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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 151940

Registration District No.._. 7.~ e

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

. -

State Fide N igSﬁS
Registrar's No.______4§._5.8®.__

1002

1. PLACE OF DEATH:
Jackson

{a} Connty. : .

) City or town Kansas Cltoy .
(If outaide city or town limits, write “RURAL" and name of township}

{¢) Name of hospltal or institution: )

31 Vest S52nd Streed
€It not in hospital or institotion, write strest number or location}
{d) Length of stay: In hospital or institution

6 Years

4

- an

(Specify whether

In this commurnity.
years, months or days)

="

2. gSUAL RESIDENCE OF DECEASED:

Missouri ® County_.J 2 CKEN

(a) State.

Kensas City
(It outalde city or town lisil: write "RURAL"™)

31 West 52nd Street

(If *ural, give lpcation}

(¢} City or town

(d) Street No.

{#) Ti foreign born, how long in U. 5. A.? years.

8. {¢) PRINT
FULL NAME

DAVID J SHEA )

3. (¢) Social Security .

No.487=09-3537..

8. (&) If veteran, .
World War

MEDICAL CERTIFICATION

Month e,

20. DATE OF DEATH:
v LGYT

hour. .

name ‘war,
21. I hereby certify that I attended th
Wi 1 5. Cdoi; "ifl  t 6. (a) Single, wido':ved. married, . ) dﬁtﬂﬂ
wale ite Marrisd ) o
4. Sex race L2 divorced... £ ar* LEA e Trast saw bl alive on 15449
6. (b) Neme of hushand or .wife.,....................‘..... 8. (£) Age of husband or wife if || and #hat death occurred on the date and hour sta{ed above .
Frances D. Shea 26 years ;
7. Birth date of deceased December 42 1891
{Month) (Dll‘[) {Year)
i
8. AGE: VYears Months Days If less than one ;‘la.y
48 |3 18 |t dhin
9. Birthplace Summit, New Jersey. o

(City, town, or county) (State or foreign country}

10, Usual occupation. IEXL s Anditor_#id-Western -

11, Tadustry or busines UTOUP Cities Service ICok

LY 3

=1 . y . - a
2 {12 Name.... Y 1lliam. Shes :
E 13. Birthplace (Ire_land Y

{City, to 2 State ar foreign country,
& [ 14. Malden name " m% DOlan 1 7
g 15. Birthplace. Eng laiid :
= (City, town, or county) {State gr. forcign country,

‘ ¥

16. (o) Informant m P haee ol o) 1214.14./

(%) Address </ bt ) qg?™ T2 )
17. (a) Burial (5) Date thereof L/13/40
(Burin), eremation, ar removal) (Moath) (Day) (Year)

ation Calvary Ceuneteéry

' (2] Place: burial or or

18. (o) Signatore of funeral director. gw . 5_63&44, A
(®) Address s 2N, Q4zé! P
1. @ APTIL 12, 1949
{Datareccived localregistrar) {Registrar’s dignature)

(Inclode within 3 montha of death)
e AP Y4 PHYSICIAN
Major findings: D(W —
Of operationa /
Underling
. the cause to
R which death
L6 0110 —— ’ o™ |should be
‘s . charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or bomicide (specify) L/
P S
(%) Date of occurrence
N

{¢} Where did injury occnr?. © Py o R
unty,
{d) Did injury occur iggor about home, on fa.rm in industrial place, in public place?

- (Licensed Embalmer’s Statement on Rmfu. w.) /




v

B . P C N

STATEMENT BY LICENSED EMBALMER

{ hereby cerhfy that rhe body whose name ia recorded on the reverse side of this certificate was embatmed by me, or by ..............................

e , Registered Apprentice No

working under my personal supervision. M
- C . ) T gm‘ned

Llcensed Embalmer Nn /f g f 7

P. O. Address /(@ 723

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w{
the above const:tul:ea grounds for revoention of license.) :

I.f this hody is not embalmed, above space sl:muld be left blank.




