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Coreoner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

art | must be casually related.

diseases in

ALED NOV 2- 1958

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

Registration District No. .._........./M_-.. Primary Registration District No. ._..,(44.... el

sfnvsrimugzq“
Registrar's Noé}f_{?f&

ICATE OF DEATH

23a. Bumic,
REMOVAL (-S'pc‘ci.jy)

[O'Fr

$G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. |F institution: Rosid.n;n _b-{_ar.)
o . COUNTY a. STATE b, COUNTY oomissian
‘ JACKSON MISSOURT JACKSON
b. CéTRY {If outside corporate limits, give TOWNSHIP only) | tnside Limits €. Cgl';f Inside Limits
Town KANSAS CITY Yesll Mol " town  KANSAS CITY Yedf) Neo
€- Eg%hy:g%g‘? £%N0T'"h°’wﬁr'ﬁ‘ﬁ °§° ion} Jl‘ﬁjﬁ' °!w ci (1f outside, give location) Reside on Form
INSTITUTION ~ oo N 0 2 ADDRESS 7431 BROADWAY Yesn NGO
3 ::::“E:A?E' Firsi Afiddle o] 4. DATE Month Day ' Year
D OF
{Type or print) ARTHUR THOMAS SUI.LIVAN otath October 7, 1956
5. SEX 6. COLOR OR RACE 7. mal 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER | YEAR IiF URDER 24 HRS.
. marzieD (] ;EVER marrien ] l Z" Dirthdap) |'srontha T Dave | Howe | o
MALE WHITE wiooweo ] owvorceo (K May 23, 1572,
‘F 102, USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or cw,,,,,.; 12. CITIZEN OF WHAT COUNIRYT
dutring most of working life, even if retired) \ !
RETTIRED CHICAGO, ILL U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNK - UNK )
15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
{Fes. no. or unknownlt (If yru, give war or dales of servicel . N . .
W T YRS | Wi I 1INK Dfficial Records.VA Hospital, K.C., Mo,
18. CAUSE OF DEATH |Enter only ene catse per line for (a), (b), and {c).] © | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinomatosis
Conditions, if any,
which gave rfx: {o DUE TO {b)
above c:uat d‘?-
dating the under- .
z lying cause lasl. DUE TO (&)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 3. ;‘Eﬁré‘\g;g;f‘f
= ?
g Asriration pneumo {9 ?? vesK) wo O}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
d 3 1] 0
ol g
. 2| 20c. TiME oF  Hour  Monih, Day, Yeor
= ] INJURY  a.m. .
- E . p.m, N
"g E | 204. INJURY CCCURRED 20¢. PLACE OF INJURY (e. 2., in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Q WHILE AT NOT WHILE D Sarm, factory, streel, office bidg., ete.)
,g WORK AT WORK
L [ AL —" e LA A o [ e
Death occurred at L] on the date stated above; and to the best of my knowledge, from the cauaes atated.
= 220. SIGNATURE (Degree or trte © [226. aDDRESS al 22¢, DATE SIGNED
o . ‘0
-t 1nwood Bivd
H P Mo 10-7-56
= 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 235. LOCATION (City, town. or county) {State)

Corap@o THAL iwers

24. FUKERAL DIRECTOR

ADDRESS / B3/ Gousse Concd
-
. aweomers Sons

AC., [o-

5. DATE RECD. BY LOCAL REG.

2=

26, REGISTRAR'S SIGNATURE N

{Licensed Embalmer's S!ufgmenf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

= de of this certificate was er

I hereby certify that the body whose name is recorded on the reverse

working under my personal supervision..
.

. Signed.-éj._.ﬂ.«z%-/?f-

Licensed Embalmer No. 5

_P. O. Address /-.{.“C'.,,

Student ...t
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.

_to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




