Health,
 Weliors STANDARD CERTIFICATE OF DEATH 29-018849
Public STATE FILE NUMBER
Service q:gishuiioq District No., 3/? ...Primary Registration District No. 6’ #\d )’- .. Registrar's No., _2,5—’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resédance b}eforg
. 300 . COUNTY a. STATE b UNT admission
St. Clair Missouri *S%YClair
157 CITY (i ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Ingide Limits
o]
TOWN LOWI"Y Ci ty Yes{] No[] TOWN Lowry Ci ty Y No {7]
FULL NAME OF (1f NOT in hospital, give locotion) | Length of stay in 1b oy d, STREET (i suiside, give focation) Reside on Farm
" HOSPITAL OR 36 ADDRESS Yes O] No ()
/ INSTITUTION Lt g oatrfos 0 es o
=
3 NTAME OF DECEASED Fiest Mildie Last 4. DATE Month Day Year
(Type ar print) . oF
John W. Sullivan oeath May 10,1959
5. SEX 6. COLOR OR RACE| 7.y, pnico[]never marrieo[]| & PATE OF BIRTH 9. AGE ik :au':ﬁER[];:yEAR o lER 2 BRs
i n in.
Male o | White 2 wioowegK ) mvorcen(J| Qct ;26,1886 =124 l ) I
100. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR 13- BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
dun%;il,;ﬁén;;nn lita, aven if ratired) INDUSTRY Hi 1Sdale Kans as USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Sullivan Sarah  Wilson
15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT A&dress
{(Yas, no, or unimwn)](li yes, give war or dates of service) None J. C - Sulliv an ’ LOWPY i ty Mia 8 Ouri

—

All disaoses in Part | must be cousaily related.

THE DiVISION OF HEALTH OF MISS0URI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CA

Conditions, if ony,
which gave risa to
cbove covse (a),
stoting the under-

!

18. CAUSE OF DEATH (Enter onlﬂ

IMMEDIATE CAUSE (c}

DUE TO (b) /\M

SED BY:

one couse per tine for {a), (b}, and {c).)

oo el

INTERYAL BETWEEN
| 2ASET

DEATH
]

e ———

P

—t

%ééww/ Z\J co s L1

REMOVAL {

anova

ify)

5/15/59

Hiladale Ksnsas

Cz> lying cause last. DUE TO (¢}
- PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition givan in PART | {q) 19. WAS AUTOPSYo
S < PERFORMED?
& o 20 | YES{ b NO [
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
6 o oo ‘
O) 20c. TIME OF Hour Month, Day, Yeor
] INJURY  om
i p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
WORK AT WORK
21. | antended the deceased from /ﬁ ?Sr’—- .10 'ﬁlnsr saw h e alive on
Deoth occurred ot 9 00 A . m date sloled cbove, and to the br‘f—uf my knowledge, frpm the couses stated.
220. SIGNATURE \ (Degree or title) 2. 22b. ADDRESS 22c. DATE SIGNED
e Fr 'l Lowry City Missouri 5/12/59
zab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

Hilsdale Kansas

no
230. BURLAL, CREMATIONT :
R
¢ 24. FUNERAL DIRECTOR

Goodrlch Funeral Home,Osceola Mo,

ADDRESS

25. DATE RECD, BY LOCAL REG.

M-S F




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY iiiiiiiiiiiiin it ettt et e eetensasaa s tasenreeasniseenestrrersrrsasnssns , Student Embalmer No. _................

working under my personal supervision.

SEUEIL ceeiniiiiii e rens Signeﬁf{?ﬁ.w ......................

Signature of Student Embalmer
Licensed Embalmer NowZAES ...

P. 0. AddressAt e ALd..TLte.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




