No. 300
10.40

o

4

T A B RAR R e

_MAKE 4 PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

ALED AUG 181954
l_IE_G‘. DIST. NO, _in_

.’ .
State File No. 37,?4 4
PRIMARY REG. D1ST. NO. Mpmmr * No.etns ..L_.i%.;!..:!?h.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed lived. If Institgtion: residence befors
a. COUNTY a. STATE b. COUNTY admiming).
JACKSON MISSQURT JACKSON
b, CITY (11 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || c CITY 4. In Residence within 1mts of
townehip) | STAY (in this place) é, OR 8 glty e ipcarporated fawn!
o KANSASCITY 30)¥rs TOWN KANSASCITY o

dlaa. FATHER'S NAME

STEPHEN HEFFRON

. JANE CA

. FULL NAME OF (If cot tn hospital or Inathatlon. give sirset address or losation) . STREET (I runal, ghve kocation) (;
HOSPITAL OR *' ADDRESS 2, o\
INSTITUTION. o MARYS H OSDRITAL ___A007 PROSPEOT v

3. DNEAME OF a. (First) b. (Middle) . ¢. (Last) 4. DATE (Month)  (Day}) (Yean
rmmmw _Mary E Su))l\/ah AW JULY 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9. AGE Un years| ¥ owomm 1 m. T
/ WIDOWED, DIVORCED (8pecif) : o Woie) | o) D | Xoum | bt
Fa w WIDOW e\ _DEC 24,1878 77
m:;“ USUAL g:::mou G of work 10b. KIND OF BU!S'"ESD?,ET N | 11. BIRTH (Gity oad State o Forsin onntrr / 7:1 CSB';}%’# ?er-m
HOUSE WIFE o Locustgap, Pennsylvania | 11,54
13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND'OR ¥IFE

_1Albert Sullivan-Deceased

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
W-.m.ﬁucx;kmn) ﬂlr—,l‘iv-mwd.ll-elmﬂ'im) NO.

nene

1. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Mrs. Catherme Gr‘&na.r_r; 5 Q7 Prospect

N -

[ DISEASE OR CONDIT[ON
DIRECTLY LEADIHGTO DEATH®(a)

R

18. CAUSE OF DEATH
. Enter only onecsise per

* MEDICAL CERTI FIGATION

e 8D Portal Vein

R INTERVAL BETWEEN
TA rom b 05 IJ'

line for (8), (b}, and (c)

ANTECEDENT CAUSES

Mortid conditions, if any, DUE T
'rin to the abope mm’e fa) sggii:z
the underlying cavse last.

*This does not mean
the mode of difing, such
aa heart failure, asthenia, -
ee. It means the dis-

care, injury, or complica- DUE TO (c)

A _qum_/mia
(b) L

n Y E/cc.fra /v?é
Tmbalance

,;AL_..,,...

5—4('#«.

-

1§, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death tul not
related to the disease or condition cauzing death.

tion which cavused death.

6‘?3';}‘1’(9

. SIGNATURPE e nnay’ O

1%a. DATE OF OP'IEFOt 19b. MAJOR FINDINGS OF OPERATION R | .20, AUTOPSY?
| e O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (CDUNTY)/) (STATE)
. SUICIDE ‘| bome,tarm, faatory, strest, cffios bldg., evw.) .
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
oF . ’ , WHILEAT[—] NOTWHILE
INJURY ™. | WORK AT WORK
2. I hereby certify that I allended the deceased from , 19 , to , 18 , that I last saw the deceased
L/ alive on , 19 , and thal death occurred m., from the causes and on the date sialed above.
4b. ADDRESS 23c. DATE SIGNED

Hangs Moo KC Mo 5or5 a5

24c. NAME OF CEMETERY OR CREMATORY

5t . Jahns

lw COCATIEN (ouy.m& or eounty) (State}
» K.C.Kan Kansas {ity, Kans

25 FUMERAL DIRECTOR'S 31|GMATURE ADORESS

Quirk & Tobin-20 W. Linwood,K.&. Ma.

{Licensed Embaimer’s Statement on Reverse Side)




- .
e e e e

STATEMENT BY LICENSE.D EMBALMER

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

by me, o ... .iiiiriiiinieariiiitiastitari it tmeaaroeeanarntsaaanaraaeas caneeeen , Student Embalmer No..cccou..-..

DLl

Licensed Embalmer No;/7/}/

P. O. Address, /‘UC%

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

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

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

working under my personal supervision..

Student ...ocooiossnicaiiritsiiiiiiaisasrsarrasnanaaan
Signature of Student Eabslmer

- w2 a




