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/

T x37823 Registration Distdet No.... £ [.. A Primary Registration District No. = ..2? - Regisirar's No.......... 2184
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: W
Jackson .
2 || @ County @) S Missourd .. @ County... Jdackson....2
= (#) City or town Kansas Cify ; K Cit ~
&) (If outsida city or tawn limits, writs “AURAL" and name of township) (¢) City or town aAnsAs 1Ly ~
] (¢} Name of hospital or institution: {if outaido city or town limits, writs “RURAL') F:)
= 299 Lavm (d) Street No 24,59 Lawn
E {If not in hospite] or institution, write streel mumber or Jocation) {If rural, give locmtion)
d) Length of stay: In hospital or institution
( o : (Specity whetber || (¢} Citizen of foreign country?. No {Yﬁr No)
In this community. lel }TBB. rs .
years, montihs or days) If yes, name country. *
ﬁ 3. (a) PRINT _ MEDICAL CERTIFICATION
g 2l NAME MARGARET IRENE HULETTE .
- - 20. DATE OF DEA Month .. MOy day 19 S
- 3. (%) If veteran, 3. {¢) Socil Security 19 11 . P.
N» NDnB year. hour. minute. M.
ﬁ name war o No.
-« 21, T hereby certify that I attended the deceased from.
- 5 .,Color or 6. (a) Single, widowed, married, 19545{- o
hlﬁ 4. SeX.mei Foeo | Tree.. White fiforced .. idovr_ that I last saw bl alive o W e Y 4
z 6. (5) Name of husband of Wife..._ oo 6. (¢} Age of hushand or wife if || and that death occurred on the date and hols stated above. Duration
5 Dr. W. H., Hulette Ve = .. _yeats Immm oo P
7. Birth date of deceased.... o200 52 L1y 183}4 _ [
< (Month) {Day) (Year) 7 7.
= v
4] 8. AGE: Years Months Days 1f less than one day
& :
a 89 8 18
B || 5 Birthpace . VErnon County _ Missourifd £
% - - - e - {City, town, or county) - - (Stanle ar [oceign country).. T T / . o T LJ P
i P
g || e HomomakOE. | S i D
h ” ; ; ; : :
] 11, Industry or business NOD.G u PHYSICIAN
I Pot iy Major findings: / \‘/
<] g 12 Name i e ‘ or. o ean TR / Of operations......- S ~ o ) hUnderIine
1] to
E =1 13. Birthptace Tennewsee the cause to
. {Ciiy, town, or connt. ] {Stale or foreign couniry) Of AUtoPSY oo enn ahould be
3 a 14, Maiden name__ MO 11588 very... . eharged sta-
[ 5 { Ky / tistically.
15. Birthpl . s
E g Sl _“‘ o ""'i ity Towa o souaty) Eiate o l_mm munu_y) 22, 1i death was due to external causes, fill in the following
Z |16 @ toformane_. Mrs. Bessie Coiisins =~ || () Accideat, sulcide, or homicide {speeity)
B ) Address___0L5S Lawn (¢} Date of occurrence.
17. (o) __ Removal _ . (5) Date thercof... 5720 .._._f_([_.“ {e) Where didinjury occur? oy or towi) o P
(Burial, cremation, or removal) (Month) (Day} (Year) (&) DId Injury occur in or about home, on farm, in industrial place. in public plaoe?
{c) Place: burial or cremation Hume 2 Mo
18. (e) Signature of funeral director......._.. G .HnBl aﬂ}ﬂnﬂll Wl Bnn, .
® A Kansas City, Mo,
19. (2} .5___.2 - V B e ﬁ é'_.r _M
{Date reoeived local re| {Registrar's signature)

3 v l {Licensed Embalmer’s Smument\a'{ﬂcverw Side)




: L
w1 ,
i
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By

, Registered Apprentice No

LT ... -
7,

I S

working under my personal supervision,

. . . Licensed Embalmer No..

P. O. Address //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




