« No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1%%1\% 3

s || PR bR m/g‘/] STANDARD CERTIFICATE OF DEATH s ri xe

I 3006 i . .
Registration District No, ...l L Primary Registration District No......... ...0.02._ Registrar's No. 1498
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
a) County Jackson @ sae_Migsouri ) Comnty.....dackson %/
(b) "City or town Kangaos Cltw
[If outsida city or town limits, write "RURAL" and name of township) {c) Clty or town K ansas G it v
{¢} Name of hospital or institution: (If outside city or tuwo Limits, weite “RURAL’}
e 1908 Cypr ess_Amenue_Z— — @ steet N0 L3908 _Cypre aa_..Avmue_____...c?
(ll'nol. in hospital or 10D ‘rnu Firoet (Lf rural, give location)
(&) Length of stay: In hospital or m.sutuuon.___nﬁ.nﬂ...___ eeeseren no
6 (Specify whe (¢) Citizen of forelgn country?. (Yes or No)
In this community Q0 vears
years, months or days) 1f yes, name country. .
MEDICAL CERTIFICATION’
3. {a) PRINT .
FolL name._ . W11lldgm L, SUILIVAN 31 3
20. DATE OF DEATH: Momh. ART'1IL . _day
3.5) 1f veteran, I 3. (¢} Social Security No. . 1948 11 v P
name war no '/.23_"_/ 2 - 3 Z ‘fy Year. hour. minute. * M.
21, T hereby certify that I attended the deceased from
(F 5. Color or 6. {a) Single, widowed, married, ) s .19 , to. - 9.
sosec. MBleC] n.whlle divoreed Ral'ried M chat 1 tast caw . ative on 19
6. (b) Name of husband or wife ... 6. (&} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Loar gaxr. et Sullivan alive..-__ég-___ym Immediate cause of death..
7. Birth date of deceased.. .._._Q_Cjﬁ_bﬂLM._em W ]
oat) @ "y
[J
8. AGE: Months Days 1f less than one day Due g B e '

(oV *55-
9. Birthplace..__ ..... KﬁanD_SILﬁIL

u' hr, min,
Due to

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

; {City, town, or county) {Stata or foreign country)
™ 1 e
10. WUsual occtipation oe t ired “Ye 1Entlnas t L3 S q:ﬁrﬁﬂm, uiu.m 8 months of death) ” &\1}
11. Industry or busi ApeX coal C ONDanV MN . a“ ' PHYSICIAN
o . or findings: . X . . . . —
5 12 Name.. sDanlel Sullivan ! St -+ Of operations. it | Gudertine
& 13, Birthplace pndes Ire 1and : : the cause co
(Ci or coun {(Stats or foreign sondtry) "y — A el — houl
5 14, Maiden name 3ufi M Brien i V|| Ofutorey— e :hfﬁ'él'm
to- o tatica y -
§ 15. Bm}mhw""__(a?fmm :un—m:x) Iml;gi.flndm:’f 22. If death was due to external causes, fill in the following:
16. (a) Fnformant__._ M i85 KB.IhI'J golit>1 ul....l.v.an,.., .|| (@ Accident, suicide, or homicide {specify)
) Address 1908 Cypress Ave.,K.C. , Mol} ® Date of occurrence
1. @ - BUrial . ® Date thereot_ H=0=UB (¢} Where did {njury occur? oy or v o
(Berial, cremation, or removal) . (Mooth) (Day) (Year) || ¢f) Did injury occur in or about home, on farm, in industrial p!aee in pubhc p!a.oe?
() Place: burini or cremation c EllV ary - c Eille te rvy
18. (a) Signature of funeral diiﬂ:all odyaﬁl%ﬁ'illey —Es’ lir “;’hﬂe ;t‘\;nrﬂ? @ Iage ‘{IZ:;)()[ 1njufy_~___:_____l_hn§
) Address. ... ansasg V., Misgourl . ’ o : - 32 -
Si; .QM(. ....... - (M.D.
19. (a) M_ (&, Lo Ij")ﬁﬂ Mﬂ -1.23/ mtm * ( .
{Dats received local registrar) {Registrar's signature) Address. £ L. V B /Al/ e’ £
(Licensod Embalmer’s Statement on Reverse Side)




o4

STATEMENT BY LICENSED EMBALMER

I_héreby certify that the body whose name is recorded on,

e reverse side of this certificate was embalmed by me, or by..

the ahove constitutes grounds for revocation ‘of license. )
If this body is not cmbalmed, fact should be so stated above.




