THE DIVISION OF HEALTH OF MISSOURI

261"

200 ©- X
“* | fuiv APR 251933 STANDARD CERTIFIGATE OF DEATH O
! BLRTH NO. REG. DIST. WO. __/ZZ__I:EJ!EV 86, 0157, N0. L @OdRegistrar's No - ”4 |
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare o d lived. 1f L ) 5d befors
a. COUNTY Jackson . _a STATE Missouri b. COUNTY JECkSO adeinlon:. |
b. %’I';Y (It outcids corpurats Uimits, write RURAL and give g.TALYENhGLI: yl?F1 c. ng (If outslde corporat~ Ucite, write RURAL and give wn-his) f :
townahip) { 1] i
5 own  Kansas City ~ 135 yra,| w Kensas City 4
2 d. FE%P?TAA’.I‘.EOORF {If ot La bospitsl or § cive strest address or tocatlon) dgg]{i& - {If rural, give locution} |
E INSTITUTION Krestwoods Medi cal Hos q‘_% 2529 Cypress Avenue
3. NAME OF a. (Fist) . (Middle) T v. (Last) DATE (Month) (Day) (Year) |
DECEASE |
k| (rpeor Py JOhD E. Hults peari_April 6, 1953
E s sEx s, C%LDR OR RACE | 7. MARRIED, NIE‘\’ng ummm.’ 8. DATE OF BIRTH s, :.?E Un yeen| ¥ wooN D!:"u ¥ ot
. L oure .
g Male hite arried 7. |April 22, 1892| 60 l |
10a. USUAL OCCUPATION (Givekindofwerk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wad State or Foreiga Comnti 12, CITIZEN OF WHAT
done during must of working lile, even if retired) ‘ D Y ’ ste o Foraiga Loantry CO! H
i Paintep Self Employed St. Louis, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Erastus Hults . Bertha Wilson Bessie Hults
& (715 WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
i 4 (Yew, 00, orankoown) | (11 yes, xlve war or dates of service} 5%
5 no —amnmmena  900-03-18 Bessie Hults £529 Cypress K,C, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I .|l Enter anly onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E 1ina for (s), (b), and () | DFRECTLY LEADINGTO DEATH®(q) (R T
ﬁ This docs mot mean | ANTECEDENT CAUSES
the mode of dying, suck Morbid conditions, if anr ﬂu DUE TO (b)
E as heart fallure, asthenta, to (he abowe cauae () ctating o
B | de It meons the dir- e'umdenting cous o 2 i
o case, Injury, or complica- _ DUE TO {¢c) ./0 R
5 || om wohier cansed death. | i1. OTHER SIGNIFICANT CONDITIONS . g‘, v
[ Conditions contributing to thr death bul not ”
ﬁ related 2o (Ae dizease or condition causing death.
i - || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 ‘ ves [ wo (]
@ 218 ACCIDENT (Bpecly) m.monmunvm,.n.-m Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE Bome, farm, tactory, sureet, ofies bidg.,eve.) . .
Z HOMICIDE :
g 2ta. TIME (Mead) (Day) (Toar) (ewn | 2te. TNJURY OCCURRED | 217, HOW DID INJURY OCCURY
[ INJURY mm.n'r n‘ot'rwuu ) . .
P ; -
E R.Ihercbveeﬂifytbdfaumdedmdmdfrm L 16, lo , 19—, that T last saw the deceased
alive on ——, 19___, and ihat dealh occurred al m., from the causes and on the date stated above.
E GNAC-F/; Geo. Ue ARG a.Lnorer or titley7} Z3b. ADDRESS I Zx. DATE SIGNED
g M (Pl e Cue s 2%/ «aja&/ﬂmm 4/~ 803
1 BURIAL, CREMA- DA . K Q METERY OR CBEMATORY | 24d. LOCATION (Clyy, town, tate
R/ 0s | e ) A
; ‘l—__‘__‘ - , i /// 4 Fi [%, 4
DATE RECD ay 0 REGITRAR'S SIGNATURE y E_r,_— FUMERAL DIRECTON' S SIGMATURE ADDRESS
7 . &1/ 24 otFrrnelt, IBarp & Sons 4139 Truman Rd. K.C.,Mo

[2er’s Staterent oo Reverm 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
Student Embaleer

s

working under my persona! supervision,

Student ..eveecncea aneseen ..l......-........ Signed...... /. VA
Student Embalmer
Licensed Embalmer Noif/fét
P. 0. Ad d e d ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should Be so stated above. '




