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STATE BOARD OF HEALTH OF MISSOUR!)

STANDARD CERTIFICATE OF DEATH State Pils No e o

Primary Registration District No...._..., /

33799

4350

Regisirar's No.

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

i. PLACE OF DEATH:
Jackson

Kansas City

{8) County.
{#) Ciiy or town

2. USUAL RESIDENCE OF DECEASED:
(@ sae.. MiEBOWUXY @ couny JdBCkson

5:3!/

(1€ onteide cit t Huwita, writs "RURAL" and na f township) ?
{¢) Name of hospu:luor x;:;L:uZD;" '" Fe ot tomnelie (e} City or town.... Kans&gr og.l‘;.bg Tiwad e
Trini ty Lutheran & Llloe . pre é;uwn mits, write “RURAL"}
(L¢ not in kospital or institution, write street number ur locativn) {d) Street No.. * (i racal, 18 T ﬁ:
; Hours restl. #ive location)
(d) Length of stay: In hospital or institution
) " (Specify whetker i {e) Citizen of foreign country? No {Yes or No)
In this community........ a
years, monthy or days) If yes, name country.
) PRINT Tnfant Gulick ‘“Emcwﬂ“m [N
YUY NAME . / /
20. DATE OF DEATH: Mont Y. ..day
3. (& If veteran, 3. (¢} Sodal Secarity ¥’ g N N
name war____ 0O No None year.. I B e .M,
21. I hereby certify that I attended the deceased from. }
Mal SﬂColor Or%ite 6. (@) S}"gk' w‘d"w‘d ”T""cd { / 19N 2o (et ey 16 g
4 Sex. MB16 | race. ) é:vorced that I laat saw bh.A**Nglive an y E é:_.
6. (b) Name of husband or wife__.____ 6. (¢} Age of husband or wife if [| Aand that death occurred on the date and hour stated above. Durass
wroison
7. Birth (iatc of deceased: .|....; Oct. 10, 19)..].3
{Mon1h} (Dey) (Year)
8. AGE: Years Months Days If less than one day =
o T Q
_ 29w A5 min
9. Birthplace... Koneas City Missouris/
{City, town, or counly; (State or forsign country) T [t ——— T e /;
Other conditiona, . -
10, Usuai occupation None {Include pregnancy within 3 monthe of death) b vl 1— —
1f. Industry or business - ﬁ;u‘;“ I PHYSICIAN
Major findings: -
[ 12, Nome._ Irwin E Gulick Of operations..... .
= N s ' nderline
%) 13, Birtnplace_SedB1ia Misseuri //- ! the e o
(City, sown. pr pount: . (5tata or foreign couatry) Of autopsy........ — b |dea
E;{ 14. Maiden pame,, .8 OpﬁlaﬁOblns on 4 wropsy ;:!ll:z:o{:og lge
. s ftistically.
1S. Birthplace Lake Clty 5 I&lss Ouri = = =
2 (Citn. towe. or oonmis) (Btate of Tonslpn comateny 22. If death was due to external causes, fill in the following:
16, (o) Informant...... Mrs.. Mae. Harcum (@) Accldent, suicide. or homicide (apecily)
PRI
(%) Address 121 E. 6th St., (&) Date of cccurrence
17, (a) Burial - (b) Date thereof.. QOt_!.. 19 {e) Where did injury occur? (City or town) (County) (State)
(Burial, cremation; or remoral) . (Moot} Dn!) (Yoar) {d) Did Injury occur in or about home, on farm, In industrial place. io pub!!c place?
() Place: burlat or cremiation. . Mt, Washmgton Cemeter;
18. (o) Signature of fuperal director C. He Blackman & son’ Incvr, fle at —_— (e""“’ ‘“" 0[:’:;;)01 injury
) Address.....28259 Independe_nce Blvd, Kansas {ity, H D
9. te) _."_(_.é.m.:.f b) . Signatupe’ M0 ot A (M. D, or oth:r)
(Dach roceved locai rogis —.. Date dzned_lﬂ...l;.- Ks

e % 3




_l -

......

. Registcred:Apprentice Neo

2 »

working under my personal supervision.

Signed

.o

? ‘. ‘ o e ' Licensed Embalmer No emeatranmnenaeneeeenaneeersen et

-
v -

P. 0. Addrene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with
. * the above constitutes grounds for revocation of Iicense. )

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




