MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~015297

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FI
e Registration District No. oo uouees rimary Registration District No. _C._O_QAnnlneim‘ll’l No. hm FILE NUMSER

* oo NOT Wi
ON THIS STUB
1. PLACE OF DEATH l ” 2 2 Ises - " 2. USUAL RESIDENCE {Where deceased. lived. f institution: Residence beofore

V$.300 8. COUNTY Jackson » STATEM{ g gour $ COUNTY Jackgon o
ReyA 4/59 b- cg;r (IF cutaide corporate limits, give TOWNSHIP only) Length of stay in Ib . cY inside Limits

. 2] ]
own Kansas City 35 yrs. TOWN  Kansasg City Yol No )
1 . l:-l%él"l‘TAAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

23 L‘-']& INSTITUTION l{'16 E. L}lst St Yug Ne T || Ama’tfé E. L"].St St. Yes O Nod
3 3. NAME CF DECEASED First - Middle . Last 4. DATE Month Day Yeur

{Type or print} . OF
THEQ DOLORES SULLIVAN oA April 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | ?- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY

b ReRATEE! . ovon e Home Knoble, Arkansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John H enry Thorp Virginla Curwak -—

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yer. o, or ypkaowr) |7 you. give war or daes of sari t1Dolores Sullivan . 416 Be Y4lstK.C .M

18, CAUSE OF DEATH: (Enter orly one cause per line roryagropmwmo1or INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET- AND DEATH
IMMEDIATE CAUSE (a) . B . Al P

Conditions, if eny, DUE TO (b} ) ¥ 1 / & m—

which gave rise to

abave <cause (a), -
i .4
v cause lest.|  DUETO fe) MJ&LL M 4 ”,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the Iaﬂmrul PART HI. If deceased was fermale was
diseate condition given In PART | (a) there s pregnamcy in last 90 days.

]DYuI DNOJ 1 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury in PART | ar PART 11 of item 18.]
PERFORMED? i [} a a . -
vesO NO [
20c. TIME OF  Howr  Month, Dey, Yeer
INJURY  am. |
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ec)
NOT WHILE AT WORK O

] har
.. omndod the deceuod ﬁmit_m-——, nd lest saw h,mntlw a 2-

Daath oocumd at = A’M- m on 'h. date stated sbove, and to the best af my lmawledoa (-rum the causes stated.

DATE AMENDED

4

/
g

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

rea or titie) -~ 22b. ADDRESS 22: DATE SIGNED

WIIMMKB.

1 23a. BURIAL, CREMATI 22b. DATE 23c. NAME OF CEMETERY OK CREMATORY 23d. LOCATION (City, town, or county) (Sn )

0 $5T | 4-5-1963 emorial Park Cemetery] Kansas City, Missouri

24. FU.NERAL DIRECTOR ADDRESS I 25. DATE RECD. BY LOCAL REG. | 26. EW‘S SIGNATURE

Sheil Fhneral Home, Kansas City, 6/, ¥ .3

on Reverse Side)

SHOULD READ

glafl Uoleman

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY"LICENSED EMBALMER

PR

| hereby certify that{‘:f-he‘ Z‘b;)—cly_ whose r;ame is recorde'c'l on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.
working under my personal supervision,

Student.

Signature of §mdem Embalmer

Licensed Embalmer No.,?(f‘sl’)/

'-. P. Q. Addres;m_

*

Nofe: 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 handwrmng

If this body is not’ emba[med fact should be so stated above.




