Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will

diseases in Part | must be casualiy related.

Coroner cannot certify to a death due to notural couses.

USE ONLY.BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

Carl R, Ferris

T IVDHOIUN OF REAL 1A UE MladUURI

FILED FEB 18 1957

STANDARD CERTIFICATE OF DEATH

QOO '

STATE FILE NUMBER

Male White

winowen [}

pivorceD I

Jan., 9, 190

Rogistration District No. ... / Z? ...... Primary Registration District No/Q_OZ-___ Registrar's No_'_aj;8_5.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived. If institution: R.sid-n:u'bnl.nu
o. cownTy Jgokgon County « sTATEMiggouri b countyPlatte
-
b. CITY {1 cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY U Inside Limits
OR OR .
TOWN Kansas city’ Mo. YesI NeD * TOWN Pl&tte Gity, uo- r%‘ sz Ne D
c. Egkh_’#mgsF {I1f NOT inhospital, givelocotion}|Length of stay in 1b 4. STREET (It outside, give |°cv'5‘u) Reside on Farm
wstitution Research Hosp. 7 hrs. appress  None YesO  No®
3 :::'l:ta :I:'n Firat Middle Last 4. DATE Month Day Year
OF
{Type or print) James William Sullard oarn Jan, 30 1957
S. sEx 6. COLOR OR RACE 7. marrieo X wever marriep []| 8 DATE OF BIRTH IF UNDER 1 YEAR IF UNDER 24 HRS,

lost birthdayp)

84

9. AGE ([Ia years
Monthe

a

Daw floura | Min.

-110s. USUAL OCCUPATION (Gire kind of work done

during moxt of working life, ecen if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtafe or country}

o

12. CITIZEN OF WHAT COUNTRY?

Filing Dept. Insurance Kansas 01ty 3 Migsouri] U.8.A.
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Jameg W. Sullard Sr. Annie E, Spiecce

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, no, ar unknown) ({f pes, give war or dales of service}

Yes World War 11

16. SOCIAL SECURITY NO.

Y985-03 ~boy]

17. INFORMANTY

Address

Mrg. Inexz Sullard Platte City, Mo.

18, CAUSE OF DEATH [Enter only one cause per line fon (a), (b) and (¢). ]
PART I. BEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

fMW

INTERVAL BETWEEN

ONSET g DEATH

Conditione, if any,
which pare risg fo.
-gbove cause (a). ’ N
stating the under-

4
-

DUE TO (b} 4;;&& Z ééi!é! o A%M

ugik

= lying cause last. DUE TO (¢} 1

=} PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m DEATH BUT NOT RELATED T E TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) 19, V&isgg@gﬁ\'

= ]

oL

] () ca — Jesrreiical f X o[}

'E_'- 200, ACCIDENT SUICIDE/ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part H of item !8)

5l .o . O a.

.2 |20c. TIME OF  Hour . Month, Day, Year '

] < INJURY  a.m. . - - :

E 2om.

x ZOd; INJURY DCCURRED 20¢. PLACE OF INJURY (e. 0., in or ghotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “ NOT WHILE farm, fectory, street, office bidg., ete.)
WORK AT WORK L

- . - -

’~50- é7..,11-!1'.": saw :ﬂ-alive on .4 30 /ff7

Death occurepg at

21. Il?dod-fm)docagimﬂ”q l~30-57 R m
- 2n0FPm,

m on the date stated above; and to the best of my knowledge. from the causes stated.

2. _sm% / G ) (Dewree fr thile) J'h'(& .

23a. BURMAL, CREMATION, }| 236, DATE
ﬂtlovul.(‘.?pe iAl

Jan. 31,1957 Platte City Cemetery

o 225 ADDRESS 53J'— @7@ 4% ., DATE SIGNED
Naccsde o e 3/ 1957
23c. NAME OF CEMETERY OF CREMATORY 23d. LOCETION (City, torrn. or counly) V {State)

Platte City, Missouri

24, FUNERAL DIRECTOR ADDRESS

Rolling & Mitchell Platte City,

25, DATE RECD. BY LOCAL REG.

/-3/-57 —

26. REGISTRAR'S SIGNATURE

nfeyzr’ '

[.icansed Embalmer's Statement on Reverse Side
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Lo . ... s =+ - STATEMENT BY LICENSED EMBALMER

-7

P

I hereby certify that {he b(I)dy whose name is recorded on the reverse side of this certificate wag er
. by me. or by i, RS . e iervenreeenaen etrterectreenaas » Student Embalmer No........

working under my personal supervision..

Student......coeeuiiiieiieiiansiatarriiisneaeannaranaan

Licensed Embalmer m}"?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING R
to comply with the above constitutes grounds for revocation of llcense)

s - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If tlus body is not. embalmed Iact shou.ld be so.stated above., ﬂ‘ nt, Ferem "
fgororg Jum LWt : n'-: L S e

* L2H 700 etdnll [fednsl L o-nkTOCT
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