FILED VS JUL 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-025423 °

Registration District No. ..--....(.-ﬁ.-.---.- Primary Registration District No(f.é..‘.’.‘z-—.._..,...m““ Registrar's N38_53,.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceasod lived. If institution: Residence bofors
a adnfl ssion)
a COUNTY 1. raom - STATEKansas b COUNIohnson
b. CITY {If outside corporate limits, give TOWNSHIP anly) | lnside Limits c. CITY lnsiJc Limits
] R - * oRrR
town Rangsas City Yesgt NeO | 4 Town LENEXR YosDI{ NoO
. EgIS_FI’_”r_JAAiAIcE)OF {IF NOT in hospital, givelocation}|Length of stay in 1b 47 STREET (1f ouiside, give location) Reside an Farm
wsutuTionst Tukes Ho SDe 7T Weeks » aoores9040 Haskins YesO Noi
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . . OoF
(Tvpe or print) Thomas Francis Sheridan ceatiyly 77,1959
5. . . 8. DAT T 9. I IF UNDER 1 YEAR || ]
R Pl K T R i v s
Male Thite wipowen [ owvorcen [ Dec, 12,1883

“110a. USUAL OCCUPATION sGiue_tind of work done 1106, KIND OF BUSINESS OR INDUSTRY

uring mos! of work

V1. BIRTHPLACE (City and stato or country) §2. CITIZEN OF WHAT COUNTRY?

ng life, goen if retied)
armer retire Own Farm Shawnee Kansas ' USA
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Patrick Sheridan Margeret Nolan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresy

{Yex, no, or unknown)

No

{I} yen. give war or dales of service)

Genevas Sheridan Lenexs Kansas

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t8. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

oN.. S leww e

diseases in Part | must be casually relatad.

Doctor, coroner

Conditions, if any, DUE TO ()
ﬂ:’:ch gore Fis, am
e cguse '
stating the under- I “{7
= lying cause lasl. DUE TO (¢) /Xhl
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART ((a) 19. ;ﬂ:{‘; a:;gﬁ" /
=
L » - .
Sl (1) Arteriosclerotic Heaet O.xe moma 6F [Yasta ves§@ wo [l
= 200 ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1T of tem 18.)
E 0 a a
- 20c. TIME OF  Hour Month, Day, Year| «
] INJURY a. m.
E p m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., etc,)
WORK AT WORK
2l. 1 attended the deceassd from (9:? , to Mnnd last saw ’::: alive onJ&,.lzm
Death occpfyred at _1_ ’m on the date staled above; and to the best of my knowledge, from tie causes atated.
Za. SIGNAJU (Dlaree or title) 5 |25 avoress ZOF Plﬁ_’q Reg of Gl" 22c. DATE SIGKED
- L]
0ol ., Vet M.0. 1 eamsas Ch Mo, uly £ 1955
23c. B CREMATION, [ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGEATION (City, town, or county) T State)
GREMOVAL DB pecify) o 4 1 Ka
RuTria July 10,1959 Resurrection enexa neas

Harold W, Voth

24. FUNERAL DIRECTOR ADDRESS

@/ (72

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

T 57 A2 s y

{Licensed Embolmer”s Statement cn Reverse Side



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF By e i aii et , Student Embalmer No........

P
worklng under my personal supervision..

SERAENE - e cim et eeae ez ae e aaeaaaeas Signeagz(.(?% /W .....................

Signature of Student Embalmer

P. O. Address " 7 TY7F .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

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

1




