. Mo. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI }
FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH T 15 772
ana.m NO. - REG. DIST. KO, / 22 PRIMARY REG. DIST. NO. _LL Rtg::tm:No_giOﬁmw. .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 d lived, If lowti
a. COUNTY Jsakaan a, STATE MD . b:ICOUjTY on 7] Q mmlom

b. C[TY 41 ouhldn corpurate limite, write RURAL and give

township)
TOWKansaa City

¢. LENGTH OF c. (:lT‘lr {If outslds sorporata limits, write RURAL and give townahip)
STAYin ) 3
I‘Z‘:L— TN Kangsag City

d. FH(I)_SLP#A{EO%F {If ot in hoapital or institution. glve street addrews or locatlon) d. ASDlgiFl!—:Er (If rursl, give location) '
insnitotion 3217 Cleveland / 3217 Cleveland )
3.DN EAC'EESOE'E a. (Flrst) b, (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year

A B ¥ P8 2

(Typeor Print)  George E, Bulloo

5. 5 6. COLOR OR RACE | 7. MARRIED, NEVER ARRIE 8. DATE OF BIRTH 9. AGE (To yesrs| IF UNDER 1 YEAR | IF WoR u HES,
‘m W E IWORCED Bpecily) . hlt?h ) Menﬂul Days | Hours | Min.
AT Ay - |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR _iN- | 11. BIRTHPLACE (Biata or forelxn country) 12, CITIZEN OF WHAT
done during mmairww: life, aven if rotired) ; 4 DUSTRY : 7’ COUNTRY?
138, FATHER'S NAME - 13b. MOTHER" S MAIDEN NAME 14. NAME OF HlSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY ADDRESS

(Yes. 00, "'W (I{ yea. xive war or dates of service)
1

18. CAUSE OF DEATH ch AL CERTIFICA INTERVAL £

ETWEEN
| Enter only onecamseper | 1. DISEASE OR cormmou @"551’ A!ND DEATH

lizie for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (o)

“This dges not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giting DUE TO (b)
as beart faflure, asthenio, | Tise Lo the above cause {a) stating - - m)
ce. It mecns the dis- the underlying cause last. 3

case, injury, or complica- DUE TO () ”

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
reloted to the disease or condition causing death. /¥

19a. DATE OF OP'FI%\P; 19b. MAJOR FINDINGS OF OPERAFION 3 20. AUTOPSY?

ves (] no_m

21a. ACCIDENT 21b. PPACESF INJURY (o.g..in oriBsa”] 21g{CITY, TOWN, OR TOWNSHIP) * " (COUNTY) (STATE}
a%lﬁlgfﬁ ;: / home  {aotory, streat, office bldg. ete.

219, TIME "(Month) (Day) (Year) (Honn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT} NOTWHILE .
INJURY = | “work AT WORK :
2] hercby cemJy that I attended the deceased from , 19 , lo , 16—, that I last saw the deceased
alive on , and that death occurred al _________ m., from the causes aud on the dale staled above.

SIGNAT z? W (Degres or tile) | 23b, Annnsss g% Z é é |?.DATESIGNED
B 24«: NAY %% RY CR cmzmiéonié aﬂou'(ouz,mmty) (s:ﬁm)

w%m% "5 /z‘;

WRITE PLAINLY—USING TINFADING BLACK INK‘—MAKE A PERMANENT RECORD

ATE RECD BY LOCAL R'S SIGNATURE ) Z, FUNERAL DIRECTONSS S4EMATYF APDREDS
p/y,ﬁ‘mﬁéé;&}é&_‘a‘z W@ﬂ%

(Imm@d Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision.

Student sivnermscevnononnensntnnns [
Student E.mbalmor

Licensed Embalmer No 30 3 f

P. 0. Address_@,AM_gﬁb Z{.a

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

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




