S. No.300 F”.ED AU 2 THE DIVISION OF HEALTH OF MISSOURI , ’
- 0. 3
% | G 5195  STANDARD CERTIFICATE OF DEATH Stste Fite Novn SR 0 At AL
' L BIRTH NO. nec. o1st. no. /YR eriumay vec. vist. 0. 992 Resistrar's No..... '3. 5_9 .......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd livad. U imstitetion: realdoncs Lefors
a. COUNTY a. STH . b. GOUNTY sdinimical.
Jackson 5 W ssouri ackson
b, CITY (I cutside ¢orpurate limits, write RURAL and give g‘r AlyEr:GLH OF c. Clc"la’ (1§ cutaide carporate ilmits, write RURAL and give township)
woahip! i 1l x
TOWN  Kansas City o Yra>l  rown Kansas City ( ?
FH&SLPI;"PA{E OF (If not in hoapital or Inatitution, cive streot sddress or loestlon) dASJ[?REEESrS o N.rﬂ..ﬂﬂhﬂtlﬂh) \3 f l J
INSTITUTION Little Sisters of the Poor 5331 Highland Avenue
3 SIAME OF o (Fint) b. (Mlddle) <. (Last) . 4DATE  (Maath) (Dey) (Yew)
{ Twpe or Print) Jerimiah Sullivan DEATH August 13 1951
5, SEX 6. COLOR OR RACE } 7. M.&%&Eg NE\\’ISECIESRRIED. 8. DATE OF BIRTH 9.:'(‘35 (In v-’.u ‘:' IB'.I:I | YR | OO s,
. , (Bpacily) birthday’ oni Days { B Min,
Male White Never M8y Don't Know 84 | =
10a. USUAL CCCUPATION (Gicskindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn vountry) 12, CITIZEN OF WHAT
dons during most of working Lils, sven if retired) DUSTRY COUNTRY?
Retired Fmplovee 1931 | Cudahy Packing Co. County Kerry Ireland U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sullivan Bllen Prinderili | None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, BA, wn) { N L/ of sarvips) .
e T e "I None Nell Spellman, 622 E. 63rd Terrace,K.C.Mo

18. CAUSE OF DEATH M ICAL CERTIFICATION B |gTERV 2
. Enter only onscsuseper | |- DISEASE OR CONDITION
lins for {a), (b), ead {c) DIRECTLY LEADING TO DEATH® ¢y é,’. LoLrrn ) ¢

*This does not mean | ANTECEDENT CAUSES Z ﬁ; ;- 4 : é .
the maode of dying, such | Mdorbld conditions, if any, gising DUE TO {b)

as heart faflure, asthenia, | tise to the ebove cause (a) dating .. L. = . o T

N ete. 7t medna the dise | the underiying cavae last,
caae, infury, or compl DUETO () ., . _ , \\
tion which ecauaed death. | 11, OTHER SIGNIFICANT CONDITIONS * [3 ‘\
Conditions contributing to the death bt miot Q
related 2o the disease or condition causing death ¥
9. DATE OF OPERA. | 190.- MAIOR FINDINGS OF OPERATION % ’ ' " | 2. AuTOPSY?
_ . b oves [ i
21a. ACCIDENT {Bpecily), « . -1 21b. PLACE OF INJURY (o.:.:.l'nor:bmt 2lec. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE L home, tarm, tastory, strest, offios Bldy., ete.) T : =
HOMICIDE .
214. TégE (Mcuth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY : a | Maork L] AT WORK O

2. I Kereby certify that I aitended the deceased from _%L 19@ to . 1 _,Z that I last saw the deceased
jve on _August 13 19 5. that death oceurred at 3:80P 4., from he causes and ogLe date _stated above.
A,

B '23a GNATU riy ortitte) | Z3b. ADDRESS K Zc. DATE SIGNED
‘ . | Kensas C:L‘by, ssouri. - hug. 15/51

Za/BUF c],‘%Lcasr«m- ub DAT / .
BZ Aug. A6, 1551| Mt. Calvary Cemetery - Kansas City, ' Fansas.

’

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Stats)

ﬁ\q

O\

=Ny

“DATE RECO BY LOCAL | REGISTHAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 31GKATURE ADDRESS
> s - Vé Somes) 01+ A+ Butler s Sons, Kansas City, Kansas
] " (Licensed Embalmer’s Ststement on Reverse Side) -

et




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 )

. . . Stud bal NOueseoraoesnsssnnusnsnnnnnas
working under my persona! supervision. udent tmbaimer No.... retesownree

310N8deenasarnannsacsscsssciannrnansrnancs

Student Embaimer Licensed Fmbalmer No...9462 Missouri

P. O. Address Kansas City 2, Kansas

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. .




