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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISSON OF HEALTH OF MESOUR!

STANDARD CERTIFICATE OF DEATH State Fite Moo o O A D, .
BIRTH nog : : REG. DISY. NO, 42 PRIMARY REG. DI3T. m._!»,_O,O_O._. Regisirar's No 319
i. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers decessed tived. I institotlon: residence before
2. COUNTY Buchanan 2. STATE M4 ssouri b- COUNTY  Bychanaff™™>"
b. CITY (I cutelde corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY d. s Recdence withtn Limits af
QR townahip) {in this place): OR a city oz [Acarporated
TOWN . St. Joseph > years Town  St. Joseph C E TR
d. F'l:llb_sLP#ME OF (If pot in beapital or instisution, plve strest addrems of location) . Asargggs (1f rura!. give location} of { 7
INSTITUTION Missouri Methodist Hospital 625 Mt. Mora Roa d O
3 NAME OF :: (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)__(Year)
(Typeor Pring)  Frances L. Hulett oeartH  March 16, 1954
5. SEX / 6. COLOR CR RACE | 7. #&%ﬁ% rglzvzgcrgeamao 6. DATE OF BIRTH 9, AGE (In Toun| ¥ DO | T [ ooh u
. {Bpacify] . birthday ooths | Daye }| H Min.
female white Barried November 23, 1883| ¥0 _ , =
10a. USUAL gg‘::m-non ﬁmam 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City aad State or Foreigs Comster) (12 SITIZEN OF WHAT
flousewile own home Breckenridge, Missouri
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Patrick X, Lollis ] Elizabeth Cunningham | William C.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 80, or unimown) | (H yus, ghvs war or dates of service) NO. -, . . '
no e none William Hulett,625 Mt.Mora Rd.,St.Joseph,Mo.

18. CAUSE OF DEATH ‘ MEDICAL CERFIFICATION ) WTERVAL BETWEe 9
| Enter anly onscemsaper | - DISEASE OR CONDITION . ﬁ'
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5 : -

_*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, piving DUE TOQ (b)
as beart faflure, asthenia, | rise to the above couse (o) dating
de. It meons the i | heunderiying cavse logt.

caze, injury, or complica- DUE TO (cWK ~
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
refated 8o the disense or condilion cavsing death.
19a. DATE OF OP'FI%'}G 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
#o/! | Wl
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY {a.g..moraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. street, office bldg .. #20.)
HOMICIDE
21d. TIME (Monsh) (Day) (Yew) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY AT WORK
‘2, I hereby cerlify that I attended the deceased from _3--_'3_ 195._!1_ to , 198 Yhat Itlast saw the deceased
aliveon _3=[& 193"y and that death oceurred at Ot 408, 45a . m., from the cauaes and cm the date staied above.
Za. PIGNATURE' . or mlab 23b. ADDRESS Z3%. DATE SIGNED
Praa, OF. D ﬂm/ malll 3 17-5%
2 URIAL, CRERA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (Oity. town, or coanty) (5tate)
P 3/18/1954 Memorial Park Cemetery St. Joseph, Missouri
TE REC'D BY LOCAL 'S SIGNATURE . ¢ R5|2%. FUNERAL DIRECTOR'S 5IGNATURE ODRESS
r— [}
(Licensed Embalmer's Statement on Reverse Side)
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R T~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF BY o\ cermeemirioeiaaneeannneniaaeenaanenane e eeneeeeeeceoeanesesecsieaesans

working under my personal supervision..

Student ..o ittt racisi e s,
Signature of Student Embalmer

3

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




