wsoo ¢ VLEDOCT 1 194g THE DIVISION OF HEALTH OF MISSOURI

o-20 STANDARD CERTIFICATE OF DEATH B {0] 211 3
'ainn wo. S8 2./ %= '?‘L? REG. DIST. NO. _ / 22 PRIMARY REG. DiST. NO. LA kegistrar's No, _...3.9,6_9 _____
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If inethation: remidecce before
a, COUNTY . STATE b, COU adinimion).
Jackson : Missouri Vhekson G
b. CITY (i outeide corpurate tmits, write RURAL and give ¢. LENGTH OF [ CITY (H outside corporate limits, write RURAL and give townahip) b
OR rowmabipy | STAY ﬁmh place) 5
oWk Kansas City 2 Days. 6m Kansas Ci ty J -
d. FH&.SLP:J#A{EO%F (If oot in hoapital or lnstitation, give street address or location) ASDTDRESS (1f rural, give location} I %
INSTITUTION St. Joseph ) 3011 Martin St, i
3 gE%héﬁS%% a. (Fitst) b. '(Mliddle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Paul Stanley Sullivan pEaTH Sept. 15, 1949
5. 5EX ,6. COLOR OR RACE | 7. MARRIED, NEVER MABRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| & UNDER 1 TEAR | tF MDER 1 WES.
/ / WIDOWED, DIVORCED j(8pecity) tast birthday) Mununl Days | Hours | Min.
Male /(I/ White Infant " ( /  BSept |
102, USUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgo. dountry) 12. CITIZEN OF WHAT
done daring mowt of working lfe, wren if retired) DUSTRY COUNTRY?
- - Missouri ' U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul R. Sullivan : Tcel Scott None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, oruckoowa) | (If yes, xive war or dates of service) NO.
No — Hone Pam FPaul R, Sullivan 3011 Martin St.
18. CALSE OF DEATH ca EDJCAL RTJFICATION fgggﬁg%i“

: 1. DISEASE OR CONDITION
- Enter only onecsumper § L op =S TEABING TO DEATH (5

line for (a), (b), and (c)

+Thiz dozs mot mean | ANTECEDENT CAUSES )\V C 2 L { Q
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (1)

USING 'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o the abote caus dati 27,
aahealure aaheni, | e o 0 e SRS St . o)
case, fnfury, or complica- BUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - e e T
Conditions contributing to the death bdut not
related to the disease or condition causing death.
1%a. DATE OF OP_F.{ROﬁN 150, MAJOR FINE!NGS OF OPERATION . T e . .. - / D 20, AUTOPSY?
| e 7 ves % 1o O]
Z1a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (o.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booos, [arm, fustory, sireet, 0er bidg., a10.) ’ . L .
HOMICIDE ' - .
214. TIME "\(Hmuu! (Duy) (Y-r) ‘CEm) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
re | EREE. 2 i c T « | wHILEATF— NOTWHILE
J' 1 INJURY - . - B | ~WORK AT WORK : : - )
- 2. [ hereby \fy t jtended the deceased from Ag_bad%:is W lo /; . iBﬁ that I last saw the deceased
E | Lalive o , 1984, and that,death occurred Mt _ﬂ m., from the eduses and on the date slated above.

"2 [ 2. SIGNATYRET. M, Haight !( j (Degroe or title) | 23b. ADDRESS 8 “bL / (Q 23.: DATE SIGNED
" -j _ £ , dDyol [ 2 P~/5ny
B 24, BURIAL. A- | 24b. DATE 0 24cFNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
~ TION, REMOV, ) o ) : T -
§ Burial C:g?x 16,1949 Floral Hills Ceme. Kansss _City __ No,

DATE REC'D aﬁwcm.bfsrun's SIGNATURE 25. FUNERAL DIRECTOR'S S| 6MATURE ADDRESS
PS5 SP » Truman Rd

L (Licensed *s Staterneat 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 e

........ . Student Embalmer No.

" A

Licensed Embalmer No..... ?_.(;Z r .......................
P, Q. Address__....géj..e.-;_..._._ o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes g'rounc'h for revocation of license.)

working under my personal supervision.

Student s.iccsesresanscsnassnnaresoans chavas
Student Embalmer

If this body is not embalmid, fact should be so stated zbove. ' S Fe

- i e




