JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 1 2 1980

Registration District No. __________

=60-030821

Zszrimnry Registration District No, _10;_g_231f__kegislrar‘s No. _-___-.4450

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
: Jackson ° Missouri Jackson missien)
b, Cé'l: (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. CI‘IY Inside Limity
OWhnsas City 45 yesar TowN Kansas City Yes [ No O
c. FULL NAME OF (I NOT in hospital, give Iocanon Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR [irmwood Nursi ng Home v N ADDRESS v N
INSTITUTION 7500 East Linwood esfg Nod 1109 East 1l1th Stmeeet es [J No Ll
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) D?AFTH
ANTEL {_none ) SULLIY ugust 26 1360
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 |B. DATE OF BIRTH | ¥. AGE (laat birthday} ['IF UNhDER 1 YEAR :: UNDER 24 HR
idowed [ Divorced ] f Months | Days ours Min.
Mele White ﬁarri&d 3-]3- / ﬁ”? 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg at of warking ||fe, Iﬂ if tetired)
tired druggli Springfield, Illinois .
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF WIFE
Joh Kathryn Toohey Bessie B. Sullivan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. TINFORMANT l ST
(Yes, no, or unknown}{ {}If yes, give war or dates of service) &gﬂEA%ET} Tﬁ .
No. 431=20~-5786 Mrs Bessise Da. Sulliwvan O,
- 18. CAUSE OF DEATH (Enter only one cause par tine for {a), {b), and {c}. ” INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B - ET AND DEATH
: EMMEDIATE CAUSE (a) I} o5 2
3 v
O v
a Conditions, if any,]  DUE TO (b) I4 Z r= £ erid S cl€ res /S

BY AFFIDAVIT OF
e

which gave rise to
above cause [a),
stating the under-
lying cause last,

DUE 10 {c)

E/#JALL

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminal
disaase condition given in PART | {a}

PART 111, 1f  decessed was female was

thers o pregnancy in last 90 days.
ll___l Yes | 0O N I O Unknown'

PERFORMED?
YES3 NO[OD

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 0O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

INJURY a.m.
p.m.

20c. TIME OF  Hou Month, Day, Year |

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

Z0e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., #tc,)

in or shout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/] -7/~ <Cyg

2. | attended the deceaied from.
Death occurred at.

7:45 P,

r_1 S50
. -
'D—&'—z—b'—@nd last saw ::; alive on__LLL'_Lo_

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

nk Panl Laurepzalacinricanon

AL, C B
REMOVAL (Specnfy]

BURTAI

[ atigrgT 30,1860

{Degree or tille)

| Z2b. ADDRESS

5. ol lto due 182440
234, LOCATION (City, town, or county} (S1ate)

POREST HILL CEMETERY KANSAS CITY

22c. DATE SIGNED

MISSOURI

24. FUNERALJDIRECTOR

13%¥P*BRUSH CREEK _
D. W. NENCOMER'S SONS KANSAS CITY. M0, | £--30-4o

25. DATE RECD. BY LOCAL REG.

JL.

26. REGISTRAR'S SIGNATURE

a)?—uu

[Licensed Embalmer's Statemeni on Reverse Side)




"‘.- :.: --E."w;'

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above. MUST BE SIGNED BY

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. b
L . . ) '

Signed_/,,M -«C/:%/

THE LICENSED EMBALMER in his OWN HANDY G. (Failure to cd




