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WRITE PLAINLY—USING UNFADI:NG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter anly opecets per
line for (a), {b), and ()

*This does not mean
the mode of dying, such
a2 heart fallure, csﬂ'am!a
de.

It means the dis- |-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA\'I1-£“-_a

ANTECE)ENT CAUSES

Mortid conditions, if any, DUE TO
m:rtn the abope am.lf ?5 MM
nderlying cause lost.. . | . . .

DUE TO {c}

3R/X

fILED AUG § - 1955  STANDARD CERTIFICATE OF DEATH star rie oSSR
BIRTH RO. - REC. DIST. No. __L PRIMARY REG. DIST. 0. ﬂ_ﬁ Regisivar's No,— e I3 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion?.
Buchanan Missouri Runhanand//‘?
b. CITY . . LENGTH OF . CITY
oR (1 cutside eorpurate Hmntta -rn-KUn}Lmd‘:::Mw gTAY s bl plocs? c OR ) T a l.l‘l}‘e;mu m:hulhng“:::
TowN St. Joseph Unk. TOW _ot, Jaseph 0 .o
d. FULL NAME OF (If not in hoapital or & 1o, give streot addrem or locatd o STREET {f mural, give loeation}
HOSPITAL OR ADDRESS
iNSTITUTION 708 Na, 4ath Street 708 No, 4th Street
3. I;JEJV‘!\:ME %s-l‘: 8. (Plrst) R b. (Mtddle): ' _ c. (Last) 4. DATE (Month) (Day) (Year
(Typeor Print) _ J OHN B SULTIVAN bEATH  July 26,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 UNDER u Fos,
] WIDOWED, DIVORCED. (Specity) ) Last birthday) Month' Daye | Hours | Min.
_Unknown Aug, 17,1894 |60 ... |
w}j BI.JSUALSEE:;P;ATION u(g:::n;d-tul 193 KI.ND 01:‘ BUSINEéSD(l)JgT H‘f 1. BIRTHPLACE 00\ 1) Seate or Poreign Coustry) ‘%&'ﬂ%ﬁﬁ?*—m”
yno pr . rrinting Alglers, la,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown . Unknown | IInknown
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,ng, ot unknown) | (If yes. xive war or of servies) NO. '
4|18, CAUSE OF DEATH. - ... .. oo oo, . .. MEDICAL CERTIFICATION, et e INTERVAL BETWEEN

ONSET AED DEATH

-

care, Injury, or complica-
tion which coused desth.,

relafed to the disease or condition causing mm

1. OTHER SIGNIFICANT CONDITIDNS
' Conditions contribuling to the death but n

Lfeced,

T~

BURTAL. CREMA-
TION, REMOVAL (Bresity)

Removal

, 34! RAME oncsmersnv OR CREMKTORY
nly PQ/EE Pt

DATE REC'D BY LOCAL

Rug. 4, 19%6

ISTRAR'S SIGNATURE =.

ERAL DIRECTOR'S SIGMATURE
g

¥

Leavenworth Nat, | Leavenworth . _ _ Kans,

18s. DATE OF OPERA. | 18b. MAIOR anm. OF OPERATION Bseton, M , DA e ALy | D AUTOPSY?
- P ™ YES D NO E\
21a. ACCIDENT Bowily) 216. PLACE OF INJURY (a.l..lnanbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - . .| home, farm, tagtory, street, ofice blds.. et0.)
HOMICIDE - L I . o,
21d. TIME tllouhl (Day)  (Yeur) (Hooy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
F mm.sA'r NOT WHILE
INJURY WORK AT WORK
122 I hereby certigy that 1% (hE deceased fro m_y&z 19% 9, 1 , 19, that I last sat the deceased
alive on , and that death occurfed al fpl 30A m., from the causes and on the date stated above.
233. SIGNATURE 3 {Degree oﬁl‘e) ESS




STAT];::MENT BY LICENSED EMBALMER
y ‘ ' °

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

by Me, OF DY .« e , Student Embalmer No..........

working under my personal supervision,.

SATT: [\ RO R
Signature of Student Embalmer

.....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply witli the above constitutes grounds for revocation of llcense)
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body, is not embalmed, fact should be so stated above.




