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

" Registration District Nu/?'f

STATE BOARD OF HE
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Yoo

Primary Registration Distriet No.............

1152

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No......

4 vk

/00‘2" Registrar's No..” " 131

“1. PLACE OF DEATH:
Jackson

-Kansas City

(ll’nul.udu city or town limits, writs "RURAL" snd name of towoship)
(t.l Name of hospital or institaten:

117 North Askew

{If not in hospital or institution, writs strest number or location)

(d} Length of stay:

(a} County.
(¥ Cityor town

In hospital ot inatitution

In this community... 6. Years
years, months or doys)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ smddlssourd . ®» comy.Jdackson
Kansas City

(If outaide city or town limita, writa “RURAL")

117 North Askew
lYeer Na)

v F
2
P

(c) ity or town...

{d) Street No

(e) Citizen of foreign country?.

if yes, name country.

3 (a) PRINT

ULL NAME Mary A. Hulen

.3. (&) If veteran, 3. (¢} Social Security

name war. No No No
Sfolor or 6. (a) Single, widowed, married,
" mc& ozgvorcedWidow_

6. (6) Name of husband or wife 6. (¢) Age of husband or wife if

Hem‘y T, Hulen ALVE oo **Kars
7. Birth date of deceased...... 8. =8=. 1862
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
80 5 3 hr. min,

Missouri. .

(Stale or fureign country) .

9. Birthplace

".  (City, town, or county)

(If rural, giva location)
MEDICAL CERTIFICATION
11th.

Al

20, DATE OF DEATH: Month..dmwm
vear. 1943

day

M.

wasm 19..."1£.3

hour. minute.

thet 1 last saw h._@AerAlive on.... 10 19543
and that death occurred on the db .
- Duralion

Immedia

use of death

. Othe ditions..
10. Usual occupation..............Ak.. oma R Lo e oo Em;um‘::cy '“hm,mnm n”m_h)
11. Industry or business e : - ..| PRYSICIAN
[ Major findings:
[ : t f lon
E = !\ame._.___:_'______AQ%I'?E'? J:'.-.ROI??I‘..: 8. ‘ N s D?e_r:“. . ‘ Ny P TR I L SRR Underline . —
21 13. Birthplace M:Lsaourid V, % the cause Lo
= (?Eﬁ'n nrmunl.y)l N (S1ate or loreign country} Of autopay......... _'/ (- P d'ﬂ 5 should be
i 14. Maiflen name_. zaheth! seimes= : : 4 f?‘m"a‘
$1:131 Y.

= . : T
g 1. Birthplace T ———— No Reco(él{;%.,, s wéﬂ 22. If death waa due to external causes, fill in the following:
16. (o) Informant__ Mrs. WaS.Rising. .o (a) Accident, suicide, or homicide (specify) N 2

: N ~a . Ll - el

(8). Address 117 North Askew {8) Date of occurrence.
17. (o) Reamowval () Date thereof.. 1= Jf =. .. 1943} () Where did injury occur? "‘(C“wmn) e P

(Burial, cremation, or removal _(Montk) " (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ane. in public place?
(¢} Place: burial or cremation. SR L%
7 Specif gLl

ls‘ () Slg:tatfxre of funeral dir While at wor] (Spoctly O . of L

b) Address [ 1S . -

: ) ;sa "%j 23. Signature.... 2 (M B.of Othtf)ALD
19. (@) .o A L0 L ST ’

(Dats eei (Registrar's signature) 1 Audress. £2.043.. 0 te ‘signed '[.‘.‘77!:.5’\-]

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER ’ o
. " B
._I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by.__/7. .. T —
' .Registered. Apprentice Na..... ! e ieerar s

working under my personal supervision.

Licensed Embalme;

P.O. Address... =2 /... L.

Note: Thé above MUST Biﬂ SIGNED BY THE LICENSED EMBALMER 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.




