wsoo.y FILEDAHR 17 1951 THE DIVISION OF HEALTH OF MISSOUR! . 28007

o8 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NO. nec. oist. wo. /Y D ey pes. oist. wo. _LOLE Regisirar's No. 32029
a L. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd livad. 1f instigtion: residence befors
a. COUNTY a. STATE b. COUNTY adiniseion}.
Jnckson T Kansas O HNeY3o &
b. CITY (i outsids corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (f ousslds ocorporste limits, write EURAL anJ give township)
OR townehlp) SrAY ?):hhph«) OR \ . ﬁg
o Kansas Cid., AS|_™mwolwMRe .. ~ 37z
d. FH(}:'SLP?'PAT.EO%F (1f not in hospital or insth lo gire struct sdd dASJDR&'I' (It resal, give location) ¢
mstirmon o b e s \Jmi%k\m 1908 £, Cedar
3. NAME OF a8, (First) b. tMiddle) c. (Last) 4, DATE {Month} (Deay) (Year)
DECEASED x-‘ OF
(e pin) CA\ vigdine o Dulle DEATH Z- 19 -81
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTN 9. AGE (In rears| * Dom 1 YO | ¥ Do u
. WIDOWED, DIVORCED, (8ps ,) '\, Inst birthday) |Monthe] Days | Houm
. O Q- " _5 i \q 5 D 4 I
10a. USUAL OCCUPATION (Givekind of woek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cftate or forslgn oounter) / 12 CITIZEN OF WHAT
dooe during most of working life, sves I retired) — DUSTRY —_— COUNTRY?
None KnoxuiNe . tennessee l Us A
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MMJ%%M m: ___
I5. WAS DECEASED EVER IN U.5. ARM CES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (1f yes, give war or dates of sarvies) NO. I Y- -1 Qw
DAY | _potoe Revamed W, Dulke  bla
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lm‘:l;w
| Enter anly anecaus 1. DISEASE OR CONDITION ‘gf'
x;:"w (.{ﬁ;, .,d‘(’; DIRECTLY LEADING TO DEATH* ) _ Obstructive Hydrocenhalus Mon 8
. ANTECEDENT CAUSES . s
Thia dees not mean Meningitis at age 8 Days

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
s heart failure, asthendia, | rise to the above catize (a} stating - . . .
de. It means the dis. | B¢ underiping case last. m%ﬂ-\«o -

ease, injury, or complica- DUE TO (c) Mﬂ:ﬂ?@a—‘d/ N
tiom tobie eaused death. | 15 OTHER SIGNIFICANT CONDITIONS 5 Lr D°

" Conditions contribuling to the death bul not
related to the disense or condition exuaing deafh.

19a. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ~Acgqueductal Stenosis ves &) wo [J
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (e.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁé‘ﬁlgfoz homs, farm, fastory, stureet, office bidg.. ere)

2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

21d. TIME {Month) {Day) (Yeur) (Hour)
IMJURY o 'HI!-!AT N:‘I'TI'I'HB.E

2. 1 hereby certify that I attended the deceased from _SULY 10th 1951 oo July 19tH, 1951, that 7 last sow the deceased
2 l}stl_, and that death occurred at 12D m., from the couses and on the date stated above.
[/] (Degmee or tisle) | 236, ADBRESS 1000 Professiocnal Bldg | 2. DATE SiceEp
. . Kansas City, Missouri Julyl9, 151
24c. NAME OF CEMETERY OR -CREMATORY 24d. LOCATION (City, tnv'n.otmlj) __.{Shll)
DanDace Oemerery | Wiczow \Jonenon ~-owa

25. FURLRAL D1 RECTOR'S $)GHNATURE D!!”
1337 8&1H Crecw

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




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 by —rrocrreeam

____________ , Student Embaimer Wo. .
working under my personal supervision. -

Student soesnsacnsens teteasmassssenesannnos
Student Embatmer

Licensed Embalmer No “ v 6o

. ' P, 0. Address_1X C. Ve,

: . . . s o .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN-HANDWRITING. . (Fiilui& to comply with
the above constitutes grounds for revocation of license.) )

- I ‘this body is not embalmed, fact should be so ‘stated above. i

.




