S. No. 2 DEPA%TMENT OF EOMLIERCE MISSOUR] STATE BOARD OF HEALTH 24458
—11-10- UREAU OF T. .
T e 1\‘::’! STANDARD CERTIFICATE_OF DEATH e Fia o
31 Xztaz || ] F 399 i
ozl emt@a%‘ln ms;[.'uct f< S, Pritmary Registration District No..__.lﬂoz__—- Registrar’'s No. 3066
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g || @ Counts s Jackson Missouri Jackson
21l @ ciyortowsn___ -~ ____Kansas ALY || @State ) County.
=] {If cutaids eity or town limits, write “RUNAL' and name of hwmhlp)
S (¢} Name of hospital or [astitution: () City or town Kansas Ci ty
g Ma i 10T Clinic (i outside city or town limit: write “RURAL")
(M ot in bospital or institution, write stroel number or location} 3520 Holmes 8 tree t
E (d) Length of atay: In hespital or institution. Ty {d) Street No TiTvaral sive Tooation
pecify whe , give o
£ In this community. 58 Ye&rs
5 years, months or days) T - (2) If foreign born, how long in U, 5. A.2. years.
= , =
3.
E (@) PRINT John Sullivan || S
3. (» If veteran, 3. (¢} Social Security
< none non
ﬁ ttatne war. - No.
- §. Color or LS (o) Single, widowed, married,
El 4 s Male Whit s MATT 1ed
E 6. (b)M‘la.me of husba.id_ee Tlvan 8, (c) Ageof hu'a? nd or wife if
% 7. Birth date of deceased Feb . 10, T GI
= (Maonth) (Day} (Your}
=] A
-] 8. AGE: Years Months Days If lesa than one day
2 76 5 19 hr. min,
21| o Birthotoce - Kansas [
<) (City, town, or comnty) {State or foreign country)
% 10, Usual occupation torney . :7
B I 11. Industry or business . _ PHYSICIAN
7 || f 12 vome__P2YITiCk Sullivan G || Meipr tndings: —
' - Underdi;
9.( : 13, Birthplace. Ireland ' Lhe‘éaue:ent:
=l - (City, utl% ﬁ-‘huu or torelgn country) w‘l‘:ich death
% E { 14. Malden name “DOH Kno Of autopey. _ ;::::,&S .
1 y.
[ S . Birthplace.. : aE'T“E.QEmT‘t__KDOW(Bu“ o ———1 22. If death was due to external causes, fill in ‘hfw:
E 16, (a) Info ¢ Mrs. ?Oﬁn reeman () Accldent, sulcide, or homicide {specify)
= () Address c84b Locust btreet (5) Date of occurrence.
P (@ Burial ® Date thereot_8=0740 @ Where did tnjury cocur? (City ox town) {Comnts) "o
(Barial, crematicn, or remaval} F t Hi 1 woth) (Day) (Year) || (&) Di Injury oceur In or about home, on farm In Industrisl Dlnge. pll}.!lic place?
" 7 {¢) Places burial or cremation ores i 3‘
18, (o) Signature of funeral director.. 2 L€ €MAN MOrtuary R ot work? S (Swdfr(usv-ﬁm Y ey —
&) Address Xansag Cit Missouri . . 2 ¢
s (@) a1y 31, 194G s, i ;i
1. @ (Dutarscsived localreglstrar) W (Rogistrar's signature) Addres 2 At Y mz%

i (Licensad Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........... Registered Apprentice No

Signed /:’/A;/M/ W(%
: . AN %

P. 0. Addresa. (2L 2 LA

working umder my peréonal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the abeve constitutes grounds for revocation of license.)

*If this body is not embalmed, above space, should be left blank,




