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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

FILED AR Lo WANDARD CERTIICATE OF DEATH
y Primary Registration District No..._/..o..aL

$28 741 Jo)
4158%...

State File No.

Regisirar's No..........

1. PLACE OF DEATH;:
{a) County. J&Ck‘qnn

(¥) City or town_.__.......Ka,nSQ 3._C 'i ty
f outside ciLy or town Limits, write "RURAL" and name of township}

(If
(¢) Name of hospital or Institution: 0

General Hospital No. 1

[

2. USUAL RESIDENCE OF DECEASED:
Migssouri . coumy. 98CKkSON
Kansag City

(If outslde city or Lowa limita, write “RUBRAL")

SmﬂMquudlo Bldg.

#f
2
Y

State

(e}

(¢) City or town

(d)

(If oot in hospital of institation, wiils sireet humber or location) {If rural, give location) a
(d} Length of stay: In hospital or institution.. lﬁ..mo.‘.....lwg. dﬂ, n
25 {Specify w! :he: (¢) Citizen of fomgn nount.ry? Ce (Yes or No)
In this community. years . .
years, months or days) i If yes, name country. - X
. . MEDICAL CERTIFICATION
uld Mame 488 Jessie Sullivan . March 31
5 o I 3. (@) Sodal ” 20. DATE OF DEATH: Month day.
B veteran, . Securi
) name war n-o. . @ 6_09 -009 7 year. 1946 hour. 6 minnte. 4 5 A M
- 21, [ hereby certify that I attended the deceasad from
5. Color of | 6 (@) Single, widowed, mamried, ||Feb. 182 148 . March 31 1046,
4 sex... foemal® | e White dlvormd__ﬁing.lﬂ.._/e‘_’_ that Ilast saw h @ L__ alive on March 31 1048 .
6. (b) Name of husband or wife..........cccoocoune. 6. (6} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
H
b 4 ARV e ieereers rer YERTE ediate cause of death T — £
. July 29 1872 erebrovascular acciden
. (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
73 8 2 —
hr. min: D
B . [V ue to,
0. Birtholace Mis gouri ¥
(Cil-r. m%n. oi oolénl X 3 I.il..sb ar foreign country)
m a er an Qther conditions. ]
10. Usual occupation Librarian , “(Inctude pregnancy within 3 months of death) i~
11. Industry ot business x SR {?’ 3 PHYSICIAN
Jor 1o ngs: .
E 2. Nao..... Mo Ta_Sullivan - o || M8 ot 4] o
g . 1 1linois / the cause to
P 3. Birthplace {City, dpwn, « {Stalo or foreign country) Of None w}ilil:hl‘:lcal;-h
a 14, Maiden name c, rrmn "ﬂ.r’te autopsy :s:hzg-:ed s!::
S IO‘W& / ’ tigtically,
15. Birthplace A9 H PR
= P IR e ye— (Sinte oz fomian commtry) 22. I death was due to external causes, fill in the following:
t6. (2) Informant Frank livan, (3) Accident, stuicide, or homicide (specify)
® Address 912 E. 25th. Kggsaa City ., Mo, (») Date of occurrence.
17. (a) removal () Date thereof__4=1=48 (@) Where did fajury occust (Civy or towa)  (County) Etate)

{Burial, eyemation, or remoral) (Moath) (Day) (Year)
() Place: burial or cremation... @83 Jatin, Missouri

(d) Did injury occur in or about home, on farm, in industrial Dlace, in public place?

ine & McClure . Gty typa ol since
18. (g) Signature of funeral director. 2 While a k7 mpos f injury.___# ......, i
&) Address. 0209 Gillham Plaza, Ke C., Mo, ¢ t."m @ A : 9
;{ Z G; 23.2Signature b (M D.or oth
19 (@ (D-ur:m-ikul (Registrar & xi y Z' ” Addmn e DlI' . Gen' 1 Hosp. p. _&3

{Licensed Embalmer’s Siatement on Reverse Side)




[Ny

STATEMENT BY LICENSED EMBALMER

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

’/______...._ Tl

"' Apprentice No= >

working under my personal supervision.

_J_/'[LIL/L/ """""

> Licenséa Embalinér No~. /. L o S e
A) Address

: i liflghlns AT S
ING. (Failure
T

T -
Note: The above MUST BE SIGNED BY THE LICENSED ER in his OWN HANDW coriply with

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.,




