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~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAEE&&ET oF Egmgmci
HiES ROV 757 1940
77

Registration District No.._......»%

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

340540
_2393380

State Fils No..

jp
o — Registrar's No.

1. PLACE OF D?ma&
acxson
(a) County.
(&) City or town Kansas CitV MO 3

@ N (i uuh:dl e{ityt; town limits, write “RURAL" otd neme of township)
<. Le] or institution:
%ﬁﬁ %ospect Ave.

{If nat in hoapital or [nstitution, writs strest oumber or location)

{d} Length of stay: In hoapitﬂor Inatitudon

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

o4&

(@) staee._Mlissouri @ County. d.BCKS0ON 3
{¢) City or town Kansag City Mo,
{I{ outddde city or town limits write “IURAL"Y)
@ swest Mo 3019 Prospect Ave.
5 YEarS { ify whether (If roral, give location) /@
{e) If forelgn born, how long in 1. S. A.7. vears

—-r—

R e Stephen._J. L SULLIVANG 247

8. (b) If vetern, 3. (¢) Social Security

MEDICAL CERTIFICATION

DAMe War. None Ne. Nane
O 5. Color or 6. (o) Single, widowed, married

. s Male aefhite stvonees. MBTT L €8
6, {b) Name of hushand or wife__—'_r‘_.:; "& (¢) Age of husband or wife if

Mrg. Clera Sullivan allve... years
7. Birth date of dmdmw__l&p_
. {Moath) {Day} {Year,
B. AGE: Years Months Daya If leas than cne day

70 5 1 5 hr. min

5. Binthplace_ NI0DNOStET .. . Missourin .

{City. town, or county) {State or forelgn country)

Clerk W.P.A:

1. Usual occupation

+ Industry or business.
{ 12, - Diantel Sullivan-
18. LL

1

e

E .

= Birthplm"gﬂmtuﬂn%_ —Ireland..
- - (City, town, o conntLy) . (State or formign mntry)

E { 14. Maiden namL—-AIuiia—O—'—B-Ili—e

g 73%55&:.‘““‘;;)‘ :

18, {a) Informant

Birthplace...__g~Q_unI
{City, town, or county)}
® adeew___ 2019 _Progpect Ave .
. @ ..Burial () Date theréof__
{Barial, cremation, or removal)” - ~ {Menth} {(Dar) (Yelr)

{¢) Place: burial or cremation éalvarv Cemetery
18. (s) Signature of funeral director_ Mellod -llcGilley

Narme.

2 f
- '
19__;
19........;
Daurgtion
Due to. ; ’I ?
Other andhlnﬂ!
(inelude pregoancy within 3 months of death)
v P PHYSICIAN
aj()o{ oru-:%ignnl /—' e
P : Undertine
Z e canse
- ~ which death
Of autopsy. b rhould be
e charged eta-
. . tistically.
22, If death was ducAo external canses, £l in the following:
{0) Accident, sulcddk, or homidde (specify)
(&) Date of occurrence
¢} Where did injury
¢ (Chr n) (County) (State)

(d) Did injury occur [n g about home on f; industrial place, in public place?

While at wo, M f injury. =,

) Addm A ¥) . Mo. o ) b
19, (o) ﬂf C / lf/ ® /;) . } 7’7 (“-o—z/t‘o-‘n—@\ Sgoat (M. D, or other),
" (Dute ryfeived el regiatrar) & (Rasistras's sigmaters) ddress. __.‘__éf Aé&m Date signed ...

aw/ (Llcexu-d Embalmaer’s Sunement on Reverso Sida)




NOV 1 01949

Y - . = N B
. . Lo

STATEMENT BY LICENSED EMBALMER - ---

- )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

entice No reimssameamresmesesran

B

Registered

working under my personal supervision.

Signed

A/
Licensed EmbﬂlgNn ’)z’ W q‘

e " P, O; AdUress...oonrrocrerrre e [CC.... .......................

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBAL‘VlER in hia OWN HANDWRITING.- (Failure to comply wit

the above constitutes grounds for revocation of license.) | ____ = .oa Y
If this body is not embalmed, above space should be left.blank. :




