WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

. Mo, 300
. 10.48

-

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _Aﬂ PRIMARY REG. DIST. m&o_& Registrar's No.

HLED AUG 4 193]

State File No

" BIRTH NO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lomitution: reidencs before |
8. COUNTY  Jackson 2 STATE  Missouri b. COUNTY J ackson dmiuion). :
b. CITY (i outride corpurate limita, writse RURAL and give ‘S:’I'AI?ENGE: £F c. CITY (If ouwide corporate limite, write RURAL and give township)
> hi )
town Kansas City R e e TOWN Kansas City
d. FULL NAME OF (If not in hoapital or insticution, give strest addres or In&ﬁon) d. STREET (If rural, give locstion) |
HOSPITAL OR ADDRESS . 5
INSTITUTION  General Hospital No, 1 309 Garfield ,
|
3. NAME OF 5. (Fi-mj b. (Middle) ¢ (Last) A, DS‘;E (Mouth) (Day) (Year) |
(Tvpe or Print) Elizabeth G, Bulson DEATH 7 2 51
5, SEX ’ 6. COLOR OR RACE | 7. #f‘o%ﬁr}%g' EWEECESRR'EE', /B__.DATE OF BIRTH | 9. AGE an youn] @ b0t | Dg " UnoER b wEs, |
. , . pacify, ) N 2 ouf Hours | Min.
IMNALe. | WhiTe e d AAMARCH- 22 |67 l l
11. BIRTHPLACE (State or forelgn ooutitry)

10a. USUAL OCCUPATION (Givekind of work
done d of working life, sven if ).

10b. KIND OF BUSINESS OR_IN-
[ rosired DUSTRY
ause wi F€

é’fiee»’sbo JRa gl Y,

12. CITIZEN OF WHAT
RY?

»

)

l!|3a.

13b., MOTHER'S MAID

MAR YV

16. SOCI SECURITY
//éL Ve '™

FATHER'S NAME

o ey
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. no, o%-n) (If yun, xive war or dates of service)

SA

14. NAME OF HUSBAND OR W|fE

fbbivs | T

Lsgn

17. INFORMbNT_.l SIGN

AAS . [Fank /

TURE OR NAME

ADDRESS

Al ey Llogi  SANA, YD

18. CAUSE OF DEATH )
. Entar only onacause per | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Cerebral Encepholomalacia

INTERVAL BEYWEEN
ONSET AND DEATH

line for (s}, (b}, and (c)

*This does not ANTECEDENT CAUSES

thrombosis of the middle cerebral

the mode of duing, such | Morbid conditions, if eny, giring DUE TO (b)

heard riae {o the above caude {a) siat - -
::c'_ It fﬁ::’ ﬁte:::' * the underlying cause !agt na generallz ed + art_: ery
case, infury, or complica- _ DUE To (c) . ar erlosclero Sls
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not 3 32
related to the disease or condifion causing death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . ' 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY t(e.g..inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strwst, offics bids ,ete) -
HOMICIDE
21d. TIME (l-l'ot':"th),_- (Day) »{Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ayt et . « v | wHnEAT NOT WHILE
INJURY = | “work AT WORK
271 hereby certg? thai I atiended the deceased from _J_ung_lé_ 1951_ toduly D 195.1_ that I last saw the deceased
, and thal death occurred al LJ.QE. ., from the causes and on the date siated above.

aliveon __July 2 15
Za. SIGNATURE S -

B.I.

Burner%mﬂ’°

S

23b. ADDRES .
.2Lth & Cherry

2. DATE SIGNED

7-3-51

24b, DATE

7-4 - 57

24, NAME CEMETERY OEEzMATORY "

24a, TIOH (City, town, of county)
\ﬁwm

(tata)

DATE REC'D BY LOCAL

7 3-8

25, FOMERAL DIRECTOR'S $1GNATURE

- - L3

¥ AppRESS

e [_}
X 225 RAR'S SIGNATURE 3
; (Licensed Embalmer’s “Statement on Reverse Side)




- v, ‘:" [} N =3
, . taw -:. B ! ' :. .
- R S v, .?‘:‘:.' TR S PN ;
: STATEMENT BY LICENSED EBIB:&LIVIER

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

Student Embaimer Mo,

working under my persona! supervision.

Student ceusennns eeereearae et aaaae Signed.......... Aolomeret...... Mw ....................................

Student Embalmer
[ Licensed Embalmer No.... 3¢

P. Q. Addreacm.y ........................

t
Note: The above MUST BE SIGNED BY THE LIC‘ENSED EMBALMER in his OWN HANDWRII‘ING (Failure to comply with
the above constitutes grounds for revocation of license.}

- If this body is not embalmed, fact should be so stated al'bove.

- 0

o




