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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

Registration District Ne..

MISSOUR}I STATE BOARD OF HEALTH

PuRRAY o TR CEvue STANDARD CERTIFICATE OF DEATH State File No
J77 Primary Registration District No.___ /0 0 27

34857

Registrar's No.__;@gz_.___

1. PLACE OF DEATH: m NUV 1 4 m

(@) County__dBCKSON
@ city or town 2o202388 G111y,

(&) Nameo! b ﬁt ll nu;.-(d:{:itgﬁ town limits, weite “RURAL” and nams of townghip)
o, % omital or ingtitu Th
ospital

(Lt 5ot in hoapital or institation, write street comber or location}
(d) Length of stay: In hospital or {nstitution

{3pocify whather

2. USUAL RBESIDENCE QF DECEASED:

Jackson

¥

() City or town Kansas City

{a) State MG. ., (b) County.

{d) Strest No..2&00.. lAWN

(I ontside city or town limits, wrile “RURAL™}

{11 rurnl, give location)

Inthla community.

yesrs, months or deys) {e¢) 1 foreign born, how long In U. 8. A.? yearn.

MEDICAL CERTIFICATION

8. {a) PRINT . -

roub Name Wil1liam.J. Sullivan 44 /5

20, DATE OF DEATH: Month. .1 Qw230 doy
3. (b) If veteran, 8. {¢) ecurity 3
No y Z cz 75“? year. hour. mlnu:ew_o..s
name war. * .
21. I hereby certify that T attended the d ed from 9 } ?
. 6. Colar or 6. (a)} Single, widowed, married, 183 1o O A w37
Mal 1 v N
4. Sex e race White djvorced_].)_j.‘...v_qxg..e.. g‘ that T lastsaw h_Zf¥)._ alive on [N A P 19 :
6 (B ﬁpme huubnnd of Wileuwessics——eee 6. (€} Age of husband or wife if | and that death occurred on the date and hour stated above. D
ati
alive.... T yonrs || Immediate cauge of death i
7. Blrth date of deceasedJm.gf. 1872
Maathy® (Duy) {Year)
8. AGE: Years Months Days It less than one day W 4
67
/ 2 ,‘? .............. kr. . ....... min. .
! . - F Dua to 13 I
9. Birthplace dard I )
..F.&?e ﬁ?m%i_e {State or foreign munl.ry) - -
10. Usuat occuparton LTALT1C Manager, Armstron Other conditiona

[

L Industry or busineeGOTK & Tnamlation. Ilo.___.f

E{m Name__Limothy Sullivan
[=
&= | 13. Birthplace Ireland

Cil:r town, or county) {Stuts or [oreign country)
E 14. Maiden name. NATY Lyona -
£ 15. Birthptace ins:innahi’.&..ﬂhio
= {City. town, or county) (3tato or forelgn conntry)

16. (a) Inlormnntnownt] n.lu_re Miss Margaret Sulljvj

5 A , ; ??
17. (a) % (b) Date thereof /'
{Burinl, cremation, or removal) (Montk) (Day) (Year)

(e} Place: burial or crematio

{lociude pregnancy within 3 months of death)

PHYSICIAN

Major findings: :
Ot operationa. Underline
. the cause to

g s v ' wﬁ:[chld&mgb

shou [}

Olnutnﬁm_%“mmm_ eharged rra:
tistically.

. o .

22. If death wan due to exterosl ‘éauw. fill in the following:

B fy) Accldent. suiclde, or bomicide (specify).

(b) Date of vecurrence,

(¢ Where did injury oecur?.
{City or wown)
{(d) Did injury occur in or about hoeme, on farm, 1n indust

ty} (Sta
plaea, in public pia.ee?

T

(Specify type of place}

18. (a) Signnturo of funaral director L~ While at work? {¢) Menns of tnjury !
® Addsesy J
3, t ther) L
19. {a} / j’/ E} Z @) /7‘) /7. W 23. Sigoal r other). -
{Dars racf{ud l&ll rogistrar) (Registrar's signatore} Addr Date dzned_ﬁm

(Liconsed Embnimer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER  : - - ' i

I hereby certify that the body whose name is recorded on the reverse side of éhis certificate was embalrﬁqd by me, or by.._‘_ﬂ
Regist

Nl

Apprentice
working under my personal supervision. j
. o |

5/
Licensed Embalmer No.g 7 7 5

P. O. Address /rJ (/ )ﬂ’a

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

If this body is not embalmed, above space should be left blank.

Signed




