No. 300 ! THE DIVISIONM OF HEALTH OF MISSOURI . \ v
. ks oct 20 1954  STANDARD CERTIFICATE OF DEATH siae e 0. 306

10.48
! BIRTH NO. Rec. 0IsT. no. __/ PRIMARY REG. DIST. NO. _ /0 0 chl':!rar':Na.__...........g...g_. ..... -

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitutlon: reaidence before
. COUNT . A . nckicisy .
2 ¥ Jackson 2 STATE M4 ggouri b. COUNTY Jackgon ‘=
b. CITY (1 outefds corpurate limits, writs RURAL and give ¢, LENGTH OF [i ¢ CITY . Is Tesidente withln latte of
OR township) Y (in thia placer OR "8 city ong rated town?
Town Kansas City 34 yrs, 1owN  Kensas City .
d. FH%%PP?AT.EO%F (I not in hoapital or institution. give street nddress or loeationy AsDrgREEESCS (Il rarsl, give locatlon) q l 3
INSTITUTION 7219 Summit Street h')— 7219 Summit Street 3 D
3. NAME OF 8. (First) b. (Mliddle) c. {Ladt) 2. DATE (Month)  (Da.
DECEASED - ! 7} (Year)
OF
{ Type or Print) JAMES HENRY SULLIVAN peatH  Oct. 4,
5. SEX - | 6: COLOR OR RACE | 7. #mm%g, glsgggc.\ésnmen. 8. DATE OF BIRTH 5. AGE  do yeans| ¥ vGEK t Yon | ¢ ower u i
\ {Bpaciiy) t ¥} onthe | Days | Hours | Mis,
Male White Widowed 3. |April 4, 1878 76 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
dome during piout of working ife, aven 1 retired) DUSTRY | - (City and State cr Foreign Countev) I o] %EE(?FWHAT
Shipping Clerk, Sewall Paint Co, - Page County, Iowa / } UsDedl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
William H. Sullivan Mary E. Shum Leah M, Sullivan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL szcunnar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (1f yea, give war or dates of service)
No 486~07-1358 A| Mias Jamle Sullivan,7219 Summit, K.C.,MNo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggégﬁl&gﬂz\ifﬁﬁ
Enter only onacauseper | |. DISEASE OR CONDITION . . . . BEATH o
lime for (), (bY, and (y | DIRECTLY LEADING TO DEATH®(y) i TP
hw

ANTECEDENT CAUSES

*Thist docs not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO () _&&M
a8 heart failure, asthenia, | Tise (0 the above cause (o) stafing

iy s
cte. It tmeans the dis- the underlying cauase last.
ease, infury, or complica- i BUE TO (c} M
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlons confributing to the death but nat s . . ! ll
related to the dizeate or condition causing death. 5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TION ]

YES KO

21b, PLACEOF INJURY (o.5..incrabout | 27c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ta. ACCIDENT {Bpecify)
SUICIDE
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
.INJURY m. WORK D AT WORK

homa, farm, tactory. sireet, offioe bldy.. e10.} .

p) .
2. I hereby certify thap I aijended the deceased from (2 , 19.!:[, to _LQ_%‘&(, 19|£$,' that I last saw the deceased
... alive on y 19_6:$ and that death occurfred al _..LL_ﬁ m., from the Eaused and on the dale stated above.

232, SIBNATURE Jamed Q. (.‘Zambers JT gDegres or tit

WRITE AAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

RIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY CR CREMATORY 24d. LOCATION (Olty,
ol - [ Oct, 7,1954 | Mt. Mor Cemotery Jackson Co
DATE REC'D BY LOCAL | REGISTRAR'S S!GNATURE . - 25. FUNERAL DI RECTOR'S S1GNATURE LDDRESS
, 3 FREEMAN MORTUARY & CHAPEL, K.C.,Mo,

(Licensed Emb Imet’s Statemnent on Reverse Side) - -
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF By Lt it it e e ina e , Student Embalmer No............

working under my personal supervision..

YAt . U Signe oW 4 oy A

Signature of Student Enbalmer

Licensed Embalmer No. 4(79

P. O. Address z-/'(i%

. . .

Note: The above MUST BE SIGNED BY THE LICE}‘SSEI} 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. .

J¢ this body is not embalmed, fact should be so stated above. |

-



