f THE DIVISION OF HEALTH OF MISSOUR!
'
ALED JUL 121957 STANDARD CERTIFICATE OF DEATH """;Eszm T T T o S
Rogi stration District Ne, ...._.._.....{.fz..._...Primnry Registration District N/o..aj'::‘ ............... Roginmr's 49
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Whaere deceased lived. If institution: Residence b-Fm
H . county Jackson o sTATEMissourl b contvJagkso s il
!_0506 e - b. -Cgl[';! {If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY . ot 2 Imside Limits
roww Kansas City, Mo. Yosxr NeD o) ?’é TOWN Kansas City YesI Nol
c. ﬁglgrl‘.‘.l_’;;\c\(EJEF (If NOT inhospital, give location)|Longth of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
¥ insTituTion 6600 Truman Rd, B8 yrs. aopress 1730 Crystal YesD NoD
]
2 3. NAME OF Fira Middle Laxt 4. DATE Month Day Yeor
8 DECEASED o OF
5 (Type or print) Erfiest D. Sullivan sty June 30 » 1957
5 5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In yeara | 'F UNDER 1 YEAR hF UNDER 24 HRS.
: ] o marrieo L] never mgmmﬁ | toyt birthday) [Aomths | Daw | Howrs | Min.
' male- white wivoweo [] oworeeo (] Feb 6, 1949 o
’ : 10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xrate or country) 12, CITHEN OF WHAT COUNTRY?
'3 W during most of working life, even if retired) . 23
T Child - e Kansas City, Mo. - | USA
'S 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Y .
0 Harvey Sullivan Donita Hayworth
! o L F‘SY WAS DEC::SED EVER IN U. 5. ARMEE“FOR!CES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
=g 3, no, or unknawn) (IS wes. pize war or dater of servica
2> w no ———————— none Harvey Sullivan 1730 Crystal K.C.
' g T 18. CAUSE OF DEATH [Enter only one coude per line jo . (b). and (2).] [N INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: {i 1 & é ONSET AHD DEATH
3 ';':’ IMMEDIATE CAUSE (a} _ A BN, -
£z ] 0 ]
5 r4 Conditions, if any > M@AM-) 2
o . DUE TO (b) o . -
' O which gave risg fo
£ s a‘;‘hou c;uae ; s ' {1 ! 4 (/ -
2 @ stating the under- ,
IG © = tying cause st DUE TO (¢) o W
: g =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mu:ﬂ DISEASE CONDITION GIVEN iH PART L1} § -
; =
iy |5 ysof
] z =
2 = & | a” accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18 .
.0 B O O a ‘
2 v .
E,.g n—:' V|4 [@e TiME OF  Hour . Montk, Day, Year
] J INJURY a.m, -
0 > =1 p.m.
] [T i -
o g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE ] Jarm, factory, street, office bldg.. etc.)
0 W WORK AT WORK - .
 E D
; - 21. I attended the d’ecu-ed/.r -7 q 47 , to _{Liaﬂlnd last saw hh‘m’ alive on/‘l ‘27' S
- “é Pry Peath occurred at *s phL’ m on the date atated above; and to the best of my knowledge, from the cauases stated.
e g IGNATURE De, i 22b ADDRESS 22r. DATE SIGNED
I, U e or t m) 0 é\/)— : E /(a > g
2 -g g4 7...—/... J
5‘ H I [ 232, BudiaL. CREMM»ON 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn-or county) (State}
1 . VA eify K Cit Mo
2 = ria 7/2/5'7 Floral Hills Cemetery ansas Y, .
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- "
= [Earp & Sons 4139 Truman Rd, 7 ) ST —Prben) Frrcrialall
{Licensad Embolmer’s Statement on Reverse Side)
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- -‘STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded o1 the reverse side of this certificate was er

by me, 0T by oot cvveiiiii i et S e

working under my personal supervision..

[ R8T =1 1\ 0
Signature of Student Embalmer

Licensed Embalmer No...f/..é.

. . e ' I AR . P.-O‘. Addreés_.l/%é:-

u

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

If this body is not’embalmed, fact should be so stated above. AR ‘-\ \




