WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED AU T AT

DEPARTMENT OF COMMERCE

Registration District N0399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..cccoreeenee.

Board of Heamlth.

Regisirar's No.....

1002

© State File Nom:.?lgﬁ_
2943.

1. PLACE O
(a} County..-.

DEATH:
ackson
Kansas City, Mo,

(If outaide clty or town limita, write “RURAL" and nams of township}
(e} Name of hospital or institution:

e HODE ._...--18563 Kashington. S

{1t ootin bo-pn.al or institution, write atreet nu T OF lacxtmn)
{d)} Length of stay: In hospital or institution one

50 Years.

(&) City or town

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ Swate Missouri ) County....d8ckson

([) City or town Kansas Clty. Missouri.

(If putaide city ‘or town limits, write “RURAL™)

1836 1/2 Washington, K.C.Mo.

(d} Street No

(if raral, give leeation)

years, mantha or duya) {¢) If foreign born, how longin U, 8, A.? years.
MEDICAL CERTIFICATION
b A FSNT.  John Harry Dull, S
FULLNAME e ry e
v ! 20. DATE OF DEATH: Monthy U1y _day_22nd, e
3. () If vetean,  Nonmg 3. (¢) Socip} Security 40 ute.....?..-.;. 2 M.
name war. ’ uﬂone '
5. Color or 6. (a) Single, widowed, married, 19t
s sex.Male | re White divorced....... 19
6. (b) Name of husband or wife......... Duration
Unknown
7. Birth date of deceased Mareh. 17th, 1872
{Month) {Day) (Verr) / y
R, AGE: Yeara Months Days If less than one day -
68 4 5 hr, min / l L ,
Due t. 2
_ . Penn, / te to #f
9, Birthplace —
- - {City, town, or coonty) . (State or foreign country} -
. diti
10. Usual occupaton....Clexk. st City Hall . . ;2 l O iy i iy
11, Industry or business.. . smmmmemmommmm =TT l PHYSIGIAN
] Major findings:
g 12, Name Je He D-Illt I:. m&’f u:p::igi:m Underdi
= - ™ o il - - oderline
g 13. Birthplace. NO Record l Py the cause to
- (City, town, or county) (Stara or foreign countiy) of aut // :"{;’o‘:ﬁl!%cabtg
g{ 14. Malden name............ “Heoor autopsy _ |charged sta-
i No Record tistically.
g 15. Birthplace (City, town, or county) (5,_.““ foreign conntry) 22. If death was due to externzl causes, fill the follo
John_Harry Dull ,.Jr, (a) Accldent, suicide, or h

16. {a) Informanr ol

® Address... 1836_1/2 Washington , K.C.Mo,
17. (a) Burial ) Date thereof......July 24=40
{Buria), cremation, or removal) {Month) (Day} (Year)
s (¢} Place: burlal or crematlo ial.._E dd ..K...C..MO.._
) rseCeLsrorkter

18, {a} Signature of funeral director.

) Address_._918_Brooklyn Avenue, K.C.Mo.
19. (a) ﬂ_lly_aa ."..lSAO (b);de

(Date received lockl registrar)

"(Registrar's signutare)

de (5
Date of occurrence.

(&)

(¢) Where did injury occur?.

G4

-

t:ly or w'n) ( ty) {31ate)
Did injury occur in g on farm, igdfdustral plal:e. In public place?

23,

Address

(M.D.orother)________

..__M_.___ e Date zigned. .

. (Licensed Embalmer’s Statement on Reverse Side)




[RRIVOTEE . .- . [

", 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 ..

e Registered Apprel{tice No

working under my personal supervision. o
el e C ) ;‘ Slgnpd WV//‘ ~
Licensed Embalmer No / & 2/

. L ; b0 At LY Lornoect. [0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING (Failure to comply wi
the ahove constntutes grounda for revocation of llcense.)

) If thla body is not em.balmed fact shonld be 80 stated above




