No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECOCRD

"

HILED MAY

THE DIVISION OF HEALTH OF MISSOURI
24 1955 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. No. _/ 2 Z PRIMARY REG. 15T, NO. _£ 00 e kepistrar's No .._1923. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc daceassd lived). I institation: resldence before
8. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON sdinisatont,
b. CITY (1f outcida corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . d In Residence within Imits o
o KANSAS' CITY  “|94 %Ryl S kANsAS cITY b
d. FH%PI;!I'?AB;‘.EOORF (If not in hoapital or insticution, give sireet sddresa or location) AsDr[?REEEgs (I rgral, ;i_vu location) q %
WErTOhS: 5420 MAIN STREET N\°""S 5420 MAIN STREET 37
3DNE%%EE?ETJ a. (First). b, (Mid.dl(-) c. (Last) 4 DSTE (Month)  (Dey) (Year)
(Typeor Pimey ~ LHOMAS . P. SHEA peaty April 29,1955
5. SEX D| 6. COLOR OR RACE | 7. MARRIEDQ, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yewrs| ¥ UNDER 1 YEAR | & UNDER & Has,
Ma'l e ’ whi te} WEQ%TQ&;ED [E!Deu".’;) Dec . 32 , 18&0 l.-'kb hd&)fi_*}?{nmhﬁ] Days | Hours ’ Min,

10a. USUAL GCCUPATIO|

N (Givekind of work | 10b, KIND OF BUSINESS Cl)lgrlN-

done during mast of working life, sven if retired) D RY

“hief FoodL‘Insnectoﬂ' K.C.Health

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

11. BIRTHPLACE (City and State c- Foreign Cnunr.rv?a I ‘ZCSLH%EQ?FWHAT

|
NAME 14. "NAME OF HUSBAND OR ¥IFE

18. CAUSE OF DEATH',
. Enter only onecause per

I. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH‘(B)

Thomas J. Shea . Unknown Emma: Baschert Shea.
!3 WAS DE%EASE)D E‘:’ER IN[U. S.ARH‘IiED F(‘)RCES? 16. SOCIAL SECUR#;I’J LI?. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bd, 0O, OT UDknowao, T you, Eive war or dates of aervice .
) nene mma Boschert Shea-Wife~5420 Madin

INTERVAL BETWEEN
ONSET AND DEATH

alive on

line for (a), (b), ond (¢}
—_——— on
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating
ce. It means the dig- | ¢ undtrl_ymg cause last. 1
cade, injury, or complica- DUE TC (c) o
tion which eansed death. | [l. OTHER SIGNIFICANT COMDITIONS ‘
Cunditions contributing to the death but not d .
related Lo the dizease or condition cauzing death. y
19a. DATE OF OPTEI%N 155, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves I wo
21a, ACCIDENT (Bpecif, 21b. PLACECQF INJURY (s.x..in orabom | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bidy,, s10.}
HOMICID )
21d. TIME Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify !hat I attended the deceased from 19 , lo , 18 , that I last saw the deceaced

, 18 , and thal death occurred al

?

m., from the causes and on the date staied above.

LN

TIOI‘B (i é‘liﬂmd!:)

EHU.W He UWBDS | (Degrosor 1.lt1r3)‘3

23b. ADDRESS Z3c. DATE SIGNED

[03Y ~i5

DATE REC'D BY LOCAL

Sz

REGISTRAHS SIGNATURE

242. NAME OF CEMETERY OR CREMATORY 24a. L

245 DATE
57‘}/{{ Calvary Ce;

own, or county) (State)

mete Kansas f£4ty, Misag
25, FUNERAL DIRECTOR'S S16NATURE ADDRES

1Quirk & Tobin-20 W.Linwood,K.C.MO.

(Ticensed Enlbalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

By e, @ebT ..o ettt

working under my personal supervision..

TR0 2 o | AU U
Signature of Student Embalaer ;/
Licensed Embalmer No.Z_ _: 7 .
P. O, Address /(Ca
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
¥ this body ‘is not embalmed, fact should be so stated above. i




