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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE STATE BOARD OF H

BuREAU oF THE CENSUS
h

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

13229

State Bile N (I et P VTS

=9
Mmtm&m_/_?7 Primary Registration District No/oo-:‘/_“ Registrar's No, | & {x
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /J/
{a) County... FJackso? o @ Sate Missouri ® County..JBCKSON 2
& Ci town ansas i . .
&) City or tow {If outsids oity or town limits, write "RURAL' and name of township) (c) City or town...... Kansas Clty ;

(¢) Name of hospital or inatitution:

¥ C.General Hospital No.l

{It not in hospital or inatitation. write street. nugbﬂ &r Eocatinn}

4) L = In h 1ari
{d) Length of stay: In hospital or /? OUSWW whether

tution
~

In this community........
years, months or days}

(If outsida city or town limita, write "RURAL™)

(@) Street No.__. 3567 Nicholso

(YZor No)

ltrnrn]. ive lo-eltlnn)

{¢) Citizen of foreign country?

If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT Tmi
B mile Hullebusch
FULL Nam - ; 20, DATE OF DEATH: Month....... 2PTL day... 10CD
3. (b} If veteran, 3. (c:z;w; Se:unty Ho ym."l%;’x. SO, 211 J o — o M.
2 L n NdT-. ..4.....&. 4&
pame war = 21, 1 herjl:y ruAjhat I attended the deceased from.
50[0: E-r K 6. (a)/SInzIe. wiggwed, married, || @2 19.. ., 1o 4=10-43 32—
4. - 7 divorced £. TV e &7 Aot T last saw b :Lmnlive on 4‘10-14'3 193
6. () Name of husband or wife.. 2‘ - . (¢) Age of busband or wife if :nd t!;a't death occru;red:n the date and hour stated above. Duration
ative_._.. :5 """" yearg _:;nme iaie cause of deat
Cerebral hemorrhage
7. Birth date of deceased G = s il Cer g \
: (Monib) ) (Yenr) e 3 I,
145
8. AGE: Years Months Days If less than one day Due to &
é/ 7 5- 2'? ht. min
L) Due to.
9. Birthplace ... e o
' (State or foreign country)
Qther conditions.
10. Usual occupation... )= 2|l (laclude pr within 3 montbs of death)
11. Industry or busi Wﬂ —— PHYSICIAN
ot ﬁ Ma;ofr ﬁndr:;.lt.%’l:'m -
& { 12. Name_. i FperHom-— | Undestine
& canse to
£\ 13. Birthpla A which death
- or county) (Stiate or foreigr country) Of autopsy hougg be
5 ( 14. Mald - s charged sta-
g et pame. See above atioatly,
2 15. Birthp 22. If death was due to external causes, fill in the following: :
16. (o) Iaf u {a) Accident, suicide, or homicide (specify)
@) Ad (¥) Date of occurrence
(¢) Where did injury occur?,
17, (8) — 9 ere wury (City or town) {Couoty} (Staee)
. (d) Did injury oecur in or about home, on farm, in industriat place, in public place?
(¢} Place: burial or crematio
Specify t f place)
18, (a} Sigoature of funeral While at wo ?_n__.._“m.LMM__._- e
)] Add.?_ A
23. Slmture (M. D.orother)__..
19. (a) (2] 43 o AL s i'ed.Uir,KbC
(Dsta r.cfgnd tofal renistrar) (Regbstrar® dignature) NAddress Date signed

7—

3¢

(Licansed Embalmer's Statement on Raverse Side)



- N . o - - .
e, -
4
> Q ' . '
STATEMENT BY LICENSED EMBALMER ..
c‘ VT e L] -
. ) s - - .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrﬁed byme, or byl

i
........... Registered Apprentice No._..._. ey

s S e O
Licensed Embalmer No..... 27‘75% .......... A
' PO Addressg Q- 2.0 _5<RAV5xAY

Note: The above MUST BE SIGNED BY THE LlCLNSE.D I:.MBAI.M]LH lmhls OWN HANDWRITIN(; (Failure to conply with
the above constitutes gx-oundb for révgcation of license.) . .

working under my personal supervision.

I this body is not cmlmlnled, fact should be so stated above.




