. No. 2
—4-13-40
5-17.39
o X23159

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

INCRCT 1 17

DEPARTMENT OF COMMERCE

3.9 Qe

Regisiration District No.....ev...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

Y65

Stale File No

\p 22— Registrar's No........

1. PLACE OF DEATH:
(a) County.

(8) City or town.

Jackson,

Kansas City,

(I autaide city or town limits, write “RURAL" and name of township) -
(¢} Name of hospital or institution:

_George H, Nettleton Home,

{If not in hoapital or institation, write street pumber or location)}
(d) Length of stay: In hospital or institution...m... 5. yea.(r
Spec:l‘y whnther

8 years,

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri, . @ County
Kansas City,

(If putside city or town Limits, write "RURAL")

5125 Swope Farkway,

(2) State......... Jacksonp ,

() City ortown

(d) Street No

(1f rural, give Jocation)

{e) Ii foreign born, how long in U. 8. A.?.

vears, months or days) years.
MEDICAL CERTIFICATION

S (o R E. Mrs. Core Vellhouse Bullard, ,
20. DATE OF DEATH: Momth FODIDAYY 4. 19th,

3. (b) If veteran, - 3. (£) Social Security vear. 1941 hour. 6;00 minate A, M

name war. . YR ¢ |+ 1 S
21, I here] cemfy that f attended the deceased fry
5, Coler or 6. {a} Single, widowed, married, |} 1) P oA 1

{ divorced. Y1 owed ,
6. (¢) Age of husband or wife if

4 Sex. Female | rmce . Yhite

6. (») Name of husband or wife ... ...
HGIIW Se Bullard, alive
7. Birth date of deceased ... J&n-uarlr z& m ..,.... ;I-B 6.5_.___

that I last saw h!Al alive o

Duration
Immediate cauge of degth

16. (a) Informant George H. Nettleton Home 7
& Address.... D129 Swope Parkway, Ke C., Mo,

17. (o) __.Removal , . () Date thereof . . o=gk=41"

(Burial, cremation, or removal) (Month), (Day) (Ynx) fear)
(6) Place: burial or on... Tonganoxie, Kanses.

18. (o) Signature of funeral director_.3¥A0R & MeClure,
(3) Address, 5205 Glllhﬂm Plaza.. Ka CI‘ ILO.

7)”/4/ & 22t

19.
(@ (Duureénad oot i regis {Registrar’s signature)

{Month) (';'-e:r-j——
- 8. AGE: Years Months Days If less than one day Due to. : s
78 0 2 # hr. min !‘ B R
i / Due to. 2
9. Birthplace ... KBNSAK, . n J
e {City, towa, or county) (State or foreign country) = -y] {yw
10. Usual occupation at home 2 * || Otherconditions. A
- pat {include pr within 3 by of death} v I - &
11. Industry or busi X PHYSICIAN
g { 12. Name.. Frederick Wellhouse, Major finding: C—
PR o Underline
; 13. Birthplace Ohlo 2 l thecause to
: wn or epunty) (State or foreign country} Of autopsy - :Vlll'ﬁl:‘ll‘ll%&btg
- [:}
E] 14. Maiden na.me..... sl ay,__.__.'_._‘..___._.. charged sta-
51 15. Birthpiace Ohio, / ; Hetically,
= (City, town, er county) (State or foreign covntry) 22, If death was due to external causes, fill in the following:

(6} Accident, suicide, or h
{d) Date of occurrence.
() Where did Injury occur?,

(City or town) (County) (State)
(d) Didinjury occur in or about home, on !'arm In industrial place, in public place?

icide (specify)

D. or other, %ﬁo
Ij— ém:te dzned__)ll i?/

(Specify type of place)
(&) M of injury—.__.

(Licensed Embalmer’s Statement on Reverse Side) ﬁ




Dr. Jdohn Lappe.

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. )

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No/g/gj\

P. O. Address. /] _ /@I ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EI\TBALMER in his OWN HAND ITING. (Failu
the above constitutes grounds for revoeation of license.) * ) :
If tl:us body is not emhalmed, fact should be so stated above.

-
1

to comply wi




