"o 300 THE DIVISION OF HEALTH OF MISSOURI 21381
-
2 ’ FLED JUL 18 1955 STANDARD CERTIFICATE OF DEATH Stae Fite N IO
! BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. WO._ £ @Oy Revisivar's No 8?9
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decensed lived. H Imstiution: residence befors
a. COUNTY Jackson . . STATE Missouri b. COUNTYJackson adinisslon).
b. CITY (1f cutelds sorpurate limite, write RURAL and sive c. LENGTH OF || <. CiTY & In Residence within Hmits of
OR township} | STAY (in this place) OR s gliy mtad town
TowN  Kansas City | &6/ s TowNKansas City - D
d. FHOUS.PP_{{\ME OF (If not in howpital or Lnstiwetion, give street sddres or auntlnn; AsDrgREEErSS (1f rars), give location) ,q J
IsHTuTion General Hospital No. 1 9 382 E.
3. NAME OF - (Fi b. (Midd} . (Last
| DECEASED s '(I'hm) (Middle) ¢ (Last) 4 DATE  (Month) (Day)  (Yew)
: { Type or Print) omas — Sheahan DEATH 7 3 1955

5, SEX I

. 6. COLOR O GAGE | 7. MARRIED NEVER MARRIED. 1] 6 DATE OF BIRTH , @77 ) | 5- AGE o rmn
WIDOWR, DIVORCED (&fpeit) laat birthday)
Ll s/ 188 | 5P
102, USUAL OCCUPATION (criveizd ; BUSINESS DR IN- | 11. BJRTHPLACE e countens 1 | 12 CITIZEN OF WGAT
¥ COUNZRY7
- -,
#
77 /

IF 1UNDER | YEAR F UNDER 4 HRS,
Mcthll Days Eom, Min,

t DUSTRY (City sad State or

13b. MOTHER Sy MAID NAME
E r M z!
15. WAS'D ED EVER IN U.S. ARMED FORCES? | 16. g SECURITY | 17, IN
(Yen, 00, nown) | (If yeu. mive war or dates of sarvice) NO.
[ —~ T~ ~ Dt y
18. CAUYE OF DEATH M MEDICAL CERTIFICATION

BETWEEN
. ONSET AND DEATH
. Enteroniy cpecauseper | | DISEASE OR CONDITION
1ins for (&), {b), and {¢) DIRECTLY LEADING TO DEATH® () Bronch9pneumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, If ang, gising PUE TO (b)
a1 heart fallure, asthenta, | rise to the abore causr (a) stating

Carcinoma cof rectum

WRITE PLAINLY—'.USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

elc. It means the dis- | thE underiying couae loxt.
cae, Infury, ar comgli DUE TO ()
tiom tohich mmad dccﬂl 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but nof ’SIT’\L
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY?
TION . .
vs I wo D
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (s.s5..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, steeet, office bldg..eme.)
HOMICIDE
2nd. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURY *
' - InTuRY wrm.z.vr ug‘\:;l‘&z .
2. I hereby certify that I atiended the deceased from June 14 , 19 55 to July 3 . IQEL, that I last saw the deceased
alive on 9 , and that death occurred at l..l;ﬂ& m., from the causes and on the date stated above. :
(Degres or title}?? | 23b. ADDRESS 23c. DATE SIGNED
2Lth & Cherry 71-5-55
RY OF,CREMATORY | 24d. LOCATION (Clfy, town, or copnty) (State)
REGISTRAR'S SIGNATURE, 25. FUNERAL T RECTOR' 5 81 GNATU ’ ADDRESS

(Licensed Embalmer’s Statemnent on Reverse Side)




— T————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, O By ..ot rirerisia s aa s reeiieaes e ereenesaaienenanna. , Student Embalmer No...........

working under my personal supervision..

Student . .oioviiiiiiaierieaieaereanerae i a e M _&ém
ngun:uru of Student Ecbelmer

Licensed Embalmer Nrs’&:.a

P. O. Addrea:’ff.@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocativn of+ligense),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above,




