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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%3
REG. DIST. no._[ﬁzvamuv REG. DIST. no._Lﬂ_ﬂaze,,.-,,,.,&w.,___f—_l__@z_w_..

State Fileslo.

6010

rn eeenamns aneatans Svmanriy reveLnLl im

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d
2. STATE  Migsouri

d Lved. If L

befoie

b. COUNTY Jacks

on ; sdinimiont,

13b. MOTHER'S MAIDEN

b. Cé'll;{ (If outsida corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (It outalde corporsta limita, write RURAL and give townshlp®
9%y Kansas City weeio! Y $re™| town Kansas City
d. FH!.-SLP?!F:LEOOR? {If not i hoapital or institytion, give strect nddress or location) dAs[-)rgREEESrS : (If rura), give location) .‘?
wsriorion  1rinity Lutheran Hospital 3942 Campbell 5é .‘f) o]
3. NAME OF 8. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day) (Year)
preopir=vi A ) L. HULSE o Jan. 22, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io ysars| # UNOEN § TEAR | F UNDER & ki,
M v WIDOWED, DIVORCED m,.f) _ last birthday) |Months| Days | Hears | Min.
; Married 7 | July 2, 1880 |
10a. USUAL gg'cgrATION {ﬂw':::n':ml,: 10b. KIND OF BUSINESSD%gT lRN'f 1. BIRTHPLACE ;) (ud State or Foreiga Gayetry} 12, cll:lrh:%’; ?F WHAT
“Rdltor £ Phblisher df Newspaper Missouri 0
138, FATHER'S NAME NAME 14. NAME OF HUSBANDL OR WIFE

line for (8}, (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such

Morbid conditiona, if any, giring DUE TO (B)
riae to the gbooe canse (o) stating . i

os heart follure, asthenta, the underlying couae lagt.

ete. It memma the dis-

DUE TO (c)

Mark L. Hulse Lucinda Keithly Ethel Hulse
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuaNrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-l‘rémnkmn) l (I yeu, xive war or dates of gervica) h95-09-7909 . MI'S. Ethel H‘ulBE, 39[12 Campbell, KC HO.
3 EA DICAL CERTIFICATION INTERVAL
B e | SR e, Aoz e . -
- o/

(Mcoth)  (Day) (Year) (Hous)
. WHILEAT
WORK

NOT WHILE|

INJURY AT WORK

care, infury, or complica- - - — W
tion wich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS T i =
Conditions contributing to the death buf not ,g?X
related to the dlaense or condition causing deafh. '
19a. DATE OF ‘OPERA- | 19b: MAJOR FINDINGS OF OPERATION Y v ‘ nod ' 20. AUTOPSY?
. TION
. .- : , ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. tastory. sirset, offiow bldg.. sa} - - -
HOMICIDE ] )
214, TIME 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

Fal
2.1 hereby ceffify that I atlended the deceased j‘ra:zMJg , lo
alive M, and that deafloccurred at ;o_«;?f m.,

'om the couses and on the date slaled above.

£ 2 , 19"-’?, that I last saw the deceaced

WRITE‘PLAI'NLY—USlNG UNFADING BLACK INE—MAHKE A PERMANENT RECORD o

2 Wia A I

23b. ADDRESS

Voos [l Bl £Ck)|

S

%a. BURIAL, CREMA- | 24b. DATE

el 1/26/53 Mt. Moriah

24z, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)l

" (Etate)

Kansas City, Missourt .

TURE .

DATE REC'D BY LOCAL
REG.

25: FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS

STINE & McCLURE, Kansas City, Missouri

—— .

(Licensed Embaimet’s Statement on Reverse Side)

-




§

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammm oo

Studont Embalmer Mo.

- [E—

SLUdONt weeenesrscrransscssaannare smm}ﬂ MM‘ B

Student Embalmer . . Licensed Em],ﬂme, Nng ? 9‘ (b

p. 0. Address 2L W

|

|

Nnne. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failum to comply with ‘

the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so0. stated sbove.

working under my personal supervision.




