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Coroner connot certify to a death due to natural causes.

nomencicture in iiem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related,

Doctor, corenar, etc. must use only standard

J. Rosen

FILED FEB

3 1958

Registration Distriet No. .........

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

.. 1456

STATE FILE NUMBER

_.._.{_ZZ_.._.. Primary Registration Distrier No. .l..q_gfg"‘........r_........ Registrar's No, -—-1-6.6.._..

a. COUNTY

1. PLACE OF DEATH

Jackson

a. STATE Missom'.‘i

2. USUAL RESIDENCE {Where deceasad lived. |f institution: Residence before
b. COUNTY Jacksor'fm?']

Femsle

White

July 4, 1902 55 -

wipoweo [] pivorcen [

b. CITY {If outsido corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY Inside Limirts
oR OR
TOWN Kansas Git.y Tesk MNeO 4 %\ rown Kanses Gity Yesd NoO
c. FULL NAME OF (If NOT in hospital, give location}] Length of stay in 1k JC . . )
HOSPITAL O B d. STREET {If outside, give locarian) Reside on Earm
INSTITUTIONRN'E « Osteopathee 10 tra . aooress 3621 Garner YesO N&
3 ::::A :IFD First Mlddleu Last 4. DATE Month Dap Yeor
OF
(Type or print) GLADYS MABLE SULLIVAN DEATH 1l 8 1958
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIEDD B. PATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
' last birthday) [Aeenike | Dews | Hours | Min.

-] 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fes. mo. or unknown)

No

{If yes, vive war or dates of vervice)

X X X X

X | 486 10 8909

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).}
PART |. DEATH WAS CAUSED BY:

O LERLGERYLL FEl e N [ o6 &

during moat of werking life, even if retired) -]
Housewife Domestie Webb City, Missouri U, S, A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Asshel Nichols Ora Keen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addresa

Mr, J, Clyde Sulliven 3621 Gsrner

INTERVAL BETWEEN
ONSET AND DEATH

AT TCE gz, IS

Conditions, if any, DUE TO (b
which gave ri:( to © ®
ve cguu ;2' -1 N1
stating the under- X 2z Y,
> lying  cause last. OUE TO {c) SLe
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13 :z';ss 3#;25"
™
] ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer rature of injury in Part I or Part H of item 18.)
& 0 O 0
(]
2 | Pe. TiME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ farm, factory, street, office Bdg., eic.)
WORK AT WORK

2. I attended the deceased from
Death occurred at

yd r
11/ 177

. to

him

YA, L7
/-/ f/ fj and last saw hor alive on // W 51’1?-

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

Florel Hills Mems Chapels, Inc K.C.Me

[ 1l 58 -]

7
N/

{Liconsed Embalmer’s Statement on Reverse Side)

22a. SIGNATURE {Degree or tirle) 3- 22b. ADDRESS ;|22 DAFE SIGN
o .o, {7( (1ot s ooy Lo & //’:/f‘%
23a. ‘:g:ghf:?;m::‘?ﬁ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tmen. of cotinly) {State)
a 1-11-1958 Florsl Hills Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY . et

working under my personal supervision..

Student....ooovni i
Signature of Student Embalmer

P. O. Address /..

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

- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg
If this body is not embalmed fact should be so stated above, :




