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

DEPARTMENT OF COMMERCE
Busgav OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 30/‘3(;1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No,....e...... / ﬂ.’ L . Regisirar's No. 3910

1. PLACE OF DEATH:
(@ County_9.2CKSON

® Cityortown... Ranisas City

(If outsida city e town limita, writs “RURAL" and name of tewnship)
(¢) Name of hospital or institution:

St. Joseph Hospital

(1f not in hospital or institution, writa sirest number or location)} U
(d) Length of stay: In hospltal or institution . LIRS

Tn this community..._ 20 Years

(Spec:fy-wi:.elher

yeara, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

. . 7
(a) StaleMlS sQurl ) c,_mmyJaCkSOI'l g_g

“
(¢} City or town Kansas. Cit uy.

(Lf outside city or tawn limita, write “RURAL '} /

@ steet Nos3d. West 53rd St _Terrace .~

lfrunl. give location)

{e) Cltize_u of foreign country? (Yes or No)

If yes, name country.

2% FRINET . FRAN

cIs

QIVSULLIVAN . .

3. (B) If veteran,
name war. No

3. (c) Social Secutity
N None. ..

0

. sex Male

5,

Color or

6. (b} Name of husband or wife..... oo
Mrs. Alice Q'Sullivan

7. Birth date of deceased...._....

_.Eeb 28 1894““.%.”.. S

6. (a) Slngle, widowed, married,
avorcaarried

6. {¢) Age of husband or wife if

alwe_...5.Q

20. DATE OF DEATH

0. @f -

{c) Place: burial or cmmauonﬂg
18 (g) Signature of funeral director..

(%) dress._ 20 WES'L‘ L

{Burial, cremation, or removal)

umzxfodhuln

WQQ&

{Manth) (Day) (Yeu.r)-

Day) (Year)
8 AGE: Years Months Days If less than one day
5 0 6 28 hr, min
o. Bihpice... Kansas City  Missouri ()
(City, town, or county) (State or foreign country) (\
: ! Other conditi .
10. Usual occupation La‘ .‘Ye T (In:l:qu:;;z;:::r within 3 months of dcath) a\' ERaSe—
11. Industryor b SR /_ '}) PHYSICIAN
. jor findings: . .
g 12. Name....J2Mes. O1Sullivan - . || -Of operations. ,dacem o .A\ Underline
& | 13. Birthplace Irelsfmd__.“._._) 5 I itratrd
town, ¥, tate or foreign country { aut o Vor I should be
a 14. Maiden name....ﬁ‘ DE;WU ) Re 111; "s Of autopsy . L d sta-
E M ‘) s +.jtistically.
g 15. Birthplace. ... T ﬁﬁ,:ﬁ-?;?gﬁgs— 22. If death was due to external causes, fill in the following:
16. (o) Informant.QUW (s} Accident, suicide, or homicide {specify) -
® Address .3 ﬁ' -,utt/ 5' 3RL Kt (8)" Date of ocourrence
17, {(a) Buria 1 (b) Date '-hereof -9/ / Frmmmm e () Where did Injury r? {City or town) {County} {State)

(d) Did injury occur in or about home, on farm, In industrial place, in public place?

; G +  (Bpepiy typeof place) :
“While at wogk?... 4 o ' (¢) Means of uuury‘..-.......6‘3_._._.............

veneeemee (M. D orother) " ..

niteems.. /L A IO DNt ks Daiesigned =2 ¥

/

(Liccnsed Embalmer’s Statement on%vex-u Side) 7{ C A‘D




STATEMENT BY LI.CENSED EMBALMER .

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

..., Registered Apprentice No SRS

working under my personal supervision, . hd

Licensed Embalmer Nb '3 124 .

. . ' 7 ’
™ P.O. Address._ﬁmm.___ 777—::

Nl:;té: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to comply with
the above constitutes grounds for revocatior‘l (_)f license.) en

If this body is not embalmed, fa'dt shoul;i b'e so stated above.




