5. “No. 300 THE DIVISION OF HEALTH OF MIOURI 43087
Y ,: © ‘ (0 DEC 15 195'.1 STANDARD CERTIFICATE OF DEATH State File No.... BEEA
BIATH NO. REG. DIST. NO. __LZZ_ PRIMARY REG. D3IST. NO. o0 Registrar's No 6.4
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iostiwsion: tweid befors
a. COUNTY Jackson a. STATE court b. COUH‘?ackson adicimlon).

b. CITY (I outoide corpuTate Umits, weits RURAL and give e. LENGTH OF ¢. CITY (If o:stalde corporats Hmits, write RURAL and give township)
OR townghip)| STAY (in this place} OR

TOWN Kansas City QAVEAR S| TOW Yangas City R
] d. FULLPN.P:{E OF {If not in bospital ar instlution, glvs strest sddress or location) d'AsJI?FEErSS . (U rural, give location) a7 o
WSTIHOTON 70458 Summit A% 7845 Supmit
3. NAME OF First b. (Middie ¥V c (Lan
DEAME OF & (First) ] ( ] (Lasy) 4”03}'5 (Month) (Day) (Year)
(Typeor Prini)  FARRY A LULL EATH  1)/24/53
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ OMDER TR | @ e o .
] WIDOWED, DIVORCED (8pecify) . ) last birthday) |Months I Hourn } Min.
Male White Never. Marriad. . O |on¥aewal 65 |
lo:;" USUAL E'F"ATION ﬁmanm i;on KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (¢, vad State or Forsige c__},,, 12, cgﬂrhl"z%:;llngmT
Oy \Naensoe Liouigdtaes Nebraska USA
l[lSa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore A. Lull .| MARIwA Bieman | . oome -~
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknpwn) l (If yua, Kive war or dates of servies) RO. 845 8§ it .
0 - - NonNE i i ; f0 .0
18. CAUSE OF DEATH MEDS CERTIFICAT . 1 AL BETWEEN
| Enteronly onscauseper | | DISEASE OR CONDITION _ _ C g ONSET AN DEATH
Jine tor (8, (by, and (@ | DIRECTLY LEADING TO DEATH® ) . .

T2 does not meen | ANTECEDENT CAUSES :‘1 e ; | 3
the smode of dying, such | Morkid conditions, fm- m DUE TO (b} )
as beart failtre, asthenia, | 7ise to the abore um )
de. It meons the di- | M Bnderiying ca ﬂ g,ﬂ W %%4
eass, injury, or complica- DUE TO (c) . ¥
ticm which caused death | 11. OTHER SIGNIFICANT CONDITIONS  ': —

Conditions contributing to the death bul nof ﬁ . qﬂ ;ﬂ, : l?l W
related to the disease or comdition causing deafh.

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A - ﬂ 1 N E ABTOPSY?
. TION r'
e I ves L1 wo EF
21a. ACCIDENT Epeelt) 21b. PLACEOF INJURY (e.s- o oratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [aetory, sireet, offios bidg.. ste) , . : \ -
HOMICIDE . . i ™ .
21d. TIME (Moath) (Day) ﬂ’-m (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
NHII.IAT NOT WHILE
INJURY AT WORK :

2. 1 hereby cert attcndtﬂe deceased from %j& 15L 10 J.jLZua:,‘m;s_‘ that I last a0w the deceased
- atwc on 19 and that death occtirred at 12 s45A'm., from the causes and on the date slaled abon
@}D- Wers (Degree nua)o Z3b. ADDRESS . | SIGNED
| ‘E% WL 0|5y Ciwroead lir)4/53
%a B RIOA\}.ALCRENA- 24b. DATE lec NAME OF CEMETERY OR-GREMATORY 244, LmATION (01&1 town.oreoum!) &me)
_ﬁ,‘_"uu Noy.25/¥53 | fForesr Hice C)axzrszy ﬂnua.r érnf Ml.s.sa vel
DATE REC'D BY LOCAL 25+ FUNERAL DIRECTOR'S lscautulu: ’ b "

)/-A 553

.

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




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

............................... ,  Student Embalmer No.

vorking under my personal supervision,

Student ...cosevnrsassanes teresasssansannes Signed...S==0
Student Embalimer

Licensed Embalmer No. - yé ?d
P. 0. Address 19“/ C. mﬁ,

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

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




