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2

M—S-42
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By x32873

%
f

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

DEPARTM ENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

AL B 1Y) STANDARD CERTIFICATE OF DEATH s e o 23 441
Registration District No../§/7 Primary Registration District No/o‘) 2 Registrar's No..__..... _3@[' R

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘yf

(a) County.. Jacﬁsm M4

e e nens CIEY (@) Seate....2iSSourd . D) Coumy..d.sl.a.ckﬁunn.....ﬂ...:a.sw.

(ll'ouuldc el‘.y or town limita, write “RURAL" eod pame of towaghip)
(¢) Name of hospital or institution:

..KaCaGeneral Hospital No,14D.....

(If not in hospita) or institution, write atreet number or locul.ion)

Length of : Inh 1 it 10 = S —
(d) Length of stay: In hospital or Institution... } () day's ooty
-About. 10 years

In this cotnmunity............
yoars, months or deys)

Kansas City

{If outsida city or town limits, writs "RURAL") f

(d) Street No..oooerrreee 3323- "‘o(}.,l ‘ggr
ho.

{¢) Cily ot town

o locntion)

{¢) Citizen of foreign country? {¥es or No)

if yes, name country.

MEDICAL CERTIFICATION

o Addren;e/il/l
19. {a)
|

3. (m PRINT Anita Hul 7
FULL NAME nicta nulseman
— 20. DATE OF DEATH: Month._. AUgUSt .. 13th
3. (b) If veteran, 3, (¢) Social Security year 19‘-&-2 rour g mfnul,O P .
name war, T Now..... None.....
21. I hereby certify that I attended the d d from
5. Celor or 6. {a) Single, widowed, married, ?__3_ hz o 19, to 8'”13"&2“' 19....... H

4. Sex F. / ruce...Wa divor Widowed. that I last saw h@S..... alive on... 8:1 Baady2 S

6. (1) Name of husband or wife 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

William Hulseman-deceased aliVesororooo.. . yeara || Immediate cause of death

7. Birth date of deceased April cp N 1877 P Qpepame-ggw.g@me

(Month) V(Day) {Year) M *
8 AGE: Years Months Days If less than one day Due to , ’,) P
Lo od N
65 ) l'} 7 hr. min ry
Due to
5. Birthplace Philadelphis,Pennsylvania /.
(City, town, ur county} (Stata or fureign country}
. s Other conditions.

1¢. Usnal occuDauon""“‘““'Hmlsem fe e X } (In:lndo pregusney wilkin 3 months of death)

11. Industry or business Mo FHYSICIAN
o ajor findings:
E 12. Name Clarke Ot' operauons...§ee above g . - Undertine
21 13, Birthplace Pennsylvania /| - ine case to
o (City, town, or county) (Stats or loreign country} Of autopsy should be
? 14, Maiden name.............. Uﬂkﬁmm'"“""?‘ None flhsz:gaeﬁ ys.ta-
§ 15. Bi"h“h“"'"'m“""'""—gnknm 22. If death was due to external causes, fill in the following: '

{City, town, or county) (State ar foreign country)

16. {2} Informant.Jfr 4 Wﬁ_'l_i.ams ..‘..... on in law .. .
®) Address.... et Ng, 3,Parkv111e Missouri
17. () —. et 8 @) Date thereot Qiter. 15 10

Accldent, suicide, or homicide {(apecify)

Date of occurrence

?
{c) Where did injury occur ey v TR

{Burinl, cremation, or remaval) Mou’uz) (Ddy) (Year)

or cremafio MM s . YI1A ..' by R
18. (n%m ;‘m‘ﬁa —I_;:M. ...Q,;:H
ol 1 La. z 'hrza

{Licgistras’s ngml.un-)

l

L/l. (b)

{Dste raceived local redllrlr)

(Ci {Con
Did injury oceur in or about home, gn fnrm. in induatrial place, in public place?

(ﬁpnc Iy type of place)
: ), Means of injury. ....__..____._.\.‘

3
%
&
n
»
-
;]

OM. D.orother)d ..

Hospital,knf«dig. .

23. Signatur

aaaress Med Dir, K

1Y)

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
1

k 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................ et

working under my personal supervision. ' '
' N - ’o
' Signed L hd A,
. [} .- [ . . .
Licensed Embalmer No
P. O. Address..............
Note: The ahove MUST BE SIGNED BY THE LICENSED léMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) } .

If this body is not embalmed, fact should.be so stated above.




