o, 300 FILED AUG 29 1958 THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH e 4 ) I
' 34"3
BIRTH NO. REG. 0131, w0, __ /. AFF  eriuasy rec. DisT. Wo. LB 2 Registrar's No D
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wherse d 2 lived. H loatl idenee before
a. COUNTY a. STATE . ] b, COUNTY sdinisslon).
Jackson Missouri Jackson
b. CITY (It outeide corpurate imits, writs RURAL asd give ¢. LENGTH OF ¢. CITY . d. I Residence within limits of
OR townahipt| STAY (in this place) TgRN . -'tl:lg QHMP;IOIH {own?
2 TOWN __Kansas City 6 yrs WN_Kansas City : =i
d. FULL NAME OF (If not in hospital or instltution, give strect addrem or Ioeatlon) STREET (Ef rmad, give location) Y
e HOSPITAL OR '] ‘ADDRESS 3 5&? p
%) INSTITUTION 3102 Jackson (Home) ) 3102 Jackson O
E SDNE‘?;NE‘ES%FD 8. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
e (Typeor Piney MARY ELIZABETH SULLIVAN DEATH Ay o 4 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | & UNDER 41 RE3,
B _ WIDOWED, DIVORCED (Specity) b ki testha| D | S i
g i Widowed 3> |uly 27, 1872 g4 | I
10a. USUAL OCCUPATION (Gkekindafwork | 10b. KIND-QF BUSINESS OR IN- | 11. BIRTHPLACE . - = ]
E done during mﬂl'ﬂmmb. # 'I w” = DUSTRY ) {City end Stete or Foreign (‘aulry)/ [zcgﬂ“.lz,%’{,?FwHAT
B MZ.. Austin, Texas .5, A,
< 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
" Joseph Yuncker. ] Anna Nancy Wall Mathias A, Sullivan
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< {¥es, i, &7 unknown) I (1 you, wive was or dates of sorvics) ) RO. .
o e No Mrs. Betty Rose New York City, N. Y.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL BETWEEN
s 2] ., Enter only onecauss per | DISEASE OR CONDITION . P ’ . oo, . ONSET AND DEATH
Z || tine for (), (b, and (¢) | DFRECTLY LEADING TO DEATH"(y)
s «This dos 1ot mean | ANTECEDENT CAUSES o CA - g
© 1 the moce of dying, such | Morbid conditions, if eng, giving OUE TO () _éﬂkié_%!p Gl.ﬁol w,)&u.ow
3 as heart failure, asthendo, | ride to the above cause (o)} dating _
_viom de. It means the dis- the underlying conse last.
o It ease, infury, or complica- DUE TO {¢}
=4 P tion which caused death, | 1t OTHER SIGNIFICANT CONDITIONS ’qu
=i Conditions contributing fo the death but ot L{
a telated to the disease or condition causing death.
fc || 192, DATE OF OP%%.N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ) ves [ wofcd
L')E 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.q.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICICE . boma, farm, fagtory, itreet, offies bldy., a1a.)
- 3. HoMIciDE _ ‘
& 1214, TIME (Month) (Dayd (Year) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
* ph WHILE AT NOT WHILE
J. N INJURY ) @ | woRrk AT WORK
(PR g 2. I hereby cerlify that I atiended the deceased from %&é’_&@ 1916. to %, I.Oié, that I last saw the deceased
E alive on , 198&, and that death vecurred at i_(ﬂm from (ke causes and on the date slaled above.
w1 1 22a. SIGNATURE (‘Q gmaor uue)o 23b. ADDRESS . 23c. DATE SIGNED
S, | 0‘1%- (220 E. 3¢ S P-¢-5¢
E ﬁsnﬂ g ER "z 3 \IFKLCREMA- b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (G1ato)
. Bpeelly} o .
g : : 8-7-56 Holy Angel Cemetery Hod# Kansgas
DATE, REC'D'E® LOGY PAEGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR® P81 GNATURE ADDRESS
752\ A o Ptleseade 00| M1 -McGilley-Eylar 1800 E. Linwood

. (Licensed Embslmer’s Statement on Reverse Side)
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PR A &
STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o iiiiiiaaia e ettt e e

working under my personal supervision..

Student.....oooomiiiiiaiea e pesccaiseranann
Signsture of Student Embalmer

< N 'P. O. Address /C/CW

Note: The above MUST BE SIANED BY THE LICENSED EMBALMER in pis OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license}.

If emnbalmed by a STUQENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




