7. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42016

oM —s-43 Buszau or rus Cevsus STANDARD CERTIFICATE OF DEATH Sioe File No
ev. 5.17-39 EC 1
‘< aselt Rﬂ:l:tgn[t].lm?mstdct%o —W’é Primary Registration District No. 5— .6 02 —é- Registrar's No. 3 7 8/

q 1. PLACE OF DEETH: ) 2. USUAL RESIDENCE OF DECEASED:
(@} County Iagkson @ sae. Missouri @ County. Jackson 44
(&) City or town....=- n epﬁniﬁnc [~ S - 7 U
(If outside eity or town limits, write * "RUBAL" ond name of township) (¢) City or town_..o.oo._ ll’_lde peﬂden ce n;
(¢} Name of hospital or institution: (If outaide city or town limita, write "RURAL") 7‘
Independence Sanitarium_._ O @ Sweet Mo 220 - South Liberty St. ,
{[{ not in hoapital or institution, writs sireet number or location) {F reral, give Lwation) f .
(d) Length of stay: In hoapital or instimtion......._.._.........1.0,‘.,.dua. 8. N
5 #3  (Specily whether {¢) Citizen of foreign country? Q {Yea or Ni
In this community. 7 years D .
years, months or daye) T§ yes, DAMe COUNLTY. ... .ourure.o e o = = - i -

MEDICAL CERTIFICATION

39 PRINT  SUSIE LORENZ SULLI
Uil NAME LLIVAN 20. DATE OF DEATH: Month Decembereay 13

3. (b) If veteran, 3. (¢) Social Security l 1+ .
name war None Na None year, 947 houro Q. ute_ Q. P

21. 1 hereby certify that I attended the deceased from. oS-

/‘ 5. Color or 6. (a) Single, widowed, married, £ Z /
4 Sex.Fgm@']:_e_ mee. W1t &l gvercca X ldowed. ;t"hﬁ 1 last saw h. alive o P

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

6. (b) Name of husband or wife.—.o.... 6. () Age of husband or wifeif | aud that death occurred on the date and hour stated above, Duration

e Mortman Sullivan aieDecesseds I{?dlatc cause of death .

7. Dot doteof decensed. F€OTUALY 22, 1871 ||{famicmrpa folisciine....... g 7R

(Month) {Day) (Year) i y
8. AGE: Years Months Days If less than one day Duye ;omd_m/@&i@( [
- ol
7 6 9 22 e M e T min.
Due to
_o. Bunphee__Atherton, . oMissouris.- g -
(City, town, or county) {Stats or foreign country) ™|
N . Vet v oo || Other conditionsf Lol LA o B LAty e ieisvagppnss s ennrnns R
10. Usual occupation Ret il" ed Yoo bty T, L {octude pregmane L oS ot dcnth) m S
11. Industry or busi Housewife TTT T PHYSICIAN
. . . jor findings: ] . . —_
8 {12 wame._. LBUrencEcFUND ot ol |l Of operatione g Undertine
> th t
= | 13. Birtbplace... Mlglnkno.wn,___ ......... i Germany ! (e cause to
(Gity, town, or co ‘@tats or foceign coffitry OF autopsytar O Lt -/should be
E 14. Maiden name “ﬁ%k no aittops . : Frri
_ N .t . :|tistically.
§ 15 Blﬂhﬂh"e“"“w‘-- E—y-:ogharu%)esf R l{%&i‘ﬁ-% @2‘ If death was due to external causes, fill in the (ollowing:
L] ¥ :
16. (o) Informant. m 1., 7|l (e} Accident, suicide, or homicide (specify}
. - f ANy gu S 3 (oL T —
(%) Address Spokane . Washin : on || ® Date of oecurrence
17. (a)- Bur 18.1 o (5) Da've "’131'90‘-——1 " ?--*- (@) Where did injury occur? {City or town) {County)
(Burial, cremation, ar romaval) ‘M‘“‘“’J @an) (Yed) (d) Did injury occur in or about home, on farm, in industrial place, in publ:c place?

(¢) Place: burial or cremation Salem Ce

Tl 18, {o)} Signature of funeral director:. %[1
) Address.21O0=N. Mail T
/2 /5 ? 7 (€]

(Dnm received local reristrar)

R A R LY (Spomf:rlvpenfvlmn . .
* Whi!c at frorkig. t 1 f (e} Meann of in)ury e "T" \

H . r .
7] 23. signa ﬁ:‘ 7 e
y Addresa_ _/ A

19. (g

—

{Licensed Emb.u.lm;f‘—l 5 ment on Roverse Side) 7 ;




I hereby certify that the bodyswhose na

working under my personal supervision,

\Wc reverse side of this certificate was embalmed by me, or by.
LLA e eem e en e e s s ares s , Registered Apprentice No 4*5- I

Signed. 57 7] Lt 27 J%%

'EmbaImerNo 3?3 }-—-
P. O. Address... Y MO

Note: The above MUST BE SIGNED BY THE LICENSED 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 he so stated above.




