FILED AUG 181954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. CIST. MO. / 22 PRIMARY REG. DIST. WO. '_&27—_ Registrars No.. NS08 20 €K

State File No.

v

27691

3671

1. PLACE OF DEATH

a, COUNTY

Jackson

a. STATE

2. USUAL R‘IDENCE {Whare decessed Lived.
Missouri

If inetitgtion: residence before

b, COUNTY Jackc'on ndinimion).

b. CITY (I outzide corpurste limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If sumide corporate Hesits, write BURAL and give townebin)

townghip} ( Vi
TOWN  Kansas City B YELPE|  1oWN  Kansas Clty a3
d. FHO%P#AT_EO%F (If not in hospital or institgtion, give sirest addross or location) d. Asl;l’gggs (If rural, give location) 3 S 7 o
INSTITUTION 3338 Flora £ 3335 Flora
3DNEJ‘\:IEES%FD . (First) b. (Middle) ¢, (Last) 4 DAIE (Month) (Day) (Year)
{ Type or Print} Dennis R Sheedy oeaTH  July 24 1954
5. SEX D | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| # WOGR | TEAR | @ edn 3 1n

Mele

White

WIDOWED, DIVORCED  (gpacity’?
Never married

March 24, 1882

B/

Mom.hl Days

Hours I Min.

10a. USUAL OCCUPATION ((ive kind of work
done drring moet of working Lifs, sven if retired)

Eetired-Transfer Msn

10b. KIND OF BUSIN&D%R IN-
winer-Union Traf.Co.

STRY

11. BERTHPLACE (State or foreign sountry)
Warrensburg,Missouri

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Patrick Sheedy

13b. MOTHER'S MAIDEN NAME

Elizabeth Murphy

-0-

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (I yes. xive war or dates of servios) NO. . ,
No =0- Frank riest,1307 Monroe

EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A ONSET AND DEATH

. Enter only onacauss per
line for (a), (b}, and (¢}

*This does not mean
the mode of difing, such
o# keart fallure, asthenia,
efc. I means the di3-
case, fnfry, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f anyg, giring DUE TO (b}
rise to the above cause (o) staling

- the underlying cause last.

b

DUE TO (¢}

A
M/E‘-o —
- .

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION \Q 2, AUTOPSY?
TION ‘1,0 0
. ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (es..lnorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, sureet, offios bldg..eme.) i - LI R )
HOMICIDE : .
21d. TIME tMoath) {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ~
WHILEAT[—] NOT WHILE
TRJURY WORK AT WORK .

2. I hereby z'fy- hat I attended the deceased from £ 2 —2 2—
19«L:g and thot death eccurred at

. alive on

19~f-2~,107‘7~5‘

, 10.5

that ‘i last saw the deceased
., from the causes and on the daole stated above.

23a. SIG RE 'Brie:\ (Degree or title) 2] 23b. ADDRESS |zac. DATE SIGNED
- . ' -
sﬂo&eéﬁ' w W | 260 2 orgyfe = KC e [ 7-20 0¥
2a BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY . | $4dJ LOCATION (Olty, town, or county) (Btate) -
} ’ - . . ] ] )
Burial 7/27/54 | Celvary Cemelery .Kensas City,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

REG

Ak

icensed Embalmer’s Etltz'mﬂ:t on Reverse Side)

.Linwood, K.C.Mo.




]

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 zomieg_ ...

........................ , Student Embalmer No.

working under my persona! supervision.

STUTENT v nsnurosnnsnnonsrnscsnssssssnsnnnn Sign /& %
Embatmer

Student
Licenzed Embalmer No, '5/7// .............

P. O. Address\ @iz 22.c2.. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failyfe to comp
the above constitutes grounds for revocation of license.)

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




