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No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR|

7 DURBAY o im Caoesus STANDARD CERTIFICATE OF DEATH S P e
' xssasf L&Dst,f ggmmﬁ% N / Primary Registration District No__/_a_oz?' Registror's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %/f
=] {7) County Jackson @ state. Migsouri @) County. Jackson -
g (4 City or town Kansas ci tv _,,
o {If outside city or town limits, write "IRURAL" and name of townahip) {c) City or town_ Ke.ns a8 cj, ty -3
= {£) Name of hospitai or institution: / {If etatda city o town litnite, writs “RURAL™) )
= | -...BOL East 62nd Street @ Street No___ 601 Bast 6ond Street
. E?:: (It pot in bospitel or {estitution, write streal aumber or location) CIfraral, give location)
H } or inattutio
% (d) Length of stay: In hospital or inatitution oty wiai 1| (& Cittzen of forelgn country? Yo Ve or Noy
e~ 1n this community 52 Tears
E years, months or dayw} If yes, name country.
5 " 3. (@) PRINT MEDICAL CERTIFICATION
& Full NAME. Miss. Larrie.lee. . Hilga. ... — 1l 20. DATE OF DEATH: 3onth day 1,444
= 3. (%) If veteran, 3. (o) Soclal Security g
E . No No NODB year. hour. 77 minute M.
) oame TR 21, I hereby c?jly that 1 attended the deceased from
FT‘. 5. Color or 6. (a) Single, wid vie;. g / 1K 1o /‘/ & 19 K
v 4 SexBemels / mce.m“t..e.. divorced.... g...- —— 1| that T 1ast fhw h..£teralive on, // /4 ’9_?-__5.( ,
Z 6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Y alive T2 years m%
% 7. Birth date of deceased.......J BT 31 1891 e ' -
g (Month) {(Day) (Year) W / ﬁ % /2
e 8. AGE: Years Months Daye I less than one day e to ML% _—
. Z - ot :
= 5 5 in.
N 2 11 ey i 7 7
= | o Binroiace..Kohgas_ City Ssour e/ /4 /m_
| 5 (City, town, or county) ~ (Stete or foreign country) o " b [ g
= 10. Usual omupmion___.S.ac_-'“teﬂ sure (igftrmcfﬂnm within 3 months of death) —
£ Il 11, Industry or business BULS€ Transfer & Storage Co, — PHYSICIAN
%] o ajor findings:
>|" .E 12, Name_.40h0 R, Hulse - Of operations. Underline
Z )=\ 13 Binbotace Missouri e q 25 the case to
- - t tate or fareign count:
S E} 14, Majden name (?ﬁrinaw c::n ,hul 3e © o s Of autopsy :Fn?;e]ﬁld saf
[ = tistically.
) ’5{ 15. Birthplace Missouri & 22, If death was due to external causes, fll in the follo®ag;.
E = {City, town, or county) (State or foreign country} ' ’2
= || 16 @ Informant. MX§..dulia Bulse . () Accident, sulcide, or homicide (specify) =
S ) Addron. 601 Eest 62nd Street ®) Date of oocurrence. 7
17. () Burial ®) Date thereot.. L=5=44 (e} Where did injury occar? T - o
(Borial, eremaotion, or removai) (Mooth) {Dwy) (Yesr) (d) Did injury occnr in or about home, on farm, in Industrial p!a.ce in pnhﬂc place?

() Place: burial or cremation Foregt Hill
18, (s) Signature of funeral director. Freeman Mortuary

u,n I}_?%a% City, Misgo —
19 (a) D uv'é-lncllr!lﬁl-rlr) &) -(.Ruhmr'-:u—n‘.mn)

- (Liceansad Embalmes’s Slatement on Roverse Side)

I




STATEMENT BY LICENSED EMBALMER

ﬁ}ol';’('
”‘ 1]

R

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by

Registered -Apprentice No...

warking under my personal supervision,

o Lu:ensed ‘Embalmer No Byy‘j
P.O. Addrpu )/ éc W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN, IlANDWRITING {Failure 1o comply with

194,/ dﬁ?ﬁmﬂk ff’m@ g

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




