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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

:
;

AR MAVYISVIN U FeMin UV MiJaAAURIE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 'zz PRIMARY REG. DIST. NO. ‘_ﬂ_wegu!mrJNoSSSS

HLED AUG 17 1955

State File No

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rite to the abope cause (o) stating
the underiping couse Iaat.

*Thiz does not mean
the mode of duing, such
as heart faflure, asthenia,
ete. It meoms the dis-

ease, injury, or compliee- DUE 70 ()

ot

"BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY 2. STATE b. COUNTY sdinission?,
Jackson Missouri Jacksan
b. CITY (¥ outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residence within limits of
R township)[ STAY (i this place) OR 4 gity or |nmrp§nu¢ tpwn?
TOWN Kansas City About g | TOWN  Kang | i -
d. F}EIJCL)LP:‘:PAT_E QF (If not in h'o-niul or institution, give streot addrees or locaticn) % As.DrDRl%EESrS (1 maml, glve lecation) 3 0}1 : ’5
INSTITUTION 2703 ' F, 12th,. St. 2403 E, 12th, St.
3. NAME OF . ¢First, b. (Middle ’ c. {Last)
DECEASED a. (Firs) ¢ ) { 4. DATE (Mon o {Day)  (Year)
tTopeor Prine)  JOHN We Sullivan DEATH ,]'uly y 1955
5. SEX 2 _.] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o years] IF umx:n 1 VEAR | IF UNDER 1 mxs.
WIDOWED, DIVORCED (Bpecify} . last birthday) Munuul Days | Houra | Min,
Male Neggo 2 | April 25, 1858 |97 !
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T 12, CITIZEN
doone during mmtu!werkiuﬂ!e.’::en‘;! :lt:r::l) - . DUSTRY {Civy axd State e Fonn_.n 9““"’ l COUNTRY?OFWHAT.
1' ) Hilﬁon. Arko ' 1 UlS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unlknown | Mary Hall Iillie Sulliyan
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S §1 GNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, give war or dates of service) NO.
No None df ord_Sullivan 100'? Virginia
18. CAUSE OF DEATH EDICAL. CERTIFI ( INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the dizeate or condition cauding death.

tion which caused death,

Yy )

eased from

IR c " Degrog
- I‘“’ M‘,‘_‘//‘ i, 4
TI N REjhgleL(aMﬁ 8/1__/'55

DATE REC'D BY LOCAL | REGISTRAR'S SIMATURE:'

e s~ v Trnaodadd

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (1 wo
218, ACCIDENT (Bpecify) 215, PLACE OF INJURY {s.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsatory, street. offion bide.. ete.)
* HOMICIDE
21d. TIME tMonth) (Uay} (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILE AT NOT WHILE
INJURY . ©. | WORK AT WORK

(Ticensed Embalmer's Statement on Reverse Side)




S{,;I:ATEMENT BY LICENSED EMBALMER.

" +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3720 5 LI o 5 < + U RN , Student Embalmer No..........

working under my personal supe:’vision. .

Signature of Student Embalmer

- W
b k]

» Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING 4(’
to comply with the above const:tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bolly is"not embalmed, fact should be so stated above.




