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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 3 7 1941

Registration District No........ I 2 N—

MISSOURI STATE BOARD OF HEALTH

.. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

—_—

12095

State File No

Py A

1. PLACE OF DEATH:
(a) County. Jackson
Anlddtlei Blue, Hissouri

(If ontside city or town limits, write “RURAL" and name of township}

(¢) Name of hospital or institution:
Jackson. County. Hor zlti‘,l-a Blue-H

(&) City or town

2. USUAL RESIDENCE OF DECEASED;

7
3
&

lissouri

(a) State (% County.dJ8gkson

(&) Cityortown_hansas City
Do (IT outeide city or town limits, write “RURAL')

(If not in hospitnl or institution, writh street ¢ num or locati 5 1 n
{&) Length of stay: In hospital or institution f Hr‘(m'l‘hq (d) Street No, 9518 _Gerner {If rural, give location}
Ll Specify whether cural, give location,
In this community. 6 I“onths t"
years, montha or daya) {e) If foreign born, how long in U. 5. A} Years.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULLNAME...__Pella _Sullivan y; 2.4

20, DATE OF DEATH: Month (5] day

3. () If veteran, NO 3. (¢} Social Snt‘y vear. / ? L/ / hour, J_ minute F M.

name war. No.
21. I bereby certiiy that I attended the deceased from / -
. 5. Color or 6. (a) Single, widowed, married, 45,4-771 S/ 1w 1o @ M 2 4 194;/
A}y & " s .
4, Sex £ 9 mla’ ...... race_White . divoreed.... Widow ).,_ that I last saw b alive on W 2 <F 19‘—1‘/
6. (b) Name of husband of Wife.....wmvcseceeer 6. (£) Age of huaband or wife if || and that death occurred on the date and hour atated above, Durati
N . uration
............... Maurice M. Sullivan . ahve.pmmi.g,?...-mm Imm% Pl o2
7. Birth date of deceased May { 71,9471/1) eondr e
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to
69 5 11 hr. min

Due to.”.

g Missouri

9. Birthplace... Syl‘%c use
{State or foreign country)}

(City, town, or county)
10. Usual occupatjun_ggg_ﬁ e Wife
i1. Induatry or businesa Lt Home

DY
Ve
g

‘within 3 ba of death) [

b

Other conditions
(Focled

Iy

5{ 12. Name... Be.. St082011 -
E 1:3. Birthplace /_Ymiﬂﬂ- 2 J—
Clty, town, or county} (State ar fareign conntry)
E 14. Maiden name o_Hacard y
5Y 1s. Birenplace._ 0 _Record ?
= (Citr, town, or conpty) £ (State or fureign conntry)
16. {g) Informant frenlc M, Sullivan
&) Address....... 271.6..Troast
17. (@) Burial (5) Date thereof. . 10/28/41 .
{Burial, cremation, or removal} (Month} {Day) (Year)
(¢) Place: burial of Cremation......... b2 HBSNARGEOD .
18. (a) Signature of funeral director._.:.r . ...C.A....L-....EQ.\’.'.SteI-‘-—-._.......
@®) Addrrm ‘918 BI'QOleH
19, < /. b _g/ /
) (Dlu rmvad kZ/ﬁ/ ) ( 'a signature)

PHYSICIAN
Major findinge:
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{8} Acddent, suicide, or homidde (specify)
(5) Date of ocrurrence
(¢} Where did Injury occur?
{City or lown) {County) {State)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

1942 e, O

(Specify typs of place)

While at w ¢} Means of injury.._..

23 Sagna
, MM—MMM Date amd__?’ Gy

‘f J g.L_, {Licensed Embalmer's Statement on Reverse Side)

. VZam
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... p

» Registered Apprentice No.......

~ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
_ the above constitutes grounds for revocation of license. )

If thl.B body is not embalmed, fact should ‘be so stnted above. . . R




