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STANDARD CERTIFICATE OF DEATH
l‘l‘EG. DIST. NO. [ ﬂ i PRIMARY REG. DIST. NO. _L__ao aﬁ'mi:frar':No..._...gs.
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State File No

’ . Enter unly cneoarse per

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

BIRTH MO. s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institution: residencs befors
a. COUNTY a. STATE b. COUNTY admbmion).
Jackson 4] ssouri Jaclkgon
-b. CITY \ L and . LENGTH OF || c.CITY . e
OR (I vutrkde corpurate imiis, writs RURA Lod':hlp) cSl’ ¥ tle b phate) g-er d. ilg-;umn -m:h Lmits of
ToWN Kansas City yrs. OWN _Kansasg City =
. FULL NAME OF (If oot lo hoapitsl or institgtion, give street sddrem or location) o- STREET (If rursl, gve Ionutm) ‘&
HOSPITAL OR ADDRESS 3 X
INSTTUTION ~ Gen. Hosp. #2 1403 Euclid
3. NAME OF First b. (Miadl . (Last
DECEASED o (First) (Middle) o. (Last) | 4. DATE  (Manth) (Day) (Yean)
( T¥pe or Print) Lass Sullivan DE*"T"Jl.a.lv 14, 1954
5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| If UNDER 1 VEAR | & UNDER 20 35,
WIDOWED, DIVORCED (8pacity) last bisthdss) | Months , Dars | Hours I Min.
Male Colored Married 64 .
m:;“usuu Sgc‘:gp'mou (G ki of work 10b. KIND OF BUS[NESD%QT g&\; 1. BIRTHPLACE (011 4ad Stave o Foriga Country) 12&8{1.“%"‘: OF WHAT
Faborer Citvy Danville, Arkansas SA
138. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Andy Sullivan Georgia H 3
15. WAS DECEASED EVER ¢N U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) I (1f yes, ive war or dates of sorvice) [+R
No 28-03-8527 ;, la Sullivaq 1403 Fueclid
‘ N INTERVAL BETWEEN
.18. CAUSE OF DEATH : : . ReEy A BETWEER

S ... . . . . MEDICAL CERTIFIC
1. DISEASE OR CONDITION™ * = "
DIRECTLY LEADING TO DEATH-@
LS SUR RO

-

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does nol mean
the mode of dying, such

rise {o the above cause ra)dathw
-thcundalmngcauulﬂt . . PR .

DUE TO ()

ar Aeart falltire, asthendo, |
ete, It means the die-’
case, infury, or complica-

ll OTHER SIGNIFICANT CONDITIONS

mmﬂmmummmm
related to the 2 g death.

tign which caused dmth._

19a. DATE OF OP'FI%’N 19b, MAJOR FINDINGS OF QPERATION

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
illman I.HP _ .

WRITE PLAI

I.'o Mo

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.5..Inotabout | 2tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, fastory, strest, ofice bldr.. w10} /2
. BOMICIDE, .- . . -
2td. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’ T
Ol L WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby cerhfy that I atlended the deceased from , 18 , lo , 19 , that I last saio the deceased
dlive on' ., from the causzes and on the dale siated above.

, 19 , and Pal death occurred al
] I $ito) ’bm A[z X ; :

e

N REMOYAL | %0 DATE : '
"B el 7/19/ 54
DATE REC'D BY LOCAL | RAR'S TURE

24c. l\A’\'iE OF CEMETERY OR CREMATORY

#43. LOCATION (Olty, tawn, or dounty)- 7 (State)




FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF By .ottt ittt e i ae e eae

working under my personal supervision..

5 g ‘
LT T0Ts L3 1L 2 g Signed..”Z M«aﬁ/j{~d,(/ﬁr¢'£—av_a
Licensed Embalmer No..ﬁéi_

>4
. P. O. Addresszge....é.&

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

If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.

If $his body is’ ‘not embalmed, fact should be so stated above.




