. USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 30 1958

THE DIVISION OF AEAL TA UF MISUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. . / y é ....... Primary Registration District No. . 3 0 k.ém._._ Registrar's Noz._g_z......

LV 5 W)

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. [f institution: Rlliddﬂ:-'b.{ufa’
. COUNTY a. STATE . b, COUNTY admiasion
¢ Jacksom Missouri  Jacdkson .
b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY §_ Inside Limits
OR OR
town  Independence Yoz NeD town  Independence Anﬁ | Yesg Nom
<. }l:'lglgil:.‘.';lal_v\%ROF (If NOT inhospital, givelocation)[L ength of stoy in 1b 4 STREET (1§ sutside, give 1ocuncn) Reside on Form
INsTITUTION Residence 2 yrs appbress 1313 FParker St. YesO NoD
3. NAMEI OF First Middte Last 4. DATE Montl;f Day Year
DECEASED OF -
(Type or print) Vivian Sullivan DEATH i3 2
5. SEX 1 | 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
I ) marRIED K] NEVER MARRIED [ ! tast birthdap) [sromine T Bome | Fowse | sin
female white wioowep [ oworceo [ Nov. 5, 1907

“}10a. USUAL OCCUPATION {Give kind of work done

duting most of working life, even if retired}

108_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country}

s )Z. CITIZEN OF WHAT COUNTRY?

[ Fes. no. or unknown) {If yes, give war or dales of service)

no none

L9é 2L 0900

William Sullivan,

{_Housewife Self emploved Poke Co.  Moa - | USsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ unknown Robertson Grace Newell
t5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address

independence , Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:
HAMEDIATE CAUSE (2}

_@Wﬁ

INTERVAL BETWEEN
ONSET AND DEATH

W 2R Faase|

Conditions, if any,
which gove rige fo DUE TO (&)
abore cauge (8).
Hating the under- ;
= lying cause lasi. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I(a) 15 W»; SF'AgLEPgY
- PERFORMED
g 9 ya é‘ X | vesD wodd
E 20a. ACCIDENT smcms HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1] of item 18.)
g o il 07 /4 Y4
5] ] /A
@ | 20e°TiME OF  Hour  “Monih, Doy, Year L4 4
2 .
o
)
x

REMO\-’AL _(Sl—klﬂfv)

26/56

Woodlawn Cemetery

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout Aome, WN, OR LQCATION NTY STATE
WHILE AT " HOT WHILE farm, foctery, street, office bidg.. ete.)
WORK AT WORK ¢I 7 Z Aly/

" =
‘21. I attended the deceased from ., to and last saw 'f‘:;" alive on =

Death occurred at P_M_ m on the date stated above; and to the beat of my knowledge, from the causes ltared.
2p~ SIGNATURE {Degree or titly) + . ADDRESS 22¢, DATE SIGHED
é) > %&7 Z_X Cecer 3— 23-3
23a. BURIAL, CREMATION, 123b.- AME OF CEMETERY € OR CREMATORY - - 23d. LOCATION (Cify, town. or county) { State)

Fidepeydence, Moﬂ/'

ADDRESS

Independence, Mo.

2 FUNERAL D?

23. DATE RECD. B‘f LOCAL REG.

395+ 56

{Licensed Embalmer’s Statsment on Reverse Side)

&S

}Q mn 5 SIGNATURE .
S v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by M, O by . it iaeiareesiaeeeieaa e , Student Embalmer No....

working under my perscnal supervision..

Student...cocvvieeiiiiiiiiieiiiiaiiiesiraiaerianaaas
Signature of Student Embslmer

Licensed Embalmer No. 47'

P. O. Addreaa:l:;n-to?

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

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

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



