I AVYRENLY WUT PRI W vuadASYN

re
1950 STANDARD CERTIFICATE OF DEATH S1at File Nowor
rec. 017 wo. _ /YT priuany nec. 01T, w0, LOO 2 RegisrarsNo

Mo . 300
10.48

FLED JUL 22

'BIRTH KO,

1. PLACE OF DEATH Z USUAL RESIDENGCE (Whrs decessed lived. 11 imsviotion: reiieos 1o
. COUN . STA . .
D . CoUNTY Jackson ©STATE 1o, o CONTY  Tacksdh™
b. CITY (If outaide corpurate limlts, write RURAL and give g;rALYENGTH £F c. (:ﬂ'gr (If outelde corporate limits, write RURAL and give township)
. wighl H |
own Kansas City ) PSS R Town xansas City (g
d. FH&SLP?'I{\AME OF (If not in hospital or lnstisutlon, give ateest sddreas ar loutlea) dAsDrDRF;EBI (If rarsl, give loeation) g
INSTITUTION S¢ Morys Hospital 1508 £ 51st '
3. DNE%héi S%FD a. (First) b. (Mlddle) ¢. (Last) 4. Dsz_-g (Month)  (Day) (Year)
{ Type or Print} OSCAR YHITSETT HULEIT DEATM 6-30-1250
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ:’gﬁg NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Un resna] v ccn .D':: " oun o w
. (Bpecily) H Min,
n white iyes Nov 28 1866 ] .l
10a. USUAL OCCUPATION (Givakiadof xork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen cowntey) d 12 CITIZEN OF WHAT
e mog of worl aven Y1
Regvsoitertirertelber 2o Pac” Clay Coum‘:y o
I.lls'n._nmza‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bedford Hulett Matilda Ann George Effie _
I3, WAS DECEASED EVER IN . 5. ARMED FORCES? | 16. SOCIAL SECURITY (17" INFORMANT" § SIGNATURE OR NAME ADDRESS
44, o, 9T gnkDow . dates of sarvice) .
Y- M Dt - Mrs.L.J.Lang 1508 £ 51st
I8, CAUSE OF DEATH MEDI|CAL CERTIF1 ION : INTERVAL BETWEEN
 Enter only onecmumper | |- DISEASE OR CONDITION WWT ? | ONSET AND cEATH
linefor a), (b), aod () | DIRECTLY LEADING TO DEATH® (5) % "‘-'Cfurml-r-y w% St

*Thiz does not mesn
tAe mode of dying, such
as heart fafture, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if amr.
rise L0 the abore couse {c)

the underlying coude loxt
ete. Il meona the dis-
casn, nfurg, o compit DUE TO (o) k@d-w,&d &W‘-& 3 e,
tion which coused duﬂt. I1. OTHER SIGNIFICANT CONDITIONS U—D
Conditions contributing to the death dut not 45;
related to the dizease or condition cauting deoth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X o OJ
21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, rrest, offics bidy.. ma) .
HOMICIDE
214. TIME {Month) (Duy)  (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o WHILEAT NOT WHILE
INJURY o | “work AT WORK b — e - — —— — - — -
- 19 5"0 IOM Jﬂ

, 1052 | tha! I last saw the deceased
m., from the causes cnd on the dale stated above.

2. _I_hcr;l;y_umf that I atlended the deceased frm%l‘l&.&
alive on , 1950, and thot deakh occurred ot ________

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

Statement on Reverse Side)

23s. SIGNATURE. {Degres or title) | Z3b. ADDRESS , . . DATE SIGNED
J.B. Ca aelte V' 2] D vz ﬁfé %/ﬁmfi él M 1- /95D
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. \TION (Olty, town, or county) (Stata)
ol T | 7-3-1950 Memorial Park Kansas City Yo
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURK ADDRESS
735D “f% H.Blackmgn&Son,IncKansas City Mo
s




STATEMENT BY LICENSED EMBALMER

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

. . s Student Embalmer No.uvuw.s.. Cenabaanesn seaase
working under my personal supervision.

Signed.s..... R R R R Y

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fallure to comply wlt
the above constitutes grounds for revocation of license,)

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




