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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC&RD

DEPARTMENT OF COMMERCE

B OEC 18 g

BUREAU oF THE CENSUS .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary ‘Registration District No................ /Qo b .

39904

Registrar's No...........:

Stale File No.

-

1.

(@ Coumtyv2CkSoOn
(8 City or town Kanses City

(e}

PLACE OF DEATH:

{If cntaide city or town limits, write "RURAL" and name of towoship)
Name of hospital or institution: /

4715 Charlotte

(d) Length of stay:

In this community.__.
years, months or days)

{If not in hospital or institution, write street number gr location)
In hospital or institution
3 Years

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
suae Migssouri

7§
2
£

) County....v8Ckson

Kansas City

{If outside city or town limita, writa “RURAL")

4715 Charlotte

(Il raral, giva location)

(a)
(¢}

City or town

(d) Street No.

Citizen of foreign country?.

(e)

(Yenar No)

If yes. name country.

MEDICAL CERTIFICATION

3. () PRINT ThO . .
mas PBen in. 5
FULL NAME JAm Shull § - 20. DATE OF DEATH: MonxD@cCember ... 9th,
3.' (b) If veteran, ¥ 3. (¢) Social Security year 1942 hour 8 N 40 P, M.
name war. o No No
21. I hereby certify that I attended the deceaged from.
5, Color or 6. {(a) Single, widowed, married,
o sex Male .. dme_‘ﬂ'.hita .z_givorceﬂi.dQﬂQd...._...
6. (b) Name of husband or wife....._.......ccccceec.... 6. (¢} Age of husband or wife il
Meae Shull ative. ¥
7. Birth date of deceased........D8.C 14 1863
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 11 25 b
= Due to A J #’)
9, BIrthplage ..o e imaereen svasen O hio .. - VI I
- . [City, town, or county) {State or forei n country)- ) e , T PP
C Other conditiona
10. Usual occupation arpenter P oY S (!ngln;l'a pregnancy _!ilhin 3 months of death)
il. Industry or business o po— ; . PHYSICIAN
o ajor findings: —_
& : Jacob S .of i
E 12. Name hU11 - °Dem ons et Undetline
=1 13. Birthpl ( No. Racor? ; R ich death
City, t‘own " State or foreign oounl.ry of h iIdb
5 ( 14, Maiden same e N HAcoTd ““‘°ﬁ w2 %{/ 7 charged sa-
m N tistically,
g . o Record
g 15. Birthplace i uwum:; e ot s 22. If death was due to external causes, fill in the following: *
16, () Informant Mr Garlin Shull {6) Accident, suicide, or homicide (specify)
(6) Address.c., 4715 Charlotte ' (%) Date of occurtence. P
17. (@) Bur ¥} 1 . 1. (6) Date thereof.> Dec_. 1.2 1.9.42 . |[ ¢ Where did injury z {City oe m,,,)‘ {Con (State)
Burial, cremation, or remaval) (BMoath) (Day) (Vear) (dy Did injury occur in or about homte, on farm, in industrial p!aoe in public place?
(¢) Place: burial or cremation..TinaniﬁG Oluri
,";3.' (a). Slg‘t'xature.of fupera.'! tslrector..... M.r .....Q‘L.,go:ster_ (s 'r, T(n)’q.“r “:Jof inw,z_.ﬂ.{....
(5) Address ? Kq/il)ias %:}'» i Ssouri - . (M.D.or olh;r)
242 o o
19. (@) .f Y2 ’ O tn T e sigued? / ﬁﬂl_

{Date received local registrar} (Reginnr'; dmmJ

{Licensed Embalmer’s Statement oo Reverse Side)




o
4an
b

e -
*

,

e i
i,
- N .\ '
r .
- v . b
e ' X O P
1 i
. - i ' STATEMENT BY L]CENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooooveiiicn
Registered Apprentice No e
' working under my personal supiervision. .
This body was not Embalmed . This was ordefga" i.)'fmﬁ'ﬁmé'éﬁ AAA Mr, Garlin Shull
R e ' 4715 Charlotte’ Licensed Embalmer No..... :
: ' P. O, Addrmq : : .
Note: The nbove 'MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDW]{[TING. ‘(Failure 10 comply with
the above constitutes grounds for revocation of license.)

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




