THE DIVISION OF HEALTH OF MISSOURI 33,?40

5. No.300 ||
. FILED OCT 21 1950  STANDARD CERTIFICATE OF DEATH State File N D
! BIRTH NO. REG. DIST. wo. _ /' EZ PRIMARY REG. DIST. NO. ZQQ = Kegisirar's No. _._-4;..1:_83
] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: resklencs before
a. COUNTY JACEKSON a. STATE MTSSOURI b. COUNTY  JACKSON #dmisicn).
b. CITY (I ocutnide corpumte limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outelde corpiade limits, write BURAL st pive township) ~ .
OR sownabipt| STAY (in this place) OR -
& TOWN ¥ ANSAS CITY 40 years TOWN KANSAS CITY
[ d. FULL NAME OF (If not in hospital or inativation. give street address o locavion) || d. STREET (I roml, givs loeatlon) i [
HOSPITAL OR ADDRESS :
9 INSTITUTION 5335 HARRISON 5335 HARRISON é ]
K =
[+ 3. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE {Month) (Dny) {Year)
DECEASED
> ( Type or Pring) NORA SULLIVAN oy OCTOBER 2, 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| F vaoEk | TEAR | & ENDER 2 WES.
2 WIDOWED, DIVORCED (8peciiy) . ' EBM?"'G’ Montha ’ Days | Hours | Mia.
3 _female white never married April 11 .— about 65 |
% || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE cState or fardlgn souatry) 7E 12. CITIZEN OF WHAT
- done during noat of working life, sven if ratired) DUSTRY COUNTRY?
g housewife SEDALIA, MISSOURI 0.8
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
BARTHOLOMEW SULLIVAN | MARY HALEY NONE ,
@ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ____ ADDRESS
- (You. no, or unkoown) | {If yew, xive war or dates of service) NO. P
= : NONE MRS, JERRY SHEA /0! Y, 5335 HRRRISON
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
12 || Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E lne for (a), (b}, aqd © DIRECTLY LEADING TO DEATH ()
i o This docs ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbicd conditions, if any, gieing DUE TO (B)
- ot heart fatlure, asthenio, | rise {o the above cause (¢) m‘ﬂﬂ _ i - e _
200l oate: " mimng the dis- _the underlying cause lost, T L . B . P A
e case, tnjury, or tica- DUE TO (e) . ~
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS™~ %7 © . ges 5700 2% 0l ydv |
= Conditions conlribuding to the death but not
) related to the disease or condition causing death.
& . || 19a. DATE OF OFERA. | 150 MAJOR FINDINGS OF OPERATION: i e . ettt -1 2D AUTOPSY?
Z
= - . YES D No,m
: o * || 21a. ACCIDENT 215, PLACEOF INJURY (:;..ineubunt 2le. (CITY, TOWN, OR TOWNSH!IP) ’ {COUNTY) {STATE)
bo farm, . . e - . e e :
z Homcmq@%/jﬂ e AT fastory sitost sy bide- e1a) . = RERIE
g 21d. TIME (Month)  (Dny) (Yes) (Hou) .| 2Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
>I-i INJURY: . . . = | work AT WORK .. e e
; 22. I hereby certify th auended the deceased from _/_LEL_ 18 o L = 2a 19572, that I last saw the deceased
= alive on = IM and thal death occurred at m., from the couses and pn the dale stated above. .
o ﬁIGNATU B Owens - () {(Degreoor titly) | 23b. ADDRESS 23c. DATE SIGNED
SN 0 (NP7 2 - WA F g-3-470)
| %_41% :‘BU A.Ldntuh b. DATE S4c. RAME OF CEMETERY GR CREMETERY \TION(Clty, » OF county) {State)
- . {Boaedty) . . M .
; bur U Oct. 44,1950 ST. MARY'S CEMETEHRY KANSAS CITY, MO. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGHATURE ‘AbDRESS
/o—3-50 Z 20 W. LINWOOD

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.ICENISED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oeereeene..

e et e ave s et e ee e e e e e eeemeen ,  Student Embalmer No.

working under my personal supervision.

StUdENt ..iiiennsansaansasnnrasccasensanns W/p Z

Student Embalmar
- T Licensed Embalmer No 77/ ¥

P. O. Address L o Wa. ... R

Note " The abme MUST BE SIGNED BY THE. LICENSED EMBALMER in hu 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.
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