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WRITE 'PLAINLYfUSING UNFADING BLACK INE—MAKE A PE-E‘lMANENT RECORD &7

' FILED APR 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

Mne for {a}, (b), and {c)

“This does not mean | PNTECEDENT CAUSE...

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 15 Acute mili

. - [
) o : . 9
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’'s No. oo -
1. PLACE OF DEATH j R 2 USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY a. STATE . . b. COUNTY ) aduninion).
Jackson Missouri Jackson
b. CITY (If outnide cdrpurate Limits, write RURAL and give ¢. LENGTH OF (| ¢. CITY (If outside corparate limits, write RURAL atd give townahip) y
Q . townahipt| ST Y {in this ) OR .
TOWN  Kansas City- TOWN Kansas City 7.
. FULL NAME OF (If not ia bospital or inatitution. give strest sddress onouuon) ~d, STREET (@t rural, give location) ( e
HOSPITAL OR ADDRESS _ K
iNsTiTuTion. General Hospital No. 1 5515 So. Beriton 4) f)
3 NAME OF 8. (Flrft) b. (Middle) ¢ {Last) 4 DATE {Month) (Day) (Year
{Twpe or Print) Alice Ann . Sullivan DEATH 3 2 5Q
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, |[,8. DATE ?f BIRTH 9. AGE (o vears| IF UNDER | YEAR | O UADKR i o33,
0 w D, DKORC;D Bpeciy) A/ laat bigthdny) | Montha I Dars | Hours | Bin.
10a. USUAL UPATION (Give kind of 105, KIND OF BUSINESS QR IN- | 1], BIRTHPLACE (8tate ot forelgn sountry) e . 12, CITIZEN OF WHAT
dona & owt of workiog nnil . . DUSTRY . — . COUNTRY?
U. S. A.
laa. FATHER' S NAME MER “113b. MOTHER'S MAIDEN '
%;ﬁ e Co e 2 Y
I15. WAS DECEASED EVER (N U, S ARMED FORCE.S" 16. SOCIAL SECURITY ADDRESS
{Yes.no,or unknown) (If you, mjve war or dates of sarvice) NO,
P

INTERVAL BETWEEN *
ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
de. It means the dis- i -
ease, infury, or complica- ol “ DUE TO (c)

Morbid conditions, if any, giting DUE TO (B)
rise to the above cause (a) :tatinq
the underlvmg cause Iast_ - .

tion which cavsed death, | 11. OTHER SIGNIFICANT-CONDITIONS - » .~ ..

Conditions contributing to the death but nol -
related to the disease or condition causing death.

19a. DATE OF 'OPFI%ABi 195, MAJOR, FINDINGS OF OPERATION : v . - \'“\ v ' 20, AUTOPSY?
_ - D ves i NOD

‘21a. ACCIDENT ™ -~ {Bpecity} 21b. PLACEOF INJURY to.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} " (STATE) ,

SUICIDE bome, farm, factory, sirest, office bldy..ete.) . . . z

HOMICIDE -t ’ ,
21d. TIME (Moath) (Day) (Yesr) (Hoar) | 2le.-INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

P W T e o 7 [ WHILEAT NOT WHILE !
INJURY - o~ . e m. | -WORK AT WORK o kalkd

21 hereby certify that I atiended the deceased from _ March 13.
alive on __March 22 1950 , and that death oceurred at 23 S0P

1950, 1o _March 22, 19.50; that I 1

ast saw the deceased

m., from the causes and on the date slaled above.

23b. ADDRESS

Med, Dir. Gen'l Hosp.

23 DATE SIGNED

| 3223250

“““%WA

ZAa BURIAL, CREMA- | 24b, DATE™

24c I\A"E OF CaEI'ERY OR QiATORY’

240‘ LOCATION .(City, town, ¢ munly)

;or‘/{d..-qu

RAL DI RECTOR"

S,31 GMATURE

{State) -
w9

( Jcensed Embaimer's Statement on Reverse Side)




. .
>
STATEMENT BY LICENSED EMBALMER _ .
. 4‘ ) -- -
I hcr'éf_ig.\ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, S -~
i ' .t
- AL , Student Embalmer No.

working under tny persona! supervision.

-
Student cieveieecenes FRp. peseceeenenan Signed.......... _(Q ...... - b o .
Student Embalmer
Licensed Embalmer No.. Z3B.[.

£ P. Q. Address-_zé':q 9"""‘"’

Note: The above MUST BE SIGNED BY THE_LIC‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




