S. No.300 .

- 25-82 THE DIVISION OF HEALTH OF MISSOUR! 2828419

o 1000 °|-<1 AUG 25 1959 " STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. wO. _LE&_ PRIMARY REG. DIST. 0.2 @22  Registrar's No 3648
1. PLACE OF DEATH ' d 2. USUAL RESIDENCE (Where a.....a lved. 1f lagtitaticn: rmckience before
a. COUNTY a. STATE ldmbiolﬂ
Jackson Missouri N ickeon 3%
b, CITY (I outrdde corpurate limite, write RURAL and give LENGTH OF ¢. CITY (1f outaide corporate limity, write RURAL and give township)
townehip) STAY {in this placs) OR : l
TOW . Ransas City Iife TOWN Kansas City zin
FHOLI‘;PF&MLEOORF (If 20t {a bowpital of {astiaticn, cive virest sddrem or losation) d. ASJ[?% (I runat, give location) O
INSTTUTION. 54, Joseph's Hospital 605 Bast 65th, Terrace
3 NAME OF 8. (First) b. (Middle) ©. (Last) +DATE (Manth)  (Dsy)  (Year)
(Type or Print) Margaret Shaughnessy DEATH August 13 1962
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MSR&'..EEM 8. DATE OF BIRTH 5. AGE daren| 7 vo |D'.m|“ " oo o=
ours | Min
Female / | White N Maretod 7/ |april 14-1896 | 5oodmier | | |
10a. USUAL OCCUPATION  Oiwekiadof woek | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (siate or forien souni) 12, CITIZEN OF WHAT
most L rotired
FIrYouit Gourt Jackson County Omahse, Nebraska [/ AN
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Michael Shaughnessy | Mary Minehan ¥ mwm = -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S|GMATURE OR NAME ADDREss
(Yss. no, or unknown) | (If yes, xive war or dates of sarvics) NO.
Yo ' 486=36-3481 |Agnes Shaushnessy, §Q§ E, 65 Ter é

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscawseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Itne for (8), (b), and () DIRECTLY LEADING TO DEATH () I 3 A Q
ANTECEDENT CAUSES g +

_“This doer not mean
the mode of dying, such | Aforbid conditions, if eny, giving DUE T9 (b)

o begrifaflure, asthenta, | risc o the above cause (o) stating . e aem_el.
dc. It means the dls- the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or compl DUE TO (o} A
tion which coured death. } i1. OTHER SIGNIFICANT CONDITIONS L 5 i [\
Conditions contributing to the death but not ,
. related Lo the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co o ’ - e - ] 2, AUTOPSYT
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5-. inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, ofice bidg..et0.) .o o I
HOMICIDE
3 21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY - "work L] "NTwoRk
- ‘Wz I hereby cerh,fy that I auended the deceased from ﬁl, 19_S2to L, 10 5 Ithat 1 last saiv the deceased
. alive ,- .1 : 2 and that death d &t _5 2004 m., from the cakaés and on the date stated above.
- BT (Degroo of titla), | 23b. ADDRESS ac DATE SIGNED
.a . ; © MD Kansas City, - Missouri 8/14/1862
ﬁ'&nunm REM 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION_{Olty, town, or county} _ {Btate)
..
- o e Aug. 16-1952 Mt. Calvary Cemetery - | Kansas City 2, Kensas -
. L DATE REC'D BY LOCAL 'S SIGNATURE #5. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
T REG. -
- Py N, . Jje. A. Butler's Sons, Kansas City 2 Kas,

( . s Staterent on Reverse Side)




- - . ~n ome

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, o by —— et

Student Embalmer No.

Signed

Signed.cccivesrssascsanssussss temasesnemaasiens Licensed E&Balmer No 3426 Missouri
Student Embaimer . _ .

P’ O. Address. Kansas City 2, Eansas

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

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

H




