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

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS
1

EILEDR, SEPA0

THE. STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
' Primary Registration District No_/ddL

State File No. 298:!;-0
Registrar's No. ._3?_43_

1. PLACE OF DEATH:
(a) County...._o8CKSOR _
@) City or town.._RENSAS C11Y

(It omtaide city o town limils, write “RURAL" and name of township)
() Name of hospital or inatitution: /

Home- 3822 FKast 25th, St.

(T{ ot in hospital or justitotion, write street number or kocation)
(d) Length of stay: None

In hoapital or institution

Life

{Speeifly whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri . ow cnumy.Jgg.ls_sg.n_.._ffZ_...
(¢) City or towi........ K ansas C i ty n‘?)
(If outaide city or town limits, write “HURAL")
@ StreetNo..0B22 EKast_25th, St.
{If rural, givo location)
(e} Citizen of foreign country? No ersd or No)

If yes, name country.

Fold ST Susen Jo Cullivan

3. (¥ If veteran,

MEDICAL CERTIFICATION

9th.,
mintrte 1 5 P‘N[.

20. DATE OF DEATH: MonthS€P Ve . day

yearlg.és_ ................. hour. 3
name war...._.. .00 vo. NODE .o
- 21. 1 herebfr certify that I attended the dec:ﬁased from. -
A’S. Colot or 6. (duwcd, married, || - """"f'"' 196/_Q q — /9 19“‘5 .
g (4
4. Sex Fem&l =] ] race Whi t'mg,_, divorced_g'.h.j:...l..g__g... that I last saw h.-&M . alfe on ? - /? . 19_“&
6. (b) Name of husband ar Wife. .......mmmmt 6. () Age of husband or wifeif |[ and that death occurred on the date and hour ptated winve.”" == | .
alive. oo YRS Immeﬁ' cause of death v £ Y
7. Birth date of deceased.... Feh * 2 l S t 2 1945 ..... it = P A.Mﬂ._.. E et e el R
(Month) (Day) {Year) —
8. AGE: Years Months Days If teas than one day Duye to_\%(,/\,D’w .................... [,
6 18 hr tin

9. Birthplace Ka’nsas Ci ty 3

(City, town, or county)

Child

Missouri »

(State ar foreign country) -

10. Usual occupation

Due to.

. " ¥ ]

11. Industry or business % o ] PHYSICIAN
ajor findings: ra P

8 (12 vame. Frank B, Cullivan ; S e e o - AL s

> the cause

S\ 15, Bicthplace —_— %ﬁ fssfogri ¢ t wiich death
ty, town, or ¥, or {oreign country, Of t shou be

E 14, Maiden name. Mgfga‘ré"f )0013 autopsy . cpaggeﬁ sta-

o tisticaily.

5{ 15. Birthplace M1 SSO}II‘l ) 22. 1f death was due to external causes, fill in the following:

= (City, town, or coanty} (State or foreign country) )

16. (a) lnformant Frank B, Cullivan - (a) Accident, sulcide, or homicide (specify)

® Address_____ 0822 Fast 20th, St. .
7. @ puria} - - - '@ Daté mereoi;,.mgllléﬂzﬁ..m.
{Buarial, cremation, or removal} (Month) (Dey) (Year)

() Placs: busial or cemaionbOrest Hill Cem,
18. () Signature of funeral dJrecwr__Ear_p__Eun.er_al_HQme_..
® Agaress_ 4139 _East 15th, S1

. @ Z=L - ® .

K
(Date received local registrar)

(&) Date of occurrence
() Where did injury occur?
(4]

(City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

- (Specity type of place)
3 M,

of injury.... ST

(Licensed Embalmct’s Statcmient on Roverso é{de)




P L T AT, -
.‘l“ﬁs, PR .
N ‘ - - :b- : ; ."
v e
‘—r——b“_‘:.‘:.———‘* = T -_.—~—v.:-‘_-_ — IR S e e Sl rj—.—.-:—:‘ e o SRS 2 ‘¢+f“l ; pomeem T
STATEMENT BY LICENSED EMBALMER
- . t
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or b)', ....... N

 working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICEN

EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




