5. No.300

¥.

10.48

THE DIVISION OF HEALTH OF MISSOURI :
30379

“!3&. FATHER'S NAME

FILED OCT 14 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ______ REG. DIST. MO. _/ZL PRIMARY REG. DIST. WO. JA2 T . Registrar's No. ,“496@ .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers U d lived, If lostisusloa: resid before
. COUNTY . STATE b. COUNTY sumisiont.
N Jackson * Missouri Jackson -
b. CI'II;Y (I outelde sorpurate timlta, write RURAL and dr;m §T A!.ENGTH OF €. CITY (I outalds corpocate limits, write RURAL and glve townshlp)
s .‘ H .
TowN Kansas City whiv| STAES YPEHRE  vSin  Kensas City e, 7
FULL NAME OF (If not in houpital or Institation. give strect address or loﬂllon) d. STREET (I rursl, ghvs loeation) 1~
HOSPITAL OR 1 ADDRESS -%
INSTITUTION  1838% Washington 1838% Washington o)
3. NAME OF First b. (Midd] . (Last ;
LY T . (First) (Middle) c. (Last) . 4, DSFE (Month)  (Day)  (Yesr)
(T¥pe or Print) John Henry , Dull Jr, DEATH 9 - 23 - 1950
5. SEX () | ® COLOR OR RACE | 7. MARRIED, EIEVSEC%BREIEE:') 8. DATE OF BIRTH 5. AGE i yean|  moor ¢ Dnm.. 7 o s
. § i Mia.
Male White “Herried ™ | 12-19-1896 o | .l
102, USUAL OCCUPATION (Ciivs kind ot week | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelsn couatry? d 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

doae during most of working life, wres If retired)

4

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Dull Sr. 4 Maude F. ¥ic Nadine Dull
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5-SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkoown) I {If you. xive war or dates of service) NO. . 1 .
No 456-03=-4672 Mrs., Nadine Dull - 1838z Washington
19. CAUSE OF DEATH ’ ICAL CERT} TION y INTERVAL BETWEEN
. Enteronly onecansper | I. DISEASE OR CONDITION ONSET AND DEATH
Hoe for (), (b), and (¢y | DVRECTLY LEADING TO DEATH? ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B}
|| a2 heart fallure, asthenia, | rise to the above cause (o) stating N i . .. -1 -
dc. It means the dis. | e underiying cause lost. . {QD
ease, infury, or complica. DUE TO (e} A 2
tion tohieh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ' b‘ | B c‘
Conditions contributing to the death but not ; |
related to the di or condition cotsing
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! © | 0. AUTOPSY?
TION .
71 ] . - ves (] wo E

21a. ﬁéﬁ)ﬁé‘ﬂ' { 21b. PLACEOF INJU (O-I..m;lbm' Zle. (CITY, TOWN, OFI TOWNSHIP)

horoa, farm, ofiss . 8%0.) -

HOMICI / g} ? é%ﬁ%% 2  Fp £

210, TIME (Moath) (Day) (Ter) (How) | 21s, INJURY OCCURRED oW / : :

©a I

- INJURY Q.. 23 47 - 4 % o | M T L] N e 7 v/

2. I hereby certify that I otlended the deceased from L1072 1o - , 10 !ﬁﬁl I last saw the dcg_cased
alive on ) , 19 , and that death occurred al _______ m., from the causes and on the date staied above.

WRITE PLAINLY—USIN_G UNFADING - BLACK INE~--MARKE A PERMANENT RECORD ——

O

b (Degren or titl) 3. DATE SIGNED
/ Y L 22 A1 Y - 75 6?

wr, o coubty) (State)
LCitys, Missouri

g=27-1950 Memorla.l Park

REGISFRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Mrs. C.L.Forster , Kansms City, M:.ssotti.

(Licensed s Statemnent on Reverse Side) . ,'




e e e —— L ———teeerrarrrar.

|

STATEMENT BY LICENSED EMBALMER

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

s .. Student EmBalmer MOuwesweoesoassses
working urnder my persona! supervision. :

51 . ssebancennan )
ane Student Embalmer Licensed Embalmer No #773

P. O. Address /—l;/'b‘, /M'

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the ‘shove constitutes grounds for revocation of license.) !

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




