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

DEPARTMENT OF GOMMERCE

el

THE STATE BOARD OF Il-IEAL'l"I-I OF MISSOURI ;

‘i‘:":‘""'ﬁ “JGL 10 1BA66TANDARD CERTIFICATE OF DEATH

20541

State File No.

; . 0.
Registration District No//j.,_ Primary Registration District No.__jz.d«d',a_— Registrar's No...oomuvurroo ‘8_ s _’2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County gggksgnCit {a) State P‘Tls qourl (4) County JaCKson %f
(%) City or town ns3s T 2 - Fansas Cit
(_l!' outsids c:t.!' or town limits, write “RURAL"” and name of township) (¢} City or town_. - .Y
() Name of hoffl.tal ot Institution: ) (If outsie cu,‘ town Limits, weite “RURAL"}
oseph ‘Hospital @ tmbt\)ém i, 20T A }7’
{If oot in hospital or institation, wrils street nom) or lﬁa d tee (If raral, give location)
(d) Length of stay; In hospital or Institution ours No
jf) hours (Specify whether || {¢) Citlzen of forelgn country? (¥es or No)
In this community -
years, months or days) If yes, name country,
. ¢ PRINT MEDICAL CERTIFICATION
¥ Charles Frederick Sullivan A
A ey 20. DATE OF DEATH: Month o
3. (&) If veteran, 3. ( ia urity .f:
....... % e eememseneen HOUT . _‘{. o f inute...
name war. A/Vo No... B3Pl ...
- 21 I hereby cerufy that I attended the deceased fro
5. Color or 6. (o) Single, widowed, married, 0 J 19, V
. P .
4. Sex Male h) 1 race Whl Le divorced = TPthat I last saw hM\,Slwc O o . ‘;3 ,,,,,,,,,,,,,,,,,,,, 191 1 1
6. (5 Name of husband or wife.......o——ccoe.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
wration
alive..coo....._ OIS lﬁgﬁiate cause of gdeath -
7. Birth date of deceased__gune 271 ° 1946 Ma_u%uﬂ#ﬂ [
(Month) (Day) {Yoar)
8. AGE: Yeara Months Days If lesa than one day
Y
l 2 hr. min
fal
9. Rirthplace [2211828 Clty Missoury /)
{City, town, or county) , tats or ign countsy)
; : : . Gther conditions
10. Usual oocupamm...,..............._.T................_..._ e Siaatami 5 . (Includo pregnancy within 3 months of doath)
11. Industry or business J— i 5 f X PHYSICIAN
Major findings: _
Charles F. Sullivan. Of operationg...... : .
E 12, Name_ %26 - /" » WUloperations... B Undetline
& | 13. Birthplace K?c: as :‘a“ xuj‘; Ly i %{}ﬁ:ﬁ_&n& ,... -%iccﬁﬁ:ééﬂ
4 ¥s ¥ Of aut shou e
E 14. Maiden name Wé ry ﬁnn -Jm 1(%' U autopsy C?"“f‘eﬁ sta-
’ A — s:le.dtistically.
o ! 1
15. Birthplace K2nsas C Ly Miseourl 22, If death was due to external causes, fill in the foflowing:
= Ly, mwnlmfounty {State aor foreign country)
16, (a) Informant Qﬂ_. . (@} Accident, suicide, or homicide (apecify)
@ Address_ 200 W . 20 Lh"Kansa City, Mo, [i® Date of occurrence
B ! y Where did i occur?
17, @ .ourial ®' Date thereof UNE 24, 1948 () Where did injury iy o vanes yrom—— T
(Burial, cremation, or removai) (Month) (D") (Year) (d) Did injury occur In or about home, on farm, in industrial place, in publl.c place?
() Place: burial or cremation._H-E011aNd Park uemeterr‘y N
. - I pla
18. (a) Signature of funeral director Do, T [ r‘e"‘V\ "While at W oy st ‘t’t;m ?\dﬁa;’of injury.... __.0__
® Addess.. 29 W, Linwoed, Kansas Cilty. BN R :
é ; j.i Slgna.tu.re s i, ot Y (M.D.orft
9. e
1. @ (Date memg (Registrar's sigtatuse) Address.., lﬁ:‘f-d_ ? . Date signed2 f

{Licensed Embalmer’s Statement on Reve}le Side’




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,-erby.

, Registered Apprentice No . -

working under my personal supervision.

Signed.... Qv ALY w F Al
Licensed Embalmer No... 5{/ 3 V
P. 0. Address. LY - rmmem CL/F >”“c)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F mlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



