THE DIVISION OF HEALTH OF MISSOURI

. Ho. 300 t‘ ac
¢ | FILEBDEC 26 1951 STANDARD CERTIFICATE OF DEATH e e o, FAOTCE
! BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. CIST. NO.__ 2202  Repistrar's No..... ‘3"2“?2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY 2. STATE b. COUNTY adicinlon).
Jackson Mg s urd Jackson
b. CITY (it outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outaide sorporate limdts, write RURAL and gve townabip)
OR township) | STAY (ip this place) QR n/
TOW _ Kansas City 50_yrs|, "N Kangag City — 1
d. FHCI.J-%P?T{‘AD?.EO%F {If not in hospital or institution. glva streat add or loeation) d'AsJ[?REET& {1 rural, give loeation) ﬁ *'( b 4!
INSTITUTION 3507 Jefferson . 3507 Jefferson
3[’)‘E‘::thS%FD o. (First) b. (Middle) ¢, {Last) 4. DATE {(Month) (Day)} (Year)
{ Type or Print) JOHN WEBB EULL DEATH 12 6 1951
5. SEX Js. COLOR OR RACE | 7. Mﬁg)l}'}%g EWSEC%RE'ED N 8. DATE OF BIRTH . 9. :.GE s yeun| o CCK | TR | G0on 3 .
(Bpe it birthday, om ays | Hours | Min.
Male| white Marriedf |Nov. 21, 1896 55 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR!IN. | 11. BIRTHPLACE ¢
dona during most of working life, U:on?l ron ke i : DUSTRY tate or forslen oowatry) lngII.J“'IZ'fEi@?DF WHAT
- tover Candy Co. Hiawatha; Kansas «S.A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Fred 0. Bull Mary Bell webb Mary Elizabeth Rull
|§{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or u: own} | (I yes, xive war or dat, 1 ioe) N
;ﬁuo | -, ive o of serv 496—03-664f Mrs, Mary E. Tull, 3507 Jefferson
18. CAUSE OF DEATH MERICAL CERTIFICATION N %S’ﬁhg%’&&
 Enter only oneenuseper | [, DISEASE OR CONDITION — '
line far (a), (b, and (¢ | CVRECTLY LEADING TO DEATH® () My

*This does mot mean ANTECEDENT CAUSES

{he mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b}
o8 keart fatlure, asthenia, | riee to the abore cauve (a} #ating . .
de. It means the dig. | ihe underlping cause last.

0
ecase, injury, or complica- DUE TO (& 1‘ Q
tion which causzed drath, | |1. OTHER SIGNIFICANT CONDITIONS t " -’ \ -

Curditions contributing to the death but nof
related to the disease or condition cousing death.

19s. DATE OF OPERA- | 1St. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
TION

: 71 | 5 o YES D NoN
21a. ACCIDENT (Bpecit 21b. PLACEOFINJURY {e.g.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {STATE) /
" SUICIDE factory,street, office bldg..gta.)

HOMICID 1722, P2
21d. T(I)?E (Monty) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21 Hi DID iNJURY OCCU

: WHILEAT[] NOT WHILE[ 3.+
FNJURY/ - -;'é— S-I WORK AT WORK MéM =
¥ - L) J " 7 —

2. I hereby certify that I atiended the deceased from , I8 lo , 19 , that I last satw the deceased

alive on , 18 and that death occurred al ________ m., from the causes and on the date stated above.

{Degroe or title) 23b. ADDRESS

|23c DATE SIGNED

/287

Zla. SIGNAPURE H
. CREMA- A

'WRI'I&PLA!NLY-—USING TINFADING BLACK INK-~MAKE A PERMANENT RECORD =

. il “d _ e
4b. DATE 24z, MME OF CEMETERY CR CREMATORY 24d. LOCATION ( ¢¥, town, or county) (Sl.nle)'
12/ a/19=1 Calvary .. | Kansas €ity, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

s ea - | FREEMAN MORTUARY & CHAPEL, KC.C, M0,

¢licensed Embaltmer’s Staterment on Reverse Side)




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— ...

 ——

T -~
. . . d | NOwuvrosatousnaasatenannanne
working under my personal supervision. ent Embalmer Mo

} Si

] T vesann

Student Embaimer Licenzed Embalr% _____________
P. O. Address - C

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

If this body is not embalmed, fact should be s0 stated above.

-




