THE DIVISION OF HEALTH OF MISSOURI 3 55) 32

S, .No. 300 —
5 STANDARD CERTIFICATE OF DEATH §4618 File Noom sz
v, 10.48 F"_FD 195 ............... “
EDOCT 25 1952 4460
' BIRTH KD. REG. DIST. NO. /Y 2 PRIMARY REG. 015T. 0./ O0R= Kegistrar's Nown oo b8 INE
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d Hved. It lostitu roaid Lefore |
. COUNTY : . STATE b. COUNTY Juatont,
8 Inckson s Missouri Jackson
0 b, Cé};‘t (1 outaids corpuraty Lmits, writs RURAL;M:!V:.M X csr I?ENGE-I. FEF e, cgl‘g {1 outside potporate limits, write RURAL sud give townuhip)
Tow) ) in ea) -
10w Kansas City |28 &5l W  Rapsas City b
a d. FULL NAME OF (If not in bospital or lnstisution. give street add or localion) d. STREET - (If razal, give location) ! 6’
) HOSPITAL OR ) ADDRESS 2)
5] INsTITUTION Veot, Adm, Hospital 3102 Jackson
R NaME OF & (Fir) B, (piddie) < (Lasty COME  Glewn) (D) (e
F (7¥pe or Print) Robert A, Sullivan DEATH Qetobar 8 1952 .
L& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] F Wiocw 1 YOIR | ¥ GoDEk 2 s,
§ C WIDOWED, DIVORCED m,.af laat birthday) |Monthe| Days | Boura | Mia.
Male White Never Married U |OQctober 26, 1907 | 44 l
é tta. m OCCUPATION Givakind of ok 100 KIND OF BUSINESS OR IN: | II. BIRTHPLACE  (city wad State o5 Fmi'_'(}"_m, 12_CITIZEN OF WHAT
u Iaborer unknown Leavenworth County, Kansas nited Stated
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Q Mathias A4, Sullivapn - Mary Ionknr .
k4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos.n0, or unknown) | (11 yes, xive war ar dates of service} -o.r-y;; NO
T WH_II (AR oA VA Hospital Recopds, Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Enteronlyonecuumper | I DISEASE OR CONDITION . . ni ONSET ARD DEATH
& | tietor (a), (b, and (&) | P DING @ Bilateral confluent Bronchopneum uztho a
_— NTECED Car mA o ha.gus
|| oo does ot rmeen | 2 ENT CAUSES t:ig i oioE:hg trachea
the mode of dying, such | Adordid conditions, if any, glring DUE TO (b) IO LABLAS1E
____1_ o8 heart folluse, asthenia, |- rise [0 the abooe cause (o) atating. ., _ | | .- . . - e e e - Y R
B || ete. 1t means the gu. | the underiying couac iax. A R T -'1\
o case, infury, or complica- . DUE TO (c)
S || tion whteh coused death. | 11. OTHER SIGNIFICANT-CONDITIONS " Motastasis to 1eft kidney and
= Conditions contributing fo the death but 7ot . I
91 related to the disease of condition cousing degih. pine :
" t5 " || 2. DATE OF OPE%\- ‘i9b.-MAJOR FINDINGS OF OPERATION . t.=u. <. = ° I e ey 0 o s 120, AUTOPSY?
4 - -
%5 |loet, 3, 1952l Gastriotomy for stricture of esophagus yes Kl wo [
o || 21 ACCIDENT " (Epacity) 21b. PLACE OF INJURY tes.. loorabous | 26, (CITY. TOWN, OR TOWNSHIP) T O(COUNTYY = . (STATE)
h SUICIDE - home, farm, fagtory, strest, office bidy., et0.) R il . I
Z HOMICIDE - o : - R
g 21d. TIME (Moath) (Day) (Yees) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHIIIA'I' ROT WHILE
J‘ INJURY - m. | wprK ATWORK ' seees '
- E % 1 hereby certi y that /v cﬁmded the deceased from _October -3 19-52 10 D_cj.g_bar_a_ 19_52,' that T last saw the deceazed
B alive onQciober 8 19_53 and that death occurred at 245 B, from the cavaes and on the date stated above.
E Ba. s'-lGNR‘-‘i?REd / (Degmel))tme) 3. AODRESS Vot, Administration 23c. DATE SIGNED
: OM B (farnlsgsT) . | Hogpir '
E VE: ua BURIAL CREMA- 24z, NAME OF LEMETERY OR CREMATORY | 24d. LocmoN( lty, town, oz county) . (State)
%\) 10_10-52 Holy Angel Ceme tery Hoge, Kansas B
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25: FUNERAL DIRECYOR'S S1GMATURE ~ =~ ADDRESS
;d- Z g ai 2 é g : Mellody-McGilley—Eylar, K. C., Mo.




TS

STATEMENT BY LICENSED EMBALMER

[ hereby certufy that the body whose name is recorded on the reverse side of this certificste was embalmed by me, or br

- . Student Embaimer Ro. St

working under my personal supervision.

Student ..ieservracrcansonssssssasnsanaroas

Student Embalmer

Note:- The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWPJTING. (Fniiuu comply with
the above constitutes grounds for revocation of license.)

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



