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in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS i i09
' CERTIFICATE OF DEATH .
1. PLACE OF DEATH Do not use this space.
(a} County..........qg'.g.kson
{b) Townshlp........‘.Kg'.w'
{c} City Kansas CitY ......
(Ird
{e} Length of residence 1?\elly or town where death occurred yra, mos, ds. (f) How longIn U. S.,If of forelgn bmr ¥ra. mos, da.
- j_ - T -
2. PRINT FULL NAM ?’ -Audrey Elaine Beullens .=~~~ )
@ Residence, No... 3912 01ive St st D ; :
(Usual place of abode, il no atreet address, write county or city) (I nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. lS)INGL.E. MARmiEtD. \}Y!DDWED.OR 21. DATE OF DEATH (Mot - N / - 7-39 19
. {VORCED t! r . MONTH, DAY, AND YEAR .
Female Thite Marriegme™e?

22, I HEREBY CERTIFY, That | attended deceased from
SA.IF MARRIBE:NWIDOWED.OR DIVORCED )

(R WIFEor Jemes R Beulléns
5. DATE OF BIRTH {MONTH, DAY, D Year) JUR@ 13, 19185

7. AGE YEARS MONTHS Dars If LESS than 1
day, ........... hra, ——

23 6 24 or , .............. min, Date of caset
Z | 8. Trade, profession, or particular kind of . a e
o work done, aseawyer, bookkeeper,ete........ HOUSG‘W}fQ ........................
£ | 9 1odustry or business in which work At Home
o was done, a8 saw mill, . ate,
3 | 10. Date decensed 12st worked at 11, Total time (years)

this oce i onth and spent in this
8 year)..... i?#}ég ................................. ¢ pation
12, BIRTHPLACE (ciry or Town).. M8 800r1 .
(5TATE OR COUNTRY)

€15 name  Ray Coulter
E Missouri.
< | 14. BIRTHPLACE (CITY OR TOWN) :
™y ( STATE OR COUNTRY)
1 . i
W | 15 MAIDEN NAME Hettie Lauderhach 23. If death was duo to external causes (violence), fill in also the {
= Missourie Accident, suiclde, of homIcide? . fonn... Date of [njury....co T, L9
0 | 16. BIRTHPLACE(CITY OR TOWN) : M i
b3 (STATE OR COUNTRY) Where did injury ocour?...... s 00T R e :

(Specily clty or town, county, and State)
Specily whether Injury occurred in industry, in home, or in public place.

.inrormant.. JeRe Beullens (Husbangd).
“ooRes 3912 Olive, K.C. Mo.

. BURIAL, CREMATION, OR REMOVAL R Natureof injury.
P'-“:pcaIIVG'ry. cemetew DATé]‘an 1 1, 1939 "__— .................... g "

19.. FUNERAL DIRECTOR (mame) Bontley Mortuary Ino,

Gowsp 5811 Troogt fve, Kololo )
N.F[LEI}W’// 195 7 )77 /. g

—
~

Manner of injury P R

3 . Local Repistrar.

/ Licensed Embalmer’s Statement on Heverge Side) L4
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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, ...

or by
o, L , K . . ) © oy
Registered Apprentice No

working under my personal supervision.

Signed
‘ Licensed Embalmer No.‘
. LAt . S
. ‘ : . ) P, O. Address
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA’NDWBITING. (Failure to co
with the above constitutes grounds for revocation of license.)  ~ ot )

. If this body is not embalmed, above space should be left blank.

:



