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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

S

- Mo, 200
10.48

.

NN

.| BIRTH NO.

FLEC JuL

THE DIVISION OF HMEALIN OFr MIDAJUN

12 1954

STANDARD CERTIFICATE OF DEATH 5%0 ) Stote Fute N.._iggﬁ_sh._

REG. DIST. MO, _ll_é é,__

3

.

—

~r

PRIMARY REG. DIST. mcﬁiﬁ. Repistrar's No.

1.’PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosased lived. 1f 1 lanos befo.e
a, COUNTY ) a. STATE . b. COUNTY, . wdadmion:.
Johnaon I Migsouri Johngon
2 *b., CITY: UM outcide corputate Limits, writs RURAL aod give c. LENGTH OF c. CITY (If suwide sorporsts limits, write RURAL acd ghve township)
OR PR . townehip) | STAY (i this place} OR
TOWN 78 Yre TOWN _ Rural UPE ==;=‘ﬁ
M. 3. FULL NAME OF (1 not tn bossital or toatitution. sive strest addrem ot locatlos) (| . STREET (11 rursl, give location) o -7 )
} v, HOSPITAL.OR ADDRESS P
- instmuTions Pine §t.Road Pine St. Road
3. NAME OF s (First) b. (Middle) <. (Last) I +. DATE (Momth)  (Day)  (Yea
(Typeor Pty Thomag Mathew W DEATH 954
5. SEX 6. COLOR OR RACE { 7. MARRIED NEVER EBR‘F;LEE! ) 8. DATE OF BIRTH 9.hA“GE Un r!;n ‘: T |$ ;m B uE.
N birthday] on omre | Min.
Male White Wever Harried | not Known About | |
10a. USUAL OCCUPATION (kv ktod ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (0. wad State or Foraign Country) ,»7; 12, CITIZEN OF WHAT
Retired Farmer Farming Ireland U, S, A
I[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoman Ward Maro Sullivan Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unknowa) | (If yes, give war or dates of servios) NO. M )
no ng no Rose Ward Warrengburg o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1} Bater only onecauseper | 1. DISEASE OR CONDITION _ » ! ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH! (o) ﬁ?
*This doer not mean ANTECEDENT CAUSES . .
the mode of dying, such :\ufmfmummm, i ?«ng. DUE TO (b)
0 a e couse (G
:‘:M}:ﬁ:’cﬁ d::t‘:::' m!undrr‘mw catuze lasd. - ' .
case, Injury, or complica- DUE TO (o)
tion thich caused death, | 1), OTHER SIGNIFICANT CONDITIONS . '
Cunditions contributing to the death but 2ot
related to the disease or condition cousing death,
19a. DATE OF OP_F.%}" 156, . MAJOR FINDINGS OF OPERATION v . . ‘:?&z 2. AUTOPSY?
- o FEARX | wOwl
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) !
SUICIDE bews, farm, fustory, street, ffice bldy..ete.) ’ - -
HOMICIDE ] . :
219. TIME (Moash) (Day) (Your) (Hewr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L mtun NOT WHILE
INJURY T WO

, 192, that I last saw the deceazed

Iﬂfz fo

zz.IherabychyMIamndedthcdcomacdfmmhgu-_ZA
alive on 2¢ rred at

197%°, and that deat ., Jrdm the causes und on the date stated above.
2a. SIGNA - 23¢. DATE SIGNED

:mn)q 23b.
m—ﬁ Paae 2 Sty
24, Mas OF CEMETERY OR CREMATORY {ON (Olty, town, of coanfy) (Btate)

24s. BURIAL,
i, REMOVAL
urial

A~
}

24b. DATE
June 29 195

i

Qunc

DATE RECD BY LOCAL

Warrengburg Mo,

111 -
ADDRESS

ISTRAR'S SIGNATURE ]S 1 _—¢) |5 TUNERAL DIRECTOR'S $)GNATURE
' ' _Sweeney Phillips Warrensburg Mo.
{Licensed s Staterunt on Reverse Side)




\ ) -
{JHNSON COUNTY HEALTH DEPT,

-

STATEMENT BY LICENSED EMBALMER

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

......... . Studont Embalimer Neo.

working under my persona! supervision.

StUdENt cavesereennre e Slaned.ﬁ — .-
Studtnt balmar
‘ ‘ Licenzed Embalmer No 3878

P. O. Address._arrensburg Mo,

Note: The above 'VIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthis_bodyisnot embalmed, fact should be 20, stated above.




