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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

Primary Reglsrranon District Ne. é 5._4 .%'

FILED AUG 2 31957

Registration District No.

i

Death occurred at I

_ﬂa?‘f_‘l_lfl_if_l . to g and lost 8o
't 1§, ”7: fowr) . ’14 m on fife dote Stated above; and to the best of my knowl.dge,

1. PLACE OF DEATH . 2. YUSUAL RESIDENCE (Where deceased livad. If institution: Residence be!om
a. COUNTY Jackson / Rural B Biss ) ‘a. STATE Mo b. COUNTY Ja ckg&’ﬁ'“"{l‘“)’
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
Yeos [ No ] . OR . v a
TOWN Independence < 2 b0 o ' town Kasas City 4. Yes[} Ne[]
¢. FULL NAME OF (If NOT in hospital, give location} | Lengt] of stay in Ib d. SEFQD%EET (if outside, give Iocuhnn) Reside on Farm
. LY - ' -
hetiotion 4 Pines Rest Home | 'S5 mo ADDRESS 4303 Carlisle Yes [ Mo (8]
faiid
3. NTmE OF DECEAS irst e Middte Lost 4. DATE Month Day Yoor
i :
(Typa o print) MARGARET SHEETAN | oeapyld 9/10/57
]
5 SEX | 6.ﬁ§)E.OR OR RACE| 7. MARRIED[ JNEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE' ui.:';;‘i; :cl.lnr:ﬁE u ;::AR l:el::DER 2:‘:85.
Fem ite wioowo (K pivorcen[] 5/1/1862 & , |
100. USUAL OCCUPATION [Give kind of work dene | 10b. Kll’l‘D OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duri f lifs, wven If reticed INDUSTRY s .
urlnhnéogil:tarann ., sven wtired) ou Serfe .Ker.ntucky U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
-w==me==== Hanley ‘No record : ‘Maurice Sheehan (Dec)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, nuﬁor unknqwn)l(lf yes, give war or dates of service) no MI'S.. Ann G‘O t.t. 4303 ca rl i 516
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P - ONSET AND DEATH
WMEDIATE CAUSE (o) ___ (el (antime Ffactoene .|
Conditions, if any, DUE TO (b} 3 -
which gave rise t6 } ;
qbove couse {a), é .
ing the under- ~
z Iying cavee. lasr. 3 DUE TO (c) (61242
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diltcs. condltlcn given In PART 1 (o 19. WAS AUTOPSY')
X . - - PERFORMED?
T daaa&:ﬂ 1 fnocctan YES(] NOJR
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.)
8 o O O
G| 20c. TIME OF .Hour Month, Day, Yaor
] INJURY  a.m. )
"E p.m.
20d INJUR‘( OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY . STATE
\'IHILE ATD NO]’ WHILE D " farm, factory, straet, office bldg., etc.) ] .
‘2131 attended the deceased from alive on . 0 A 0[7

the FHuses stated.

E—

{Degrae or title)

22¢. SIGNATUR

/‘f-O.

<. DATE SIGNED-

T RS2 33 Bl

/ @W—lw
230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR cm-:nA'Tam' i X
REMOVAL ({Speciiy) ] -
Burial 8/12/5'7 54 h&ry's

24. FUNERAL DIRECTOR ADDRESS

Blue R1
bl'Vdo

Shai_l Funera Home

TG
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STATEMENT 'BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................

DY M, OF DY ot e eer v e e e e e e s e s eea e aa e beeetiaraan

working under my personal supervision.

StUent coviriniiiii e e e e

Signature of Student Embalmer
o Llcensed Embalmer No..Z, /

) P O, Address /7. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocanon of license). . .
{f embalmed by a STUDENT, he also shall sign in'his OWN handwriting. =~ - °
If this-body is not embalmed, fact should be so stated above. -
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