Dagtor, coronar, atc. must yse on y standargd nomenclature 1o ttem

All diseases in Part | must be causally related.

Robert K, SKLLLMR, ouLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 3 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

1457 "
STATE FILE NUMBER 131

{‘;/’? .Primary Registration Di sirict No. _/,-_0_911_;-_4_“,_,, Regishur's No. ______

1. PLACE OF DEATH

a. COUNTY JAcKsa/V

a. STAT EA’

2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:ldanco befofe

155 0 JRP PN TAC k SOAT)

b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits

om AAVSHS < ITY

Yas [En Ne [[]

Inside Limits

CITY
o S kansas cury | vmwD

¢. FULL NAME OF (If NOT in hospital, give focufion)
HOSPITAL OR
INSTITUTION

Length of stay in 1b

and,

8 d. STREET

{If outside, give location) Reside on Form

WRER 21 ARMO YR, | O N®

3. NAME OF DECEASED

{Type or print)
THomM A

First

Middla

Last

4. DATE Month Day Year
OF

Sdip JVAN | oeviQay, &  JISE

5. SEX 6. COLOR OR RACE| 7.

MARRIEDRINEVER MARRIED] |

MA AE WAHITE wioowen[] ' oivorcen[]

8. DATE OF BIRTH

9. AGE yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.

#. /570 i?!_yhdoy) Months | Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF

during most of working tife, sven if retired)

L

13a. FATHER'S NAME

MICcHAEL  SpLliIvA

BUSINESS OR ~

. RR.

INDUSTRY

PJE G RA

1 #BIRTHPL ACE (Eity and state or country) 1| 12 cITIZEN OF WHAT counTRY?

FE_ O MO I)LSA.

13b. MOTHER*S MAIDEN NAME

P1e naME oF HUSBAND OR WIFE

HONORA MURPHY | ELMA Skl IVAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y%r m\kmwﬂ)l (If yas, give wor or dates of service}

Ve N E

7. INFORMANT

Address

L LIMA  SULLIVAN = DY Drangt”

which gave rise 10
above couse {a),
stoting the under-

Conditiong, if any, } DUE TO (b)

{a), {b), and ().}

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per li .
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o} W
I .

RN
DUE TO (c} MW Y=

z lying cousa last
,9: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tegninal dissase condition given in PART | {g) 19. WAS AUTOPSY 2
a v PERFORMED?
& W 3 d‘_-’%m YEs(] No[®”~
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD! (Enter natire of iqury in PART | or PART I of item 18.)
w
5 o o o
3| 20c. TIMEOF Hour  Month, Day, Yeor
s INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE ATD NOT WHILE O farm, foctory, streey, office bldg., etc.)
WORK AT WORK
-— -5 and last luw: aliva on /‘ 2—, ",V

Am on the date stoted above; and to the best of my knowledge, from the couses u!ulod

21. | attended the d d from /Z'Zﬁ'}“m
Death occurred ot

| 22b. ADDRESS

yi?/

RIAL, CREMATION,
MOV AL (Sekkity)

23a. 23b. DATE

24. FUNERAL DIRECTO ADDRESS

Ly Feam

25 DATE RECD, BY LOCAL REG,

}*?—ﬁ_r e 20

22¢. QATE SIGNED

.| /1~

23d. LOCATION (City, town, o county)} Stats)
-~ .
D

28. REGISTRAR'S SIGNATURE -

i @ Piwpiem e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0or by .vrvrveeiiiicirie s ereveerrenenrecatecntstnseraaranan rtrrereirerenasaaraas ., Student Embalmer No. ........cccoeuunns

working under my personal supervision.

Student ...ooviieiiiiii e e ~ Signed ..., Al ... MM.«&/L ...........

Signature of Student Embalmer
Licensed Embalmer No%éé-a .....

P. O. Address /{@a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
!,.[f this body is not embalmed, fact should be so stated above.




