. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -l 7 2 0 [','
BUREAU OF THE CENSUS H
9 FILED JUiT 3 | STANDARD CERTIFICATE OF DEATH State File No
37023 Registration District No.,.—.— . £-. j Primary Registration District No.._é.é_.e“_% - Regisirar's No 22?5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;/f'
a (¢) County. Ja (']"’q_n 1 v (2) State llissouri () County Jackson ]
& || @ city or town Kansas Uity =
O N o .,lm;a., ity or fawn timits, write “RURAL" und nnme of township) (&) City or town Kansas Citv -
b (3 ame o tal or ins o 1 (If oitaids city or Lown limits, write “RURAL™) )
£ ki EsnEFal " Fospital No. 1 Z & Steeet Mo 3518 woodiand &
E {If pot in bospital or institation, write strest number or location) (If roral, give locatioa)
5 (d) Length of stay; In hospital or institution.___ O, Ns E- 04 T -
4 (Specify whother {e) Citizen of foreign country? {Yes or No)
in this community yoears
years, manths or days) 1f yes, name country.
[ MEDICAL CERTIFICATION
o .
W e BRINT Stella “ullivan
20. DATE OF DEATH: Month__. PIBY. . day 24
- 3. () If veteran, Py 3. () Social Security 1944 . 4 e D Po M
. - N ._489—_"2-4-_— ] year, - OLLT. miniute. .
g Tlamne wa L 2 34316 21. I hereby certiiy that I attended the deceased from
= Pe 5./Co[or or 6. (a) Single, widowed, martied, May. 18 #4618y 24 1hd
» . L] - .
;L 4. Sex race. Whe a?dworced.__ﬂl.‘iQx‘[Qﬂ ----- that I last saw hE I alive on May 24 . 194
E 6. (¥ Name of husband or wife. ... & () Age of husband ar wife if |[ @nd that death occurred on the d_ate and bour St“‘efi ﬂbC-'VE!- Duration
James Thos. Sullivan(deceasedpve.. .. Tmmediate cause of death Ly @Lonephritis ... L2000
5 years t s H 1
7. Birth date of deceased............. HNovember. ._.._.._2.& S 1893 _____ Fontine Hemorrhage
3 {Month) (Day) {Year)
-}
) B. AGE: Years Months Days If less than one day Due to L. /: }
2 a5 | 8 | o . . V.2
r. _min A /
a R R / Due to ¢
& | 9. Birtnpace. JRA18n Territory .= _QOklsa. _
% {City, town, or county) - - - {3tate or foreign country) =
0} 10. Usual occupation Taxicab oper at or. 0&:;:;::;&::;::1 within 3 months of dsath)
7\ .
=} 11, Industry or business NsiorEndi PHYSICIAN
. or findings: .
I E 12. Name x Sweat : Of operations
g N T . / . Underline
£\ 13. Birthplace Indian Territory Ox1lsa. .. ‘tvh};ggg::g
{City, town, or connty) . (State ar foceign country} Of autopsy. oee ab Qye should be
5 14. Maiden name unK1Rovm charged sta-
n . q tistically.
- § 15. Birthpl G o mrTiea gy || 22 1f death was due to external causes, fillin the following:
16. (a) Inf:mr:nn'r:r Mrs, Beornice Jemes o : (a) Accident, suicide, or homicide (specify).~
() Address 5512 Woodland - {#) Date of cocurrence
17. (a) buri 18 1 (8) Date thereof9__= 26~ 194 () Wheredid injury cccur? {City or town) {Comnty)
(Busial, cremation, or “’““:"“') (Moath) (Day) (Year) (dy Did injury occur in or about home, on fa.rm in industrial place, in pubhc place?
(s} Place: burial or cremation.-_Forest Hill
18. (o) Signature of funeral director..... g.g]iltlﬂy Mortuary T While at work?. &t
7 a7 Troost, , .. @
@ =5 5 V £‘ 23." Signature_ . el S
19. (a) @) . 0 LA =z I Ied l b
{Dnts received local resistfar) {Registror'y sigmature) Address__ L.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBA.[:MER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o2
. - R . 3

... Registered Apprentice No

working under my personal supervision.
) ' . Signed.... 7 g g

- - Licensed Embalmer No J‘ 7*‘5_{'9

P. 0. Address... | (2. Qe 7FLo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




