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DIVISION OF HEAI.TH OF MISSOURI
FILED APR 25 1956 STANDARD CERTIFICATE OF DEATH

g 168
aec. pist. no. 1 Y PRIMARY REG. 0I1ST. NO. 281 Repistrors No Ji 16

L

13484

State File N’al‘........'. T,

townahip)

'elRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. If lnstltutlon: residence befors
a. COUNTY ) e a. STATE < . b, COUNTY sdinbmlont.
o Jackson 2 Missouri Jackson
b. CITY (If cutelds corpornta limits, writse RURAL and give ¢. LENGTH OF || ¢. CITY d. 1s Resldence within limits of

a :lly

+ Y (in chis ) OR .
TowNn Kansas City iff\ rs rowansas City i = &
d. Fil'lj([).%PlNT&AhtEOOF {If not in hoepital or lastisution, give strect address or loestion) . ASDTDRREES (If raral, gve location) 14
¥, ar
INSTHUTOR SteJoseph Hospital s 2613 East 3Ist %540
3. NAME OF a. (}:lrst) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean)
(Typeor Printy Preciou s Pearl Sheerin DERTH April 3,71956.
5. SEX ¢ | 6 COLOR OR RACE | 7. MARF‘!"!'EIB NWSEC%SREIEE;: 8. DATE OF BIRTH 9. A(.;E {In n)-n Pr'; mtﬂ:t 1 Yo E UNDER 14 HES,
- . (Bpacliy| birthday, on ours | Min,
Female White Marrie Juneg',1895, 60 . , I
10a. USUAL OCCUPATION e kiad ofwork | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 104 State or Foreign Coustry) | 12 ; SITIZEN OF WHAT
Housewife fioSedale 111, «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hemry Wade | Catherine B, D: | Thomas WeSheerin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. po, or vnknown)

o

I (IF yem, .Ii\:f,.Q‘H!or dates of sarvice) h89 -Bo-héohuo

Thomas W.Sheerin 2613 E 3ISt.K.C.Mo.

. Enter only one couse per

18, CAUSE OF DEATH | . -i - e e
y v 1. DISEASE OR CONDITION *

MEDICAL CERTIFICATION
» .

line for (8), (b), and (<) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

fﬁxL::Jan;i' QLALJLN\&oi:'gfﬂNKd

. . INTERVAL BETWEEN
- - H . ONSET AND DEATH
MLMF&A %degml‘& ‘ 0 WO

rise to the above couse (o) slating

keard fallure, asthenia, A
a4 heard failure enea the underlying cause last. -

ee. It meens the dis-

ease, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

_ \(\“\ .

20. AUTCOPSY?

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION
TION [B/
ves L1 wo
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..18 orabout | 210, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
DE . home, farm, lactory, street, ofSoe bldg.. e1e.)

HOMICIDE L =

21d, TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DIDr INJURY OCCUR?
. WHILEAT[—] NOT WHILE

+ INJURY . = | " woRk AT WORK
22, I hereby certify that I attended the deceased from __3_"'_29__ 19_‘{_6 lo %L 19,26 that I last saiw the deceased

alive on d&hﬂi , and tha! death occurred at"J.Y5 D m., from the couses and on the date stated above.

Edward A. Samuelson

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

232, SIGNATURE (Degres or mla)p 23b. ADDRESS 23c. DATE SIGNED
. »
: MMM 126063 €3] K+ C Wa 0buly-56
%AIB.NBU AL CREMA- 24b, DATE 24c. NAME or CEME!'ERY ‘OR CREMATORY | 24d. LOCATION (City, town, or county) |_ {State)
1 (Bpecity) . - .
purw April L,I856 | Sarcoxie Sarcaxie Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S S1GMATURE ADDRESS
o . séﬁs}w} 771—(4..4.&..4( s.C L.Forster Funeral Home Kansas City Mo

(Licensed Embalowr's Statement on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER

.
»

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

DY M, OF By o.o it i aiir ettt tiiiinaasemaereniisee i nnas fensanan , Student Embalmer No.........- :

working under my personal supervision..

Student......coviimiiirii i i i e Signed.... Tl T ceveae cemaena
Signature of Student Enbalner

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 shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above. : :

s - - - 4




