. No.300 b .
v | ViiC.APR 9 1g53  STANDARD CERTIFICATE OF DEATH e pite o LOLLD
' BIRTH NO. REG. DJST. NO. ZQ 2 PRIMARY REG. DIST. NO. ,L.grﬁmulmnNo._.;.l:_G..Qg:.. S
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. I L id befo.e
a. COUNTY 2. SIA b. CO sdnbstont.
Jackson . Tsdi asouri Sgcksnn
b. CITY (If outride corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY {If cuwside corporsta limits, write RURAL an.d give townabip}
OR townahip) | STAY (ln this place)
ToWwN  Kansas City 30 Years | TOWN___ 2437 Askew Avenue }
d. FEOIJS-PE‘TAA'?.EO%F (If not in boapita! or instivatlon. give steset address or location) d. ASSDRRES X (If rural, give loeation) j
insTiTimioN  Lady of Meror Heme Kansas City 4]
3. NAME OF First br. (Middl ©. (Last) -
DECEASED ‘J‘ 1 i) ‘ &) . COME Mt (D) (Yea)
(Type or Print) ulia Ann Sullivan peaTH March 23 1953
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| B UWER | YEAR | ¥ OMOLN M K3
. WIDOWED, DIVORCED (8peciiy) : last birthday) umul Days | Houm I Afis.
_Female White Fab, 14-1880 730"
m:;u % SE‘CI;LI:'ATION utt(.l.l:‘:‘k::'dd-oﬂ; 105, KIND OF BUSINESSD?ET IRN‘; 11. BIRTHPLACE iy, 4ad State or Forsign Covatsy) 12 cgm%%r{?r WHAT
Housework At Home Carrojiton, Missouri T.5.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDANDL OR WIFE
John 0fleary : Mary Ot o John L, Sullivan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS )
(Yws. 0. 0r unkuows) | (If yes, give war or dates of service) NO,
No None Dan_Sull

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

10116

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does nof medw
the mode of dying, such
o8 beart fallure, asthente,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbid conditions, if any, gﬂu DUE TO (b)
rize to the above couse (a) doting
the anderlying cause lost.

TIFICATION

MEDICAL C
(s

INTERVAL BETN!E!I
ONSET AND DEATH

.DUE TO (c)

cand, injury, or comgp
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions mummmmww
related Lo the discase or condition causing

19a. DATE OF OPERA.
. TION

‘19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (s.2., 15 ov abunt

21a. ACCIDENT (Bpecily) 21c. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, fars, fastory, sireet, ofies bidg., e} . . ,
I  womicioe .
d. '%;\E (Month) (Day) (Toar) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY - mmnD NOT WHILE .

a.IhercbyccﬂdyMIamndedmde
, and that death oecurred at’

d from[ , 19

. {o

, that 1 last saw the deceazed
m., from the causes and on the date slaied above.

/1P

23b. ADDRESS

Kansas City, Xansas

. idgendDﬁlﬂortlll
i

Z3c. DATE SIGNED
3/23/53

uc KAME OF CEMETERY CR CREMATORY

|St. Mary's Cemetery

24d. LOCATION (Otty, town, of county)
Kansas C:.ty,_

_(5tate)
Missouri

25 FUNERAL DIII.CTOI l SIGHNATURE

A. Butler's s, Kansas City, EKansas

ADODRESS



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, or by

Studaat Embalinsr No.

working under my personal supervision.

STUdONT Luceveravassrostansncsnscrossrsnsse Signed et s ve seeermse e mrsans
Student Emdalmer

Licensed Embalmer No.....3428

P: O. Address_Kansas City, Kansas
Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitites grounds for revocation' of license.) )
It this body is not embalmed; fact should be to stated sbove. - ) : P

* L)




