. No,300
. 10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED JAN 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. wo. [ 22 PRIMARY REG. 01T, w0, £ OO 3 poiiars No

44614
State File No.._.mmiw.q

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased lived. 1f et Py
. COUNTY . STATE b. COUNTY datesbn).
4 Jackson i Mssouri Jackson .
b. CITY (I cutaids corporats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide eorporste Hmits, write RUTRAL and give towmahin)
R townahip)| STAY (In this place)
TOWN Kansas City Q0 yrs. TOWN  Kensas City 71 l
d. FULL NAME OF (If not io hoapital or Institation, give strest address or location) d. STREET (I? rural, give loestion) l
HOSPITAL OR ADDRESS . cj’
INSTITUTION St. Mary's Hospital 5816 Wayne
3. NAME OF 8. (Firth) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) May E. SULL IVAN peats  Dee. 12, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED RIED. NEVER ! IESRRIED 8. DATE OF BIRTH 5. AGE s ren] v oo | TR | 7 G0 u .
(Bpasty) ! birthday) Monthe | Dayy | Hours | Min.
Femele White Wi dowsa -~ L-1-77 | I
102. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITI
done m dwuﬂncﬂh-nul!ruh‘d)'u ) DUSTRY {City snd Stute or Forsign rey) NTZ.ER'#?OFWT
At home Lawrence, Kansas '

tine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH"(a)

*This does not mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cox |  Unknown Cornelius Sullivan
i5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S G(GNATURE OR NAME ADDRESS
(Y, 0o, or ynknown) ] (If yes, xlve war or dates of servion) NO.
"~ no : none Leo J. Sullivan,5816 Wayne, KC, Mo.
18, CAUSE OF DEATH ) ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter enly cnseauseper | 1. DISEASE OR CONDITION ORSET AND DEATH

the tmode of dying, such
a3 heari failure, asthenla,
efe. It smneans the -
eate, injury, or complica-

Morbid conditions, if ang, DUE TO
mmmmew%a{mﬂw
the underiying cause last, -

DUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

Oymditions contribuling Lo the death but m
related to the dizeass or conditlon

tion twhich coused deaid,

19a. DATE OF OP'FIF.EJAPi 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Hpaclty) © | 21b. PLACEOF INJURY tes..10 ozabomt | 21c. (CITY. TOWN, OR TOWNSHIP) tcounTY) (STATE)
SUICIDE boms, farm. fastory, sureet, office bldg., ow) )
HOMICIDE .
21d. TIME (Menth) (Day)  (Year) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
mm.u? NOT WHILE
INJURY = AT WORK !

v aliveon /X~ 19& and that death ocourred at _______

nIhaebymgyMIaundedthedemadfrmﬁﬂ._L 1852, 10 Lbac. LB | 185X, that I lost saio the deceased

m., from the causes and on the dale siated above.

2. SIGNATURE ___ Harold M. KObBI‘tS(Deaunrﬁl IJ

23b, ADDRES Z3c. DATE SIGNED
/{03 Grorol, foen (b Ino.

ol 7T, ESENY
Ys SURTAL, CREMA- Z4b. DATE I uc RAME OF csusrr_nv OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btats)
urial /) 12-15=52 Calvary Kansas City, Misgsowi
DATE REC'D BY LOCAL 'S SIGNATURE 5. ruu:mu. DIRECTOR'S 31 GNATURE ADDRESS N
& -/ . Mellody-MoGilley-Eylar, Kenses Cit




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by7‘_._._
N 1

................ —er e Studont Embaimer No.

working under my persona! supervision, 2 Z
...5/44'[/ Signed... ..-p._..-. ..
Student Eabalmer
) Licensed Embalmer No %a ( )’
P. 0. Address_ ,( e 2275

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this bedy is ot embalmad, fact should be so. stated above.




