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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANEN

ED JUN

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.............

State File No

20633

Registrar's No...........

Lo02

BUREAU §F 631 %
Registration District No..... j Yf
i. PLACE OF DEATH:

Jackson

Kansas Clty

{a) County
{¢) City ortown

2, USUAL RESIDENCE OF DECEASED: *

(a Missouri . (8) County.

=3

State......

Jagkson

sF
3

Rans aﬂ City

£

{IT outside city or town limits, weits "RUURAL" and name of townahip) (¢} City or town
{¢) Name of hospital or institution: / (If oatside cily or town limits, write "RURAL"™} -
454 Chfasi_,nut , (@) Street No 4541 Chestnut
(If pot in hospital or institution, write streat number or location) {1 rural, give location)
(d) Length of stay: In hospita! or institution,
Q e (Specify whether |[ (¢} Citizen of foreign country? (Yes or No)
In this community L9 years
years, months or days) if yes, name country.
va - MEDICAL CERTIFICATION
IS@ERINT  yaupe T SULLIVAN o 1oth
20, DATE OF DEATH: Month bt day -
3. {& If veteran, m 3. () Social Security 1943 )
name war. N No.£: G =1 G- (CHL L  vear 4 " hour Minute.. oo M.
. 21. I hereby certify that I ded the deceased frgm
.
5., Colar or 6. (o) Single, widowed, married, LT e o - 19...‘!5.:?-

a5 :
faivorcedarried
6, (¢} Age of husband or wife if

s sexiale mce. N1t E
6. (b} Name of husband or wife..

that [last eaw hoetwitt=talive on....
and that death occurred on t!

Dats received local registrar;

. f:
Laura Jane Sullivan ative 77 ears tmmsting cave of et - Duration
‘7. Birth date of deceased Svpt 27 1865 ( 'M’W‘ﬂ
{Month) {Dax) {Year} . / -
8. AGE: Years Months Days If less than one day Due to. M - . : Z-;
FeiotTare arlrtuld
7 7 8 l 5 hr. min % 'Q 5 M
_ N Due,to..... %5 4
9. Birthplace Galesbureg .__I._ll..lllQ._l._&[..
J(fn}r. town, or county) _ {State or foreign country} By hy AL
- - aTrTs Oth conditions
10. Usual accupation 1rlotjpe Op"rc‘tor ere mn!m'libiIISmnnthofdmth) /
11. Industry or business K C F‘tf—-" r Mo i PHYSICIAN
o . ajor findings: .
8 {12 Mame...d.. . Sullivan OF operations.. \ \\' Undettine
E 13. Birthplace. Ireland y d \ 9 :ﬂfigﬁ‘éﬁ:g
City, town, or coungy)~ (State or foreign country) Of auto: hould b
g 14, Maiden name F;(_L 1 en 0_{ }. ey autopsy. » (!:ha.}gcd s":
=] I 1: - 4 tiatically.
g 15. Birthplace. T ye————] (];:; o::o{}lg: s 22. If death was due to external causes, fill in the following:
1. (@) Informant YA (8) Accident, suicide, or homicide {specify)
¢) Address... A5 %1 Q2 e || @) D3te of occurrence
. (@ - Burial o Datethereat /1515 3/ 3| @ Where dd isjury occur? ity or o oy (eted
(Barial, cremation, or remaval) (Mooth) (Day)” (Yeas} || (3) Did injury oceur in or about home, an farm, in industrial place, in puhllc place?
(¢) Place: burial or cremation.. L, 117
18: r(f) Slgnature of fune%?ector P While at work?... - ......(_s_p...c,”, ‘mﬁmﬂf inj u.ry - Y
G Bddress. o &, sudbottt s - v M
o ¢ ; [ yj ® i 23. Slmtun_m M (AL, D. owasisery.....
Q. - .._ .......... M o
° e %(ﬂmﬂnr s signatars)

Address_. K2 %22 ?!7 M ......... _ Date_signed 7% "/ Vj

= Y/

{Licensed Embalmer’a Statement on Reverse Side}

7
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STATEMENT BY LICENSED EMBALMER

Fl

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

, Registered Ap;irénti{:e No

working under my personal supervision.

P. O. Address.,, :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with;

the above constitates.grounds for revocation of license.)

* I this body is not embalmed, fact should be so stated above.
- v . - \ t‘ . -

s




