/.5, No.300
*

{ 3"

10.48

0

BIRTH NO.

a. COUNTY

E DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1951 STANDARD CERTIFICATE OF DEATH

State File No..ooon. %?0}?,_
REG. DIST. NO. /Vz FRIMARY REG. DIST. IO._M; Registrar's No g’?

1. PLACE OF DE TH
J ﬂckson

2. USUAL, RESIDENCE (Whers decsased lved.
& STATE Mj sgouri

It iostitatlon: residence before
b, COUNTY Jdckbon nhni-!unl

b. CITY (I putside eorounueq!% wtits RURAL and give

¢. LENGTH OF

& CITY (I outside corporata limits, write RURAL and give township)

(Yﬂ.m.ﬁ unknown) | {If yos, glve war or dates ol service)

None

74y Baunsas Teeblo) Sral  1SWn  Kansas: City oA /g
d. FULL NAME OF (If not in hoapital or Enstitution. giye streat address or Jocation) d. STREET (If ruzat, tive location} = i LI 3G
HOSPITAL OR . o
INeFiToTion ot Marys Ho spital ADDRESS 21 West. 52nd 3t ~ /)
3. NAME OF . (First . (Middl ) i
DECEASED o (First b K 5 ' * CoF Mm‘mh (Tg' niug)ﬁl
{ Type or Print) Mary A Sheehan . DEATH arcn
5, SEX 6. COLOR OR RACE | 7. \P#FD%R\’ED gIE\\r’gECPé.BRRIED. 8. DATE OF BIRTH 9.&5 (ll:’:’-n F UNDER | YEAR | P OER 2 wes
3 {Bpagify) ) |Mosaths| Days | H .
Fe W HLdOW g | May 1,1855 . I [ | e
10a. USUAL OCCUPATION (Givekind stwerk: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
dHc duﬁghmtréorklu 1Life, lvmn;l rv&lr:l) N DUSTRY se or l'c:'d:n e lztgll}ﬂ%ﬁ|¢9F WHAT
ous : New York City /New York |U. Se Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Ryan Bridget — John J Sheehan
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY ({ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs Fraunk & Dugan 21 West 52nd St

8. CAUSE OF DEATH
. Enter olly onecause per
line for (u), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenda,
ete. It means the dis-
eaae, infury, or complica-
tion which coused death,

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore catize (o) sating
the underlying cause last.

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATI!

/9 t/bé‘—w/

DUE TO (b)

DUE TO (&) /A ___@a g > j

INTERVAL
ONSET AN

fzm

TH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the diaease or condition causing deih.

Z/m

15a. DATE OF OPERA- | 18t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w4
21a. ACCIDENT {Bpeciy) 21b, PLACE OF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, inctory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
WHILEAT [ NOT WHILE
INJURY e | " work AT WORK
22. I hereby certify that Jrallended the deceased from %&Q;_ &__Z lo _L:_’_(_/Q 19ﬂ that I last saw the deceased
alive on , 1887, and that death occurred at 2i4< Ay , Jrom the causes and on the dale staled above.

0 LA .

23c. DATE SIGNED

%f/yé M l Z-/6-5/

23b. ADDRESS

SHEo

WRITE PLA!'NLY——USING TUNFADING BLACK iNK—-~MAKE A PERMANENT RECORD

24b. DATE

3/17/51

24¢. NAME OF CEMETERY OR CREMATQRY

Calvary

- { 244, LOCATION (Olty, tow'n.otcounty) {Btate)
Kansas Clty,M

2a unuu.. CREMA—
DATE REC'D BY WR.&H S SIGNATURE
3Lt - o el g ot

25. FUNERAL DIRECTOR' 8 51 GNATURE ADORESS

e .

(L

,-lr.

on Reverse Side)




1
-

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, or by oo

. . 5t cesdesarerarans Geearasnrune
working under my personal supervision. udent Embalmer No
Signeds LY / __@n_:é&%mﬁ-u)u_
510MBdeecrrecrrrrsansrnoancaannsansannssss . L. 7/
Student Embalmer L:cense_d Embalmer No Jf ‘6"

“P. O. Addrcsszjémw ' ,W

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

cowply with

nl »




