FILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No........o..
| BIRTH NO. REG. DIST. NO. /5"/O PRIMARY REG. DIST. KO.' /aa.r_ Registrar's No.o... 322.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. M insthiation: residence befors
a. COUNTY . STATE . g NTY adinioaien).
Jackson &a'rrsa-reﬂ.-‘by NMo. Juckeon 1 S
b, CITY (If outefdw carpurate limita, write RURAL nnd give ¢. LENGTH OF [| ¢ CITY (r outalds corporats lizita, write BURAL and give township) o
townahip)| STAY (in this place} OR 3
TOWN Kansas City (40uyears_(__ TN Kansas City P
d. FULL NAME OF (If not in boapital or institgtion, give street sddrems orlopation) d. STREET (I raral. give locatlon) r
HOSPITAL OR ADDRESS Z‘
INSTITUTION ‘s H 1 5335 Harrizon
3. DECEASOEFD a. (Fllst]' b. (Middle) e. (L.Mt) 4. DATE (Month) (Day) {Year)
(Typeor Pty J b} B FrRAweeES Swllivan DEATH.  July 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] W UNDER 1 YEAR | @ DMDER M MRS,
WIDOWED, DIVORCED’ (Bpacify) laat birthday) [Montha! Days | Hours | BMin,
Female White Single (s Jan 14 1890 59 ﬂé I
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stata or forslgn sountry) 12. CITIZEN OF WHAT
done during most of worldng lifs, aven if ] DUSTRY O COUNTRY?

At Home Lexington, Mo. Ue Se A
T3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bartholemew Sullivan JMary Haley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘TJ ‘17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.no0. orunknown) | (If yes, give war or dates of sarvics)

N AND DEATH

No None Josephine Sulliven 5335 Harpison
18. CAUSE OF DEATH M CAL CERTIFICATION
. Enter only cnecaussper | 1. DISEASE OR CONDITION

line far (a), (b), and {¢) DIRECTLY LEADING TO DEATH" )

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such
as Leart fallure, asthenia,
de. It means the dis-
eqze, Infury, or complica-

the waderlying cause last.

Morbid anditions, if any, gising DUE TO (6) Q\-m\_ta_@&w
rise to the above cquse (o} etoting .

e

, DUE TO.(c) MM M‘-&W

B teda

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

tion which coused death,

related to the disease o condition cousing death. i
19a. DATE OF op_l:;:[RoAN- 19b. MAJOR FINDINGS OF OPERATION ot ‘ ’ }-/ 9_ 0 [ 2. AUTOPSY?
——
3 _ | mEwd
2ia. ACCIDENT (Bpecify) 21b. PLACE,OF INJURY (s.x..lnorabous | 2Tc, (CITY. TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUCIDE home, farm, taotory. street, offion bldg.. ete.) " :
HOMICIDE —7 ———— = , —_—
21d. TIME {Moath) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED _| 2f. HOW DID INJURY OCCUR?
. - WHILEAT KOT WHILE| . C R
INJURY ———— . WORK AT WORK Y LI ,
2. I hereby cerhfg Q f’:. I atiendéd-the deceased from %‘0 -E—Lén'—, 1 m that I last saw the deceased
alive on 193_1 and tha.t death oceurred at m., from the causes and on the dale staled above
23a. SIGNATURE (Domoor mlo) A DR SIGN
2 BgRI gLAL(EREMA— 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY. | 24d®LOCATION ¥, town, or county) (State) ' .
Bpecdty)
B urial 7/25/49 St Mary's Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNAJURE 25. FUMERAL DIRECTOR S| GMNATURE AbD ] -
F oz St 20k
y -.&_ -¢ A .MM@A_,
= = ——==

icensed Embalmer's Statement on Reverse Side




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 ...

....... . Student Embalmer Mo,

working under my personal sapervision.

SEUGENE verreeerereerasesassnnnrereesenees ' Signgd.,mu-_g:g_@m_._;“

Student Embalmer
Licensed Embalmer No._ %t @ /%

P. 0 Address 020 <2V

., =Note: The above MUST BE SIGNEDBY THE LICENSED EMBALMER in hn OWN HANDW'RITING. (Fa:'lm to compl
the ubove constitutes grounds for revocation of license.)

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




