THE DIVISION OF HEALTH OF MISSOUR| 59_0 29336 4

—
dealth,
“watwe  FILED VS SEP 1 1958 STANDARD CERTIFICATE OF DEATH \ T i e NG
vblic
Service Registration District No. /g‘(’? Primary Registration District Nc-___/.Q_l-!::: ......... Registrar's No.___B%&--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. | institution: -Resé'd"qn .’b-,afore
-] $107),
300 a. COUNTY Jackson a. STATE 1% i ssouri b, COUNTY Cass /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
Tome  Kansas City Yeid ne O || A (SR Pleasant Hill Yol No [
c¢. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b J‘c TR%EEES (If cutside, give location) Roside on Farm
3 foseITALOR 39 2l Charlotte 1 day ¢y ADDRESS207 N. Lake Yes [ No
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print, . [o]ad
John Owen Sullivan pEATH Aug. 12, 1959
5. SEX 6. COLOR OR RACE 7'nARRlED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years ::JN'?ER;YEAR |: UNDER 2:4-”“'
r 1 A 15 190 birthday) nthx ays ours in.
i E oo / wicowep[] oivorcep[ ]| AUE s ) 3
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
: ing moat of mlung life, wven if retired} INDUSTRY
) P Torist Greenhouse fast lynne, Missouri ¢ U.5.A.
: 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P 3 -
Patrick H. Sullivan Amanda Bloom Lrs. Harriett Sullivan
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yus, no, or unkngwn)| {If . give waor or dates of mervi : N .
: (Fes, o, o s 1 yos, give 1 < | 187-09-0876 | Vrs. Harriett Sullivan fleasant Hill,
: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.} INTERVYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (o) _______@dzm.? ‘ﬁ: Al 2 e :
Conditions, it any, } DUE TO () L2ApGAle

TSI b

which gave rise to
abova cavas {a},
stating the undes-

DUE TO {c} 2 gyl

lying couse last.

E OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»
-3
3
3
: z
-]
f ,?. PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tertinal disease condition given in PART | (a) 19. WAS AUTOPSY
3 s . . PERFORMED
;5 Y 4 Q‘!—‘&‘—(—J 4 e/ YES[] NO 2
; _:.. = 0. AC NT SUICI IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
'3 5 O 0 [
: 3 4 '
; : O] 2c. TIME OF .Hour Month, Doy, Year
» 2 a INJURY a.m.
] £ p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % WHILE ATD NOT WHILE 0 farm, factory, stroet, affice bldg., ete.)
s & WORK AT WORK
E-f 21. 1 ottended the d od from 3—/& -67 , 0 — /;"ﬁmdlosthwmnnvum - -
é H Doath occurrad ot 4 L " /ﬂl, o on the date stated obove; and to the best of my knowledge, from the couses stoted.
;‘_-_g-, {Degree or title) 22b. ADDRESS 22, pATE SIGNED
. O -
Z3a. BUREAL, CR ION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMODYAL (. ity) : .
remova 8/15 /59. Pleasant Hill Cemetery Pleasant Hill, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE | )
Brownfield-Stanley Pleasant Hill, lo. f’ -1 .57 W

{Liconsed Embolner’s Stotement on Reverse Side)




g7 8 458

6S6l € AON

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, OF DY it eer e ra e e s s ern e s e n e st e E e ., Student Embalmer No. .,..........0eneee

working under my personal supervision.

Student .ooveiniei et
Signature of Student Embalmer

P. O. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




