- in item (. No Symproms wi .
Coroner cannot certify to o death due to natural couses.

diseases in Part | must be casuclly related.

l» USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS30URI

STANDARD CERTIFI

FILED NOV 28 1958

Ragistration District No. .o,

/ Vfl’rlmury Registration District No. . / o al\

STATEF.LE:S&E%GO
4912

CATE OF DEATH

— Registrar's Neo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I institution: Residence before
admission}

o b SONNTY Jackson = STATE Missours " °7V Jackson
b. CITY {If outsids corporate fimits, give TOWNSHIP only) | Inside Limits KQCITY Insida Limits
OR OR
town  Kansas City Vesg NoO | l,"\f,.,gowu Kansas City YesiX NoD
&, I":lgtS-I!‘_I‘INAASESF (1f NOT inhospital, givelocation)|Length of stay in 1k | 4 STREET (1§ cutside, give lacation) Reside on Farm
insTiruTionSt ., Luke's Hoepltal| 30 yrs. aporess 4112 Brooklyn YesO NoX
3. NAMIK OF Firs: Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Mabel c, Sullivan DEATH 11 14 56
5. SEX 6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR [IF UNDER 22 HRS.
! marrieo B neven warieo L] tost birthdaw) [Montha | Dawe | Hours | Mim.
a winowep [ ovorcep [ Aug 3, 1900 56
-[10q. USUNL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ,
Housewife Home Columbue, JBE¥ Kansas U.S8,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN- NAME
| John Roeser Rose E. Hillar
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yer. no, or unkngwn) | (Jf yes, pive war or dales of scrsice}
e~ Ro None d ) van, L ooklyn
: 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).} = =77 L - ~ | INTERVAL BETWEEN
[ * PART ). DEATH WAS CAUSED BY: ONSET AMD DEATH
G4 IMMEDIATE CAUSE (8) . .~ 7 w .
4] }v [/ . z Tas—-
b Condi W,c{/ el e~
s} ondifions, if any. DUE TO {(B)
which guce rise fo 7 s - \
“af + above cguu o R L A T L L R L . +. l}_Jo
stating the under- . ) lﬂl
2 .: lying  cause lost, OUE TO (c)
LOle "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . 9. WAS AUTOPSY
[ = [ - : - ! PERFORMED?
h ves (X no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nofure of injury in Part I or"Part Il of item 18} 7 LT .
g D O O
| 20c. TIME OF Hour . Month, Day, Year
S| - mway | em T e . .
o p. m. ) ’ - K T S . +
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Rome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT 'HOT WHILE® 0 Jfarm, factory, street, office bidg,, eic.)
WORK AT WORK
- : ‘21~ fI attended the deceased from ", V ( S-b ., to 4 '/ f “/ S-L and last aaw ‘,‘:"" alive on _"Mﬂ—_
Deafh occurred at 7 3“’5 A. m on the date atated above; and ta the best of my knowledge. {rom the causes arated.
2a. SIGNA‘I'UILO-U _b"“wrez or fitle) D  |22b. ADDRESS .- 22¢, DATE SIGNED
- M.D. 330 West lmh 8t -
23q. BURIAL, CREHAT!'?N’. 'ﬁb DATE' - [ 23, WAME OF CEMETERY OR-CREMATORY.: .23d. LOCATION (Cntv. towen: or county) . (State) 56
REMOVAL (Specify ) L )
Burial 11-17-56 Mt. Olivet Cemetery Hickmad Mills, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
~McGilley-Eylar, 1800 Linwood | // - /S ~Slo ~herm s Ppcorelal0

{Licensed Embalmer's Statement on Reverse Side)}




Cok SedturZ ¢
i PYDA 44

7« | gTATEMENT-BY £IRENSED EMBALMER

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

L0 LT N - R T . Student Embalmer No.........

working under my personal supervision..

N 1 L SO Signed WWWM ................
Signature of Student Embalmer

Licensed Embalmer No.ﬂl 6
- v z
¢ SRTY - P. O. Addreasm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Z
to comply: with-the above constitutes grounds for gevocation of license),- .. %) |
) If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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