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FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

REG. DIST. MO. ZQE PRIMARY REG. DIST. NO. _Zﬁﬂﬂ._ﬁmmanh'a._...fggzi._.

23668

State File No....

. tuhcartfaﬂurc,ax!hmia
|| ete. "It means the dis-

Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the abooe couse (a}) xtazmg —
the undériying caure last. .

*This does not mean
the mode of dying, such

case, injury, or complica- DUE TO Sc)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If loathation: residence befors
a. COUNTY Je.okson a. STATE Missouri ) b. COUNTYJB.Oks on 'l:lu:iulonL
b. CITY {1 outstde corpurnte limita, write RUBAL and give ¢. LENGTH OF || c. CITY {f outelde corporate limits, wriss RURAL and give townahlo) NS
OR . townehip) | STAY (iy thia place) ' =
TOWN Kansas City Li%e TowN  Kansas City i =
d. FHEIS-PE{'I&A'\'I'_EOOF (If not in bospital or institution, give strect address or location) d. ASI;rDREEErSS {1 raral, give locadion) j w ] 3
INSTITUTION- 34 Joseph Hospital 25ly); Mersington
3. NAME OF . {First, b. (Midd} Last] i, -
DEcEAseD T Y (lladle) o (Last 4 DATE (Magth) (Dey) -(Year)
( Type or Prind) Edward G. SULLIVAN peatH July 23, 1949
5. SEX 0 6, COLOR OR RACE | 7. MARF‘H’ED EE‘\I'EQCE RIED, 8, DATE OF BIRTH 8. AGE (Il;:;;n ;‘r Uml |D"'r: ; UNDER 24 HRS,
{Bpacity) i on! owrs | Min,
Mple White ried #f Oote 26th, 1897 15I™ | |
'IO:; USLJ:.?;OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Ol;rl,;ly- 11. BIRTHPLACE (State ar forelgn ucmn;r:) 'IZC&IJTP}%EN OF WHAT
ne d mowt of working life, even If : RY?
Special Agent Inss Boiler Inspe $oe Kansgs City, }:{O. Z) U S
Iaa._nwzn's NAME 13b. MOTHER™S MAIDEN NAME 14, NAME.OF HUSBAND OR WiFE
Edwar Ellen Riley . 1 Eathe
E WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S§IGNATURE OR NAME ADDRESS
o8, Bn, o7 n} | (If [ dates af ewrving} B M
) i . 490.03.54459 Mrs, Katheryn Sullivan 251}, Mersington
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION .

ONSET A!D DEATH

o e R

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

tion which ecavsed death,

éﬂ.é.dﬂ@
. B

ro——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. B CREMA-
TION, REMOVAL {Bpeally)

ZAb, DATE

DATE REC'D BY LOCAL
REG,

L Zoar- g3l e

-é'k: NAME OF CEMETERY OR CREMATQRY. -

-T9a, DATE OF'OP_F&\ -19b, MAJOR FINDINGS OF OPERATION ‘- AN 4 20. AUTOPSY?
) i -y Lt % - . YES R NO D
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, tastory, surest, offioe bldy., s10.) to = . - - Lt -
HOMICIDE 8 ) )
21d. TIME (Mcoth)  (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF C s \mn.zu NOT WHILE . -
INJURY AT WORK .
2z I hereby eertify that I auended the , {0 , 18 , that I last saw the deceased
alive on ath occurredfat —________ m., from the causes and on the date staled above.
2. SIGNATURE f' P NIedermeyerf) (Degree or titls) | 23b. ADDRESS 2c. DATE SIGNED
: - . » '.tM (LS Pt0 M/&"-;/-S- d..:l!'ﬂ.- 7-"',-95

24d. LOCATION (Clty, town, or commty) -
-~ |- X¥angas Cliy,- Mo.

25. FUNERAL DIHECTOH 8 SIGNATURE ADDRESS

- (State)

5 SIGNATURE
(J | Mo1lody-MeGilley@BEylar  Kensas City, loe
{Licensed mer's Statemment on Reverse Side) ,




STATEMENT BY LICENSED EMBALMER

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

................................. . Student Esbalmer No.

working under my personal supervision.

SEUJENT suvsesrrranncsasantanstncnisnsrases
- Studsnt Embalmer

P. O. Address 2L Lt ,,,’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure comply
the above constitutes grounds for revocation of [license.)

If this body is siot embalmed, fact should be so stated above. ’

) . e . -




