F"_En JAN 3 1950 THE DIVISION OF HEALTH OF MISSOURI - 413()9

S, Ne.30D

S STANDARD CERTIFICATE OF DEATH Stete Fie No
' BIRTH NO. REG. DIST. NO. _LVZ_ PRIMARY REG. DIST. m._Zﬂé.-kegimar’. No........5.2.?.2.._.
1. FLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, U inati residence before
a. COUNTY a. STATE COUNTY adinimion).
Jackson Missouri b acfcson ﬂ( /(f .

b. CITY {1 outxide corpurate limits, writse RURAL and give " %m'f’,‘ﬂ*.'.,f.’i, c. anr {If outelde corporate limits, write RURAL and give township) | \;f
TON Kansas City () 1#2 yesesl| T Kanses City | )
FULL NAME OF 4. STREET 7

d. ULL_NAME Of mmhmnw—.hummmwmx ADDR& (I raral, give location) /]b‘ K

INSTITUTION o+ [uke's HQSDi‘t,a'l 5335 Harrisoan
3. NAME OF a (First) b. (Miadle) © (Last) A nm; (Manth) (Day) (Year)
{ Type or Print) MISS JOSEPHINE SULLIVAN DEATH Dec 9 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| * ODER | TER | & BOGn & mis.
: WIDOWED, DIVO E ) I ) , Days { Hours | Min.
! white Single [0-29- /1§89 - |
108. USUAL OCCUPATION (Givekindof =, 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fordgn
done mowt of working l!‘l-. sven H mh:: 4 Y ‘Z . 71_“ h eountr), /U - ILCSEP}T%?F WHAT
Cnie Hhotfirrrrers , ey /vgTon, /7] isSoar ~ T
13a. FATHER'S NAME “ T1ab. moTHER'S MAIDEN MasE 14, MAME OF HUSBAND OR WIFE
Bartholmew Sullivan Mary Haley =~ = | None
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G LGNATURE OR NAME ADDRESS
(¥ee. 00,01 o} | (H ye, xdve war or dates of sorvice) NO. . . .
2 FELT -03- 544/ 335 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmﬁggf.g‘iﬂl
. Enter only onecause per I, DISEASE QR CONDITION . '
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 ? ML

This does not mean
éhe mode of dging, such | - Merbid conditions, if any, gising DUE 7O (b) &ubﬂl-‘. 4 M

a» bearl failure, asthenin, | rise to the cbove couse (a). m
ete. ' It meani the dis- | ~'he uRderlying coute loxt.
ease, infury, or compli DUE TO (c)

related to the diseasr or condition cousing death

tion twhich eansed denth, | 1. OTHER SIGNIFICANT CONDITIONS —7 / It) m Mﬂ A‘M }
Mmmnmmwmmmm 6/ Y-
(g?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION» 20. AUT
TION g
) . YES D NO E’

2ie. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) j {(COUNTY) (STATE)

SUICIDE bome, farm. fastory, surest. office bidy., ste )} . . . : .

HOMICIDE
21d. TIME (Moath}) (Day) (Yeur) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘IHILEAT NOT WHILE
INJURY - m. AT WORK .

2.1 hereby certify that 1 fmde ed from _za;L xsi to _LLL. 927, that T last 10w the deceased
alive on 19 nd that death occurred at ' TA.m. .; Jrom the causes and on ihe date staled above.
smm\(o? p&ars . Q Dq;7 ﬁ 730, Auonzss.zz z w/@% l Zc, mTEsu;/nEo
BURIAL, CREMA- | 24b. DA M‘NAME OF CEMETERY OR CREMATORY |.28d. LOCATION (City, town, or county) (Biata)

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

TION REMO{AL {Bpedty)

Dec 12 1949 St Mary's Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE " ADDRE £3
%@M@ tmwood
Embalmer’s Staterment 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, or by,

_______________ Student Embslamer Bo.

__________ & Goltrend

LI
Licenzsed Embalm
/12 2= W

working under my personal supervision.

StUdENT sevesnccavonssornnacnassssanassasen
Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




