ms will be listed.

Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul C. Platt

symptol

‘ttem [d. No sy

Doctor, coroner, stc. must use only stondard nomeanciafure in

diseases in Paort | must be casually related.

FILED JAN 221957

Ragistration District No,

ThE DIVISIUN UF BEAL 1A UF MooV
STANDARD CERTIFICATE OF DEATH

1461

"STATE FILE NUMBER

Registrar's Me. .m0

33

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decensed lived.

i instltution: Residenca bafore
admission)

a. COUNTY o STATE b. COUNTY
Jackson Missouri Jackson
b. CéLY (1f outside corporate fimits, give TOWNSHIP only)| Inside Limits CCI)LY Inside Limits
TOWN Kansas City Tesy{ Yo O 1‘3-5’.1;0%4 Kanses City Tegfl NoO
c. Egls_xl;l_?:&\EoSF {tF NOT inhospital, givelocation)|Length of stay in Ig 4 STREET G z em {1 ouﬁﬁlh:m.g") Reside on Form
INSTITUTION le.'n ont NurSJ.ng y\"'ﬂ.» -/ ADDRESS vy YesO NoO
3. NAME OF Firat Midde Last e ‘E. DATE Month  Day  Year
DECEASED OF
{Type or print) . Jos eph G - SHEA DEATH 1 2 5 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male ] . marrien &) never marrieo ] N I Iasléif!hduv) o | Do o A
ite winoweo [ pivorcen [ pril 11, 1887 9
"]10a. USUAL OCCUPATION ((ice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUMTRY? ‘{
during moat of werking life, eren if retired) H ‘
Guard(Formerly on R.R.} T. W, A. Clifton, Kansasa U.5.4. |

13. FATHER'S NAME

_Unknown

14. MOTHER'S MAIDEN NAME

Unknown

(Yee, na. or unknsum}

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeo. pive war or dates of serviee}

16, SOCIAL SECURITY ND,

Unknown

17. INFORMANT

Linmont Wursing Home,

Address

Kansas City, Mo,

aboye  causre

Conditions, if any,
which gave mﬂr
#ating the under-
iying cause lost.

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

andiinnr—

INTERVAL Bl

ETWEEN

ONSET ANDG DEATH

JSYag

DUE TO (b) Am&..cl‘dj\m

y

z

o PART 1. OTHER'SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. I"NE?'{SF ;g;%l‘nf;‘!

= ca Rt T :2
o ves [ wo[X

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.)

A = . O /

= 120c. TIME OF Hour  MontA, Day, Year|

SI TRy am. e R

E p.m.

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (O WoTwHRE farm, factory, streel, office Gidp., ete.)
WORK AT WORK T A
-
21. I attendad the daceased !rom Aj‘"— 6 /m to -Zlau saw .. '; ahvo on /?
Death occurred at I O"'D 2 mon the dfte stated above; lnd to the beat of my knowledge, {fom the causes stated.

W.w“

230. BURIAL, CREMATION,
REMOVAL (Specify}
Buria

23b. DATE

Chtl 25 L)

o

Zeh. AD

'°\\“

1457

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemet

ery

23d. LOCATION (City, tow

Kansas City, Mo.

. oF county)

22¢, DATE SIGNED

(State)

24. FUNERAL DIRECTOR

ADDRESS

L Mellody-McGilley-Evylar

KCMO.

25, DATE RECD. BY LOCAL REG,

/-¥ 587 ~PVervn reala LY

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statament on Raverse Side)

=)
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1 : .
STATEMENT.BY LICENSED EMBALMER

[
¥

2

I hereby certify that the body whose name is recorded on the reverse < de of this certificate was er

by me, or by SRR P SR SRNURUSRSRRRUNE. SN SR, iereeiliieiiin.., Strdent Embalmer No........

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

[ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |

L. to comply with the above constitutes grounds for revocdtion of license).-
L If embalmed by a STUDENT, he also shall sign u'] his OWN handwntmg
if this body’is not embalmed, fact should be so stated above. R

i
H




