THE DIYISION OF HEALTH OF MISSOUR! P
{ealth, e 8 p— IV 1o Y *Sn
aiwe  FILED FEB 20 1958 STANDARD CERTIFICATE OF DEATH T 585“75 F.QEM%‘,?’B‘&
Gubli
S:N;:c R_sgiﬂrction_ District No. 73 Primary Registmtion District No-__é___f_l_{_?/_________ Raqi:lrnrisi::._gl__g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY Clay o STATE M4 gasuri b. COUNTYCl-ay_ cdm-wonl)/
| ~57 b/ b. chY (Ii outside cerporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY “ + Inside Limits
i o Liberty Township Yor [J No ] tom _ Smithville Lpdl Yoo o
c. zgl.;.l NAAEEOF (1f NOT in hospital, give location) | Length of stoy in 1b d. STRERE'ES {F outside, give location) Reside on Farm
e i, 0.0.Fe Hospital 2 Months ADDRESS  None Yes ] NoK]
3. NAME OF GECEASED First Middle Lost 4. DATE Manth Day Year '
{Typo or print} O
Mary Evalyn Sullivan oeas  Feb, 3, 1958
5. SEX } 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
st birthday) [ Meqrhs | Deys Hours Min.
Fe ¥h wlpszDm oivorceo ]| Feb. 18, 1874 83 hen l‘i l fS l j
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City and state or country) ]| 12. CITIZEN OF WHAT COUNTRY?
durlng moss of working life, sven if retired) NDUSTRY
Housewife At " Home Platte Co., Missouri USsA

-

All dizeases in Part | must be causally reloted.

13a. FATHER'S NAME

William Hellyer

13b. MOTHER'S MAIDEN NAME

Mary Ruddle

14. NAME OF HUSBAND OR WIFE

Jessge Sullivan

15. WAS DECEASED EVER IN U. 5. ARMED.FORCEST
{Yes, no, Mvm)ltlf yos, give wor or dotes of service)
N Q

16, SOCIAL SECURITY NO.

None

7.

Mrs. Albert Sullivan Smithville, Mo.

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ﬂ :

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {c}.}

-

INTERVAL BETWEEN
ONSET AND DEATH
v —

_HMD___

Canditiona, if any, DUE TO (b)
which gave rise to }
above couns (d),
tati h der- -
z ying covse lasr. ] DUE TO (c) 4SO0 F
E PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH bul net related to the termingl dissass condltion given in PART | () 9. gASR';:AcI,JTSPSY
' o ERFOR E:ﬂ}
o ’ [’
i . M,zf ol larl> P ey LFo YEs[] NO
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DE ng HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
w
v O & ]
S| 20c. TIMEOF Hour Month, Day, Year
= INJURY  a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK : -
21. | attended the deceased from [ 2 I[_:zez "é E! and last saw wi“ on -~

Decth occurred at

_ﬁl_&a_?_\t]

-/ /5  mon the date stoted above; ond to the best of my knowledge, from the causes stated.

22c. QATE SIGNED

¥ Aj[):]{ 22b. w?i P %‘a

o

d Embal "5 S

(Li

on Reverse Side)

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sréfe)
REMOY AL (Specif
Burial . |2-5-58 Goss Cemetery Clay County, Missourl
24. FUNERAL DIRECTOR ADDRgﬁ'}it hv 1119 25. DATE RECD. 8Y LOCA.: REG. EGISW? f
cComas Funeral Home o A -/0 - ¢ g A O N qut



»

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Licensed Embatmer No"%dtz-/

P. 0. AddresM.%:

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,

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

DY M, OF DY i it v e et iia it ettt e s e et re s aa e nrenna

working under my personal supervision.

Student .o v e e
Signature of Student Embalmer

[




