8. No.3%00
v, 10.48

WRITE PLA!NLY‘—US]NG UNFADING RBLACK INE—MAKE A PERMANENT RECORD

FILED APR 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

412833

State File No.. i et et b ersmsans -
'BIRTH NO. AEG. DIST. No. _/ Vz PRIMARY REG. DIST. WO. _ /99T FRepictrar's No... 1.43..2
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If lostitutlon: residence befors
» COURTY  Jackson a. STATE(S ssouri J aclPsPHNTY rdaimlon).
b. CITY (If outrdde corpurate Uimits, writs RURAL and give ¢, LENGTH OF €. CITY (If ouwdds corporsts limits, writs BURAL sad glve township) ’
OR . township) gIAY {In this placs} .
Town  Kansas City ars TOWN Kansas City A\ ﬂ
d. FULE NAME OF (If not in hoapital or institytion, give streot addrom or location) d. STREET (If rural, give locxtion) 9 q I
HOSPITAL OR ADDRESS
INSTITUTION 331/ Jeiterson 3314 Jefferson é

3. NAME OF

Patrick Sullivan Johanna Dunn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(YQN non. orunkoowa) | (If yes, xive war or dates of service} NO.

?

———

& (First) b. (Middle} (Last) 4. DATE (Month)
DECEASED oF A {g‘ )
(Tvmeo oy PATRICK SULLTV AN o0 sprii 1 95 F
5. SEX J 6. COLOR OR RACE | 7. #IAQ%%EB grlz‘\fgsc EBRR'ED 8. DATE OF BIRTH 9. l:?E {lnn;n 7 woms FTR | @ oo o
. . at Days | Hours | Min,
Hale White widower April 26 1857 93 a. | |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1ate or forelzn eountry? 12, CITIZEN OF WHAT
Favipage ot mmi~mgtone Contrac Ireland COUNTRYT
Iaa.f:mi'aa's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizasbeth Sullivan
17. INFORMANT" £

5 s GNATURE_ OR NAME ADDRESS
9‘ ' g cr 3314 Jefferson

18. CAUSE OF DEATH DICAL pERTlFléATION . INTERVAL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lize for (a), (b), and (&) DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o8 heart foflure, asthenta, | Tite to the above couse (a) elating R o . :
de. N micans the dty. |- the underlying catise laal, '):)'
case, infury, or complics- DUE TO (c) S
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS u g
Conditions contributing to the death but not
related to the di or condition cousing death.
19a, DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
————
yes [] wo [
21a, ACCIDENT (Bpeciiy) 21b. PLACECOF INJURY (s.g..in orabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, strest, offios bidy., wu0.) : :
HOMICIDE
214. TIME {Menth)  (Day) (Year} (Houn 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22, T hereby artafy that I attended the deceased from

pwﬁhat death oceurred at Lf

lo _4_1_ 19_.5:.] that I last saw the deceased

alive on , IQQ, a .y Jrom the causes and on the daie staled above.
4. SIGNATURE . bourke {7 (Degros or title) | 23b. ADDRESS Bc. DATE SIGNED
. D. l¢sa M# Ko he | Ha)g
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOR 244. IMTION {Otty, tuwn.uremmi?) (Btate)
gl% ETDVM' N 4/4/5L St. Mary's Cemetery _Kansas City, Mo
DATE REC'D BY m]_ REG RAR'S SIGNATURE 25, FUNERAL DIREC 8 SIGNATURE Aib‘!”
6’.-3:,;}% _d_éﬁ,._,__g %‘-J w 20 _West, Limood

censed Embalmet’s Statement 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 bye.....

working under my personal supervision, Student Embaimer No..... rerans T
S:medw,&gﬂ“e%ﬂ%j__
51 Gesensvenranes tertsaneanans terrararean ) . :
sne Student Embaimer - , Licensed Embalmer N01/7/§{
‘ P. O. Address M_g ,27762_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fdijlre to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




