should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exactstatement of OCCUPATION is very important.

y supplied.

‘CAUSE OF DEATH in plain terms,

2. PRINT FULL NAME.

(e} Length of residrence In city or town where death occurred yra.

L %4

mos,

Mps, Phlocets (eoa

(&85 MAR 9 193 MISSOURI STATE BOARD OF HEALTH
9 BUREAU OF VITAL STATISTICS T 8 4
CERTIFICATE OF DEATH L) ""

1. PLACE OF DEATH 5 f 7- Do not use thia space,

{a) Couniy....:].a\c.ks on ) Regisiration District No ot P‘QS

(b) Townshp...... KAy Primary Reglstration Distriet No........... 2. 0. Registered No. €L

© Cuy....eansas City.. (@) Street No..... 42D BOLLOVIEW .

{If death occcurred in Hospital or 1nstitution, write ita name instead of atrest and number)

mos. ds,

ds, ; 2 How long In U. S.,1f of forelgn birth? yrs.
. - ) ;

4425 Belleview

{n) Resldence, No

{Ususl place of abode, if no street address, write ecunty or eity)

-I:I

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF Dy\TH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ﬁ 9-,:)-
. DiyoRcED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) "ol /S
Female White {arried
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED Feh 1R
HUSBAND oF ‘. . JOE.0 e SN 5
{OR) WIFE OF VWilliam Sheehan )
Ilastsaw h.5.0._... aliveon,,
6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) Ay 28 1963 to have occurrad on the date stated above, at.
7. AGE YEARS MONTHS DAYs If LESS than 1 |{ The principal canse of death and related causes of :mportance were aa follows:
7 5 Y [Date of cuset
F4 8. Trade, profeasion, or partieular kind of 5 L pp [y I Ty s
c work done, as sawyer, bookkeeper, ate.... L1 Home
::' 9. Industry or business in which work
o was done, as saw mill, bank, ete,....
a 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and spentin this
[+] VORI o irvnrinn OCEUPALION. .oeeeceretene [ s s ers st e eeeise e s betessstastenes eennsreseseentnsnso o remssBbensavessesosesssressssrrassatrnse henrosnerornsenesans
12. BIRTHPLACE (CITY OR TOWN).......ococo.n Holly. Springs,. ! Other contributory causes of importance
(STATE OR COUNTRY) ff" [~ = [T, | T
. . Qv-w ghtlc NDicpame O vagrs
Bl name  Michsel Tiernan B i
25 | |
= : I
14. BIRTHPLACE (CITY OR TOWN) L i |
5 { ETATE OR COUNTRY) Ireland Nare of operatlon...... 132 1R, Ty Date of..
‘What test confirmed diagnosis?. 7. 5. 000000000, Waes there an nutopsy’
& A M '
4 | 15 MAIDEN NAME nn . 28. If denth was due to external causes (violence), fll in also the following:
[ ) ! ident, suicide, or homlclda?. ........corirsensn. (A1 s 19
O | 16. BIRTHPLACE (CITY OR TOWN) TFeTERd ::;:d-;; :im;ide' or hox;'m'm"" Date of injury
STATE OR COUNTRY ere n oecurl.......
z { ! relan i (Specily city or town, county, and State)

17, INFORMANT.. C{)&{L&m M”V
(ADDRESS) SR & [ Relbeiaca—

18. BURIA REWATION. Q EMOVAL
WE_QJ <A Rk

Specily whether injury occurred in induastry, in home, or in public place.

Muanner of injury.
ature of injury

I\':hC:.JC: F}fu 5(\

R FILED. = A |a}j 72 -

24. Wans disease or injury in 2oy wuy related to oecupatmn of decmsad"l ..............

11 80, specify........ / ... G ......................
(Signed) .

(Addl’!ﬁ)-.,.{...o - d""u

Local ;‘Ieamrar.

Lacenged Embalmer’s Statemeit on Reverse Side)



Tt
~¥ s .

woo- B TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

r

, or by

Registél:ed Apprentice No , workiﬁg under my personal supervision,

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, above space should be left blank. -




