. 8. No. 2
OM-—2-43
v, 5-17-39

o1 x3see?

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

.

DEPARTMENT OF COMMERCE
BUREAU OF TRE CRNSUS

SHED JUL 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

49705

State File No.

18 7
Registration District No....... 435“'9 Primary Registration Distrlet No_"'ooa__ _ Registrar's No......._. 265_‘_‘ -
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
@ County... Jackson Missourl Jackson 41 q/
(a) State {») County

Kansas City

() City or town
(1t apiside wity or town limita, write “RURAL"™ aad name of township)

(c) Name of hospital or institution! /
3118 Michigan Avenue
(I pot in hospitel or institution, write street numbet or tocation) ’
(€) Length of stay: In hospital or Institution 5
pecify whether
In this community. 50 Years

yeary, monihs or days)

Kansas City

{¢) City or town

"MI Y or tawn llﬁ wrj ) “

{d) Street I\.‘fo.__...}.l]"8 i (
(lfan give locatian)

| (e Cttizen of foreign country?, NO ol &}Yu or No)

If yes, name country

3. (o} PRINT

39 PRINT Mrs.

Mary SULLIVAN

3. (¥ If veteran, 3. (c) Social Security

DAMe WAr, NO No. NO
. Female | * & °Whit4“"’ BTy

i
6. (&) Name of husband or wile... . 6. (¢} Age of hnaband or wife if

Michael J, Sullivan ative, & reats
7. Blrth date of deceased_ Aprll___a‘ith;_ _l869_,__._.._. o

MEDICAL CERTIFICATION

oath U UNE 21 8%
20. DA:':POFEEAgH Msthhn"r _5 15 P M,

minute
21. I hereby certify that I attended the deceased from -l [,

WYF 0. Otn... Tl wE
that I lagt saw b nddn_ alive on Kt 7 I 5
and that death occurred on the date and hour stated above, __—
Immnediate case of death. {4t fbace &, U T '&'..D“mwn
- g5

8. AGE: Yearn Months Days If less than one day e
7 6 1 2 7 RSP || SOPPOURREORR 7 |-
Due L S
9 Bu‘thplm ....,..D,QC &tur g Jl.llnoiﬁ .!_..
{Ci}y, town. or cou (thm I'nfliln eountu') T ) ) = - o .
o ; Stsesitte Other conditiona - o
. Usual occupation (.Iudndlrun-aw within 3 monibs of death) - /% s
11. Industry or busi &t _Home \;n]or T e & 'b PHYSICIAN
g 12. Name_£2Er1ck Haves + || 7 OF operations C— \ 2
20 Birthplace e ‘ Ireland & : . (_-/’ e caise to
" (Ciry, town, oz county) {Stote or foreign country) Of autopsy :gﬂcnh]%ubw
@{ 14. Maiden oame...Lgghelle. Naug_zer_f_m_n i___ N dq nnnnnnnn i nj ; JDe
- arl - tistical ¥-
§ 15. Blrthplace i s oo oo 1| 22, 1 death was due to external causes, ill in the following: '
16. {a) Informant.. M-}:Qhﬂ_e__l _Ja Sullivﬁnz Husb‘naﬁ' Accident, suicide, o7 homicide (specify) d/‘
® Addreu._...._..._ 18 M! Chigan » X, C Mo. | -_(5) Date of occurrence C‘E’__
17. (2) (8 Date thereot__{8=_ 13- () Where did injury occar?

(Buﬂl!.m:mn.urmvd) (Manh) {Day) (Yiar)

ty)

{¢) Place: burla) or cremation St. Mm‘y 5 emet ery
18. (o) Signature of funeral dl.recr}iel 1 Ody"MCGi 11 ey—Ey]_

&) Address . 1800 Linwood, K.C.Mo.
19. (o) _é,._gé..ﬁ{ém (&)

Cly; town) Coani &
(d) Did injury occur in or h&home.(on ?s?m. in indunlsfg! place, in pul!il::.:!)ace?

Spect! of pl AN
L ’m;' feans of tafury... X0

Whﬂe at work?..

(Licensed Eu:halmu‘. Seatement on Reoversa Side) ’ 4

. (ML DL M)M
..!_'_._._._.__ Date signed _ 6. 7'7" Vb




L)

o

ar
.

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bir'xrie, or i)y

working under my personal supervision.”

........ . x Registered Apprentice No

rv*'-

TR ' ' Llcensed Embalmer No : £ /‘
T T P.0. Address /i— (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP«DWRITING

the above constitutes grounds for revocation of license. )

.

(Failure to comply with
If this body:is not embalmed, fact should be so stated above.




