DIVEION OF HEALTH OF MISSOURI

. No.300 o .. ‘7',- v
Ctouas l FILFD NOV 2~ 195% STANDARD CERTIFICATE OF DEATH ' sire rite 9 3O O3 3
! BIRTH MO, REG. DisT. Mo. ___ A2 _ primry mEG. DisT. " _ 1000 .. &egistrars No..... 1029
i. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decsssed lived. If institaticn: reaidence bafore
% 8 COUNTY  pichanan * STATE M3 ssourd b- COUNTY  Byuchanan ™=
e iew.s|l- B CITY f outside corpurste lizite, wiite RURAL and givs . | ¢, LENGTH OF | c..CHTY {1f auide sorporats lizzits, write RURAL sad gtve township 3 7/ /
. township! [ STAY (in this place)
TOWN  St, Joseph " "Life TOW 5%, Joseph &
d. FH(I).SLP#;;I_EO%F ot gf‘gréwﬁ fﬂ #ifze or loastion) d.ASDrDFI almn.l , tivs boestion)
INSTITUTION. 3907 King Hill
2. NAME OF s (r:m; b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) JOHN ALBERT - - BULLING DEATH  Oct, 24 1953
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o resrn| # WO 1 TUB | & BOA b wrr,
2 WIDOWED; DIVORCED ¢Bpactty) : I last birthdsy) um:-, Dars | Hours | Min.
Widowed . o7 _Feb, 15, 1883 | 70 |
10a. USUAL OCCUPATION (Give kisd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase o forelen soutrs) 12, CITIZEN OF WHAT
done during most of worklag life, wven If retired) DUSTRY . i3
Retired Bartender Liquor St. Joseph Missouri A
138, FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bulling . Kathryn Swit Ste i Dec
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, Ot aowWh, F&8, K178 WAT OF ted .
No o | " 1,93-18-4772°R | M. A. Rutherford St, Joseph, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausspez | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and () | PIRECTLY LEADING TODEATH*(y _ Carcinomatosis 1l year

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditlons, if any, m DUE To (hCaréinoing of lung

a1 heart faliure, pxthenia, | rive to the above cruse (a}
{ ete. 1t means the dis- -the underlying couse last,

case, injury, or complica- | __ DUE TO (0)
tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing denth

192, DATE OF OP;I%‘I\'J 194 MAJOR FINDINGS OF OPERATION - . ‘ ’ ' ' 20, AUTOPSY?

0.2 X vis ] wo [T

21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e-s. lnorsboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgg}chEDE : bome, larms, fagtory. street, offios hidg..eve) o

21d. TIME . (Month) (Day) (Yer) (Houn) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
mnu:n' NOT WHILE

INJURY ol
2. I hereby certify that I atended the deceased from Qcta 1N 19 52,10 _Octa 2h, | 1653, that 7 last saw the deceased

alive on Ang._ZI_, 18 , and that death occurred arlz_._SQE m., from the causes and on the date stated above.
Z3b. ADDRESS 23c. DATE SIGNED

23, SIGNATU (Degres or uue)
M /% M M. D. 30L N, 8th St.,5t. Joseph,Mo. N0-26,53

.ZI_J}aONBHERulaJ. CREMA- | 24b, DATE 24c. NAME OF CENETERY OR CRE.MATORY 4. LOCA\TION (Oity, town, or county) (State)
] Qct .26, 19531 Ashland Cemetery Sts doseph Missouri

DATE REC'D BY L%CE% R RAR'S SIGNATURE . $ 5._5 UNERAL
JO,/953 Z:&!éé @é 42@5 %;z
{Licensed s Scatermnent op

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 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, of byamn......

working under my personal supervision. Student Embalmer No..... tesana EEEERETE YT
Signed...m_%m S S
Stgned...... teseiiieannitacanaa rerracrreasn : - A o
: Student Embalmer . o - Licensed Embalmer No...#{ % 2.2

: ' P. 0. Address .

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

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

. =



