F".ED APR 14 195 THE DIVISION OF HEALTH OF MISSOURI . t__i
1 STANDARD CERTIFICATE OF DEATH State File N 20
S 00
" BRTH NO. ne. oist. wo. /YT eniurny nec. oist. Mo LOPR Registror's Nowennn )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence belore
a. COUNTY . a. STATE b. COUNTY adinizsion},
I.I— Jacksom Missouri Jackson -~
b. CITY (1 cutaide corpurato Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I outide earporate limits, write RURAL aad give townahip)
ca township) STAY {in thia place}t OR .
TOWN Kensas City 45 Yrs TOwN Kansas City \ Q,
d. FULL NAME OF (If not ia bospital or inatltution, give strsot address or location) d. STREET (If rural, ive location) i
HOSPITAL OR . ADDRESS
INSTITUTION Mallotte Rest Home 3217 Woodl #nd 4728 Michigan
| =
3 NAME OF a. (First) b. (Middle)v c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Minniae FEmmer Huf fmen DEATH Merch 23 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| r DNDER 1 TEAR | # UNDER &1 HES.
. WIDOWED. DIVORCED | (Bpe 2y last birthday) | Months ' Days | Hours | Min.
Femsle | | White Widow Septe 17 1871 79 |
102, USUAL OCCUPATION (Cleklsdof work | L0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s 1 ) .
dona during most of working life, wanu:uﬁr‘d] ) DUSTRY fata or forelen suntey / lzcngNl%lEi"‘l?F WHAT
At Honme None Kansasg UsSehe
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin C,Pulkely Rebecc ]
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO.
No No i
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecaussper | |- DISEASE OR CONDITION C s 9 doasa
line far (a), (%), and (¢} DIRECTLY LEADING TO DEATH‘(Q) )
. ANTECEDENT CAUSES b T2 *
*This does ntot mean M q,@_m Mm

the moge of dying, such | Morbid eonditions, if any, giving DUE TO (&) 7 4
ar heart fallure, asthenia, | rise to the aboze cause (o) tieting . : . J L
e, It means the dis- the underiying cause lost,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

cade, infury, or complica- DUE TO c) - - - - 17
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . J
: Chndilions contributing to the death but 2ot w M
related to the disease or condition causing death. .
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ’ . 20. AUTOPSY?
TION
ves L] wo g
- 21a. ACCIDENT (Bpecify) . | 21b. PLACE OF INJURY (e.e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
. ,L‘ : SUICIDE bome, farm, factory, sireet, office bldg., et0.) ' . . -
o HOMICIDE - ~ 4
_ g || 210 TIME ".Monmy  (Dayr (Yo -tHour © | 21e.;iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S~ OF o s | kAT NOT WHILE

| INJURY - - WORK AT WORK
< c
o 2T hcreby cerjhfy that I aitendcd the deceased from %ML‘__ L?__L lo _._._.._.__..3_ IB.L that I last saw the deceased
':':. || . calive on : , 18 LNl , and that death ‘occurred atm m., from the causes and on the dale staied above.
é 23. SIG TURE,: . Amj_ utr 8 0 (Degros or titley’ | 23b. A?DREES /< a 23¢. DATE SIGNED
. stsd 7 O | e syts - K C M |35 35 5
E  |[2%. BURIAL, CREMA- 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) - (State)
& || TION. REMOVAL cepmsit _ ,
= Crexgg;bion ar.26 1951 Elmwood Cemetery Kenees City Missoupi

DATE REC'D BY LO%:.;L REGIJTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

REG,
I -6 ,57&;222 ” ég!- 2 2@2 MrseC,L.Forster Kansas City, Missouri
7

{Licensed Embalmer’s Staternent on Reverse Side)




. L u
.
. - -
.
- hmy e
l‘t-C.[ - PR
. - " ) - -
L L
N
. )
-"\- ’.7 LU’ . - -
- " r - Bl 2]
h .
- _r ey oy . H - .
PRI
-
A “r -
o . ~on oL . !

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, or bymm.....

working under my personal supervision.

3lgnedee.... Presesrteessuearareansea arnvens
Student Embalmar

P, O, Address____¢&~__J...

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

- - - -

If this body is not embalmed, fact shiould be so stated above. ’ T S o




