws,
WIDOWED, DIVORCED (Bpacity) last birthday} u»u.-' Days | Hours | Biin.
Male White "Widowed = July 9, 1876 8 | |
10a. USUAL OCCUPATION (b iod of xor 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi1y rad Stat or Foreipn c,m,,,y 12 CITIZEN OF WHAT
1937 U.P. R Lﬂw 1,8,A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
Don't Know : . Mayy Behon.. | EKat Shanahan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 80,07 unknown) | (If yew. xive war or dates of servics - NO. .
N 712-01-91.34 Mrs, Mary Price, 941 Pacific, K,C.K,

*Tats does nol mean ANTECEDENT CAUSES

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN .
. ||. Enter cnly onecanse per 1. DISEASE OR CONDITION " h ONSET AND DEATH
line for (a), (b), ead (¢) DIRECTLY LEADING TO DEATH {2) i ?&M ANAL TAL LA &Q Q &&\/yﬂ_ﬂ,ﬂ_‘ ! A ! ﬁ

a2 heart failure, asthenta, | Tise to the abooe eause ( fa)

the mode of dying, such §  Morbld condilions, if any, m DUE TO (&)
de. Jt wiaks the dia.’| (b wnderiving couic lod. -

Wk

caze, infury, or compiica- DUE 70 ®)

tion whleh comsed decth, 1 1. OTHER SIGNIFICANT CONDITIONS | .
Cunditions contriduting to the death bu! -wt
related to the diseass or condition causing o

19a. DATE OF OF'FFOAIi 190. MAJOR FINDINGS OF OPERATION

- T

20, AUTOPSY? L

YBDVME:

hame, farm, fasiory. stieet, slies bldy. me)
HOMICIDE

T

+

- . . LI
o . . '

21a. ﬁéﬂ;{l’r Byeeity) 21b. PLACEOF INJURY (e.g..inorabemt | 21c. (CITY, TOWN . OR TOWNQ’IIP) {COUNTY) ." (STATE)

IRAURY N o i A

21d. TIME (Mestd) (Day) {(Year) (Hewn | 2le. INJURY OCCURRED | 211 HOW DID INJURY occum

‘185 ‘[ hat ‘7 last saw the deceased

19__1 to ‘?s l

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Graham Qwens

!Wﬂm“)

alive on , 18_57, and thot death occurred at 33008 m,, from the causes and on the date_stated above.

Da. SI1G : (Degree of title) | B3b. ADDRESS = ™ 2%. DATE SIGNED
AR MD . - Kansas City,. ,Mi.ssour:l.' - 8/2/57

Ma_BUR J&J’uﬂ' 5. DATE I 36z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) | (State)

. ) . .
e ug, 5, 1957 | Mt, Calvary Cemetery Kansas City, Kmsas )
DATE REC'D BY LOCAL | REGISTRAR'S scmrune « |2s: ruNERAL DINECTOR'S I CNATURE ‘ADDREL S

_m- . - A B

é A S 7 AL '_—_—_-0‘8. Ay utler 8 Sona. Kansgg Cji K




- STATEMENT BY LICENSED EMBALMHR

Irlicreby certify that the body who:é name is' recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalmar le. =

working under my .persoua! supervision, - : - ) i z é ;
, : Signed i >

stud.nt “EessseRRTINI IR R ITNCT NIRRT PRt adad e -

Student Embalmer

Licensed Embatmer No. 3426 Missouri
| -‘ . 0. Address__Kensas City, Kansas

- Note: ThsaboveMUSTBESIGNE)BYTHEUCENSMALMERwhuOWNHANDWTING. (Flilmtocomplywnh
hcbvomgmmﬁﬁummoflkmse.) ¥
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? -.,_. T . _ o ~




