alth,
elfare

blic

vice

All dissases wn Pori T must be covsally jefafed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herbert Shuey

,i{&&%_‘;ﬁ’i:: ;

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

q@eglsrruhon District No.. /?(7

Primary Registration District No. .

59-009527

PR 2= 0

L LA WA

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence,before
b. COUNTY JacKsopimi ?ﬁ;n

o. COUNTY  Jackson s STATE Missouri
b. CBTRY (If ourside corporate limiss, give TOWNSHIP only) Inside Limits . CfIJTRY ] Inside Limits
town  Kansas City YesigI Nel] 1} % yown Kansas City Yes[X No[]
c ESLA_IE:F%EF (If.NO:T in hospital, give location) | Length of stay in 15 ] d. i‘rD%E%TSS {f outside, give location) Reside on Foem
WsTiTUTion Trinity Iuth. Hosp.| 87 yrs. 6742 Charlotte Yes ] No[%]
3. PTI;.':E‘SI;I?:;;EASED First Middle Last 4. DS;E Month Day Y ear
/quley Z . //C fﬁz{’fﬁ’/ peatH  March 2, 1959

5. SEX ] 6. COLOR OR RACE| 7-

Female White

MARRIED[ | NEVER MARRIED[_]
wioowen [ * oivorcen[ ]

8.

June 26, 1871

F UNDER 1 YEAR
Months l Doys

DATE OF BIRTH IF UNDER 24 HRS

9. AGE {ln yeors
Hours l Min.

last birthday)

10b. KIND OF BUSINESS OR

ROHE™

100. USUAL OCCUPATION {Give kind of work done
ing most of kmg life, aven if ratired)

oS EW].

11

Kansas City, Missouri

-

12. CITIZEN OF WHAT COUNTRY?

UsSA

BIRTHPLACE {City ond state ar country)

13a, FATHER'S NAME

Owen Morrison Sarah —w

135, MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dennis J, McCarthy

16, SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ch,Noour unkngwn)| (If yes, give war or dates of service)

17.

George McCarthy,

INFORMANT Address

6742 Charlotte, K.C.Mo.

18. CAUSE OF DEATH (Enter only one cause per |
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({q)

ine for (a), (b), ond (c}.)
F»O-é«mm .

INTERVAL BETWEEN
ONSET gND DEATH
L

a,

Conditiens, if any,

2 wead,

which gave rize ta
obove couse (a),
atoting the unders

i

7z . . :
DUE TO (b} M_Wmcd Cd‘e/M- d‘lpqw

z lying cawse last. ¢ DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRABUTING DEATH byj not celated 1o torminol dissass condition givan in PART | {a} 19. WAS AUTOPSY
b a,_—é‘_\ 1 PERFORMED?
i E ves[] nos¢ 3
= | 20c. ACCIDERT  SUICIDE  HOMICIDE 20b. DESCRlBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
Ww
8 0o 0 O
S 20c. TiME OF Hour onth, Day, Yeor
3 INJURY a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORX AT WORK
21, | attended the deceased from , o 3 ~2 "',’- ? and last saw ';_ alive on 3‘ 2 ~ ?

/v

Deoth occurred ot

m on the dote stated obove; and 1o the best of my krowledge, from the causes stated.

22b ADDRESS 22¢. PATE SIGRED

220, SIGNATURE {Degree or title} - e
%,ﬂ‘-ﬁ M- D, s703 /ﬂf% AC., M. 5155
23a. BURIAL, CREMATICON, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON {City, tewn, or county) {State}
BRIy | 3.5.59 Mt. Olivet Cemetery Kansas City, Missouri

24. FURERAL DIRECTOR ADDRESS

Linwood
Fal bl

25. DATE RECD. BY LOCAL REG.

3. ~J“'.-\>"7

26. REGISTRAR™S SIGNATURE .

[ lun

Mellody-MeGilley-Eylar, 20 VLK

« W LbJ,




3943 Mﬂ

L S

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lriiiiiiiiiie ittt ere e tearantasen st eiseena s st atnassrasnannsasant , Student Embalmer No. .................

“

working under my personal supervision.

Student coorrniiii e
Signature of Student Embalmer

Licensed Embalmer NOW57 .....

jﬁﬂé@%’,ﬁ?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failw
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




