THE DIVISION OF HEALTH OF MISSOURI

. 300
' ALED JUN 251956  STANDARD CERTIFICATE OF DEATH = 5‘?3:.? )
| B4RTH ‘NO. REG. DIST. NO. /#F _ PRIMARY REG. DIST. NO. _LDd L Repistrar's No\ o oo ‘34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institgtion: residence befors
8. COUNTY &. STATE . . b. COUNTY sdiniafon).
5] Jackson Missouri Jackson
b, CITY (If outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Resldence within Limits of
township) | STAY (in this place) OR ' » ity cotporuted town?
TOWN Kansas City 55 yearg|| Towv Kansas City il QN
d. F}lilldls.PF#\Ahll_Eo%F (I oot in hoapital or institution, glve strect nddress or location) ASDT§I§EE£S (If rursl, give location) . é
wsTiTuTIoN  Our Lady of Mercy Home > 918 East 9th Street 3’
3. NAME OF _(Fitst b. (Middle) ¢. (Last)
DECEASED a. (First) ( 4. DS;E {Month)  (Day) (Year)
{ Type or Print} Nora C. Sullivan DEATH 5 29 56
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §| 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNER © TEAR | & UWDER 4+ HES.
. WIPOWED, DIVORCED (Bpacily) last birtbday) Munuuﬂ) Hours | Mia.
Female White ever Marrie Aug 2, 1870 ox)_85 (APPRO MiATE)
102, USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- | T BIRTHPLACE (. 4 siie or Foraige Coustey) | 12, cmzchFwHAT
dona mutolwurklnlllr even if rafired) DUSTRY 4 uee reig ‘y
ever employe None County Cork, Ireland <A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Dennis Sullivan “Margaret Crowley | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, uzkeown) | (If yen, give war or dates of sarvies) NO, ;
, 0 | eecaa—ae- None Mrs. Wm, J. Donnelly, 8924 Western Hill
]
= 18. CAUSE OF DEATH . ol 3
| | Enter onty onecausaper | I DISEASE OR CONDITION A ./ ; " ORSET AND oeATH DT

line for (), (b), end (2) DIRECTLY LEADING TQ DEATH® ()

“This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as beart fatlure, asthenia, | Tise fo the above cause (o) stating
o It means the dig. | the underiying cause lost, , .

caze, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L!?U‘D

Conditions contributing o the death but not . .
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - ves L) wo IE
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street, offce bldg..e1e)
HOMICIDE _ : :
21d. TIME tMogth) (Day) (Year) (Hour) 210, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . =. | "woRrk AT WORK

22. T hereby certify that I gtlended the deceased from _ld_'_ﬁ___, 19@ to _é._’% q that T last saw the deceased
" _alive on M_, I:iﬁ and that death occurred at 3220 g0 from the causes and on the date staied above.

T OWeNS (Degrpegr tie}p| 23b. ADDRESS #%. DATE SIGNED

%

/ -
24c. NAME OF CEMETERY OR CREMATQRY

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

%GNBURN: L, 'EMA(_‘
BUR P~ 6-1-56 Mt, Washington Cem, Kansas Ci Missouri
DATE REC'D BY %L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
ez =\ Mo i adall) | Mellogy-nicGitley-Eylar, 1800 E Linwood

(Licentsed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OT By o oe e rraeriertare s a e e e P » Student Embalmer No,........-.

working under my personal supervision..

Student ... ... eie i Signed g M

Signsture of Student Embalmer
Licensed Embalmer NO#fj)

P. O. Address/é./.éi...%

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

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

€ this body is not embaimed, fact should be so stated above.




