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() Name of hoapital or institul!on /
Route 2.
(Specity whather

{If not in Inpiul or institution, write street Domber or looation)
(d) Length of stay: In hospital or institution

In this community 50 yaars
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2. USUAL RESIDENCE OF DECEASED:

wsue Migaourf = o coumy. (lay
North Kensas City, (rural)

(If outalde city or town lmits, write “RURAL"™)

@ sweet No._ ROUE O #8
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() If foreign born, how long in U. 8. A.?
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MEDICAL CERTIFICATION
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4. Sex divoreed.. oo | thiat I tast eaw e alive on I S 19. %2
6. (5) Name of husband or wife' I X (¢} Age of husband or wife tf]| and that death occurred en the date and hour stated above. Durstion
Kete Sullivan allve________ yeara || 1mmediate cause of death. A .,c.gﬁ
7. Birth date of decensed RO DYVAYY 5, 1862
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-8. AGE: Years Months Days If lema than one day Due to.
78 | 3 2b
. ey i hr. min
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9. Birtnplace. 2ONr0Q O ij:y_,__!_iasonr i ; " A .'
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. Other conditl AATARL
10, Usua! occupation Retirad (tin:lrude 4 m-m' withia § ‘a -y oldﬂt.l) "
:::L industry or b 5 e POYSICIAN
£ {12 Name Jerome Parker Sullivan A e e AL 2 o
~ r e T o ¢
g 18, Birthplace Dov er Ken tucm s + & - - glhelccgg::g
ty, {Srate Ay s i
E { 14. Maiden mﬁlﬁaﬂﬁﬁ_ﬁm _ﬁm’%& Of autopsy ;cl‘l?a‘%:ggnh:
tistically.
2 15, Birthplace.. Honﬂy . w;xhn“) %hakn cigtry) || 22 If death waa due to external causes, fill in the fellowing:
-1 6 (n) Info t” J’I‘ g. (s} Accident, suicide, or homidde (specify)....
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1. @ Bemovael. .. (3), Date thereat. JUNE 1, 194 (& Where did injury occur? ¥ o towm) e
= *I  (Barlal, gremation, ar remaval) (Month) (D'V) (Yes} Il () Did imury ocear L ot about home. on fa.rm. in industrial place, in public place?

© Place: bmmmmﬂizhland Park K.C.E8
18, (o) Signatare of funersl director MO Th 0N Funeral Home

) AddressN O TE
19, (¢.$7 w —

227
(Rgistrdra afgnator)

A Dareroceived local registrar)

(Specify type of place)

q W‘:{lle arwork? __ ____ (¢) Means of injury.
123, Slgnature._ 2\ * e . RLA— M. D.or uﬂm‘)__l__..
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E .STATEMENT BY LICENSED EMBALMER- g ’

Harold L. Posaon

I hereby certify that the body whose name is recorded on the reverse side.of this ;ea:tiﬁcate was émbalmed by me;or by.._.....
working under my personal supervision.

- -

—_— i eny Register'ed Abp‘urentiee No:

: Lioensed Embalmer No. ; " _3605

. . PO Admﬁorth Karfsas city, M
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Frulure to comply w
the above constitutes grounds for revocation of license,

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