No. 300
10.48

1

WRITNLAI’NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALEC APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zﬂf PRIMARY REG. DiST. m._,Lag&msmnm.ig'.S@_m.__.

State File Naizosfzu.

Issac H.Hull

Susan Houston

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNT . STA . , . admimion).
a. COUNTY Jm . n. STATE mssom b. COUNTY JaCkson L 3
b, CITY (I oatald limita, write RURAL snd . LENGTH OF . CITY
QR (I catlds eorpunte limlts, wriia toombics| STAY ic e ptacal] — OR . O R eorpareied ey
TOWN  Kansas City, 55 yrs ToWwN Kansas City, = ST
d. FH‘.!)-‘SLP?TAAME OF (1 not in hoapital or Institgtion, give street nddress or location) M A%I-DRIES (It roral, give location) 3 ? I %
INSTITUTION 1,22 West 11 St. \ 1122 west 11 St.
3. NAME OF a. (First) b. (Mlddle) T e (Lest) 4DATE (Mot (Day) (Ve
{ Type or Print) Odus Ge Hull pEATH Mar, 31 1954
5. SEX D 6. COLOR OR RACE | 7. #&%EB, lg:i\\”chhElSRglngh 8. DATE OF BIRTH - 9.]:?!5 (Il‘:hyo,us a:[' nm::l xDr':u ; UNDER 3 WES,
. Ul - (Bpe ¥ o u ours | Min,
Male White ie July7 1886 87 | |
lwﬁﬂ;ﬁz@;ﬂﬁ?ﬂ"ﬂ“"k 10b. KIND OF BUSINESSD%E_;HI‘; 11. BIRTHPLACE (City end s“‘b" Foreign 0"“",' IZ‘.:gITIZEI;Ir?FWHAT
Retired Mds. Packer Wholesale Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Catherine Hull

. Enter only onecatiss per

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. o, or unknown) | (If am-N.rln war or dates of servios)
O

No

16. SOCIAL SECURITY
2 NO.

7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Catherine Hull 4,22 West 11 St. K.C.Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

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

. —

*This does not mean ANTECEDENT CAUSES

4 _ A’ INTERVAL BETWEEN

ZAN Z
‘ ' D TH

the wmode of dying, such
as heart failure, asthenta,
ete. Ji meens the dip-
ease, fnjury, or complica-

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a) d&tiﬂa
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

itiona contributing to the death but ot

Hom which caured death.
. Condit
related Lo the disegre or condition cauring

21a. ACCIDENT
. HOMICIDEéZ é Zl zz Z z} i
Zld TiME {Month) {Year)

boma, tarm. tactory, strest, office bldg., sw.)

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT |
TION
ves (] o TR
21b. PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /

{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
Sy B
2. I hereby certify that I attended the deceased from , 18 . that I last saw the deceased
alive on , 19 nd thal death occurred at ].;.2_'_03_.5“ from the causes and on the date stated above.

(Degres or title

Elmwood

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

3.

23c. DATE SIGNED

DATE REC'D BY LOCAL

‘/r/a-_f"aﬁ;

75. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Mrs C.L.Forster Funeral Home K.C.Mo,

e Ty

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student.......cvuicirmiiiiiiiirriira e e
Signature of Student Ecbalmer . -

P. O. Address q/é%

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

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

¢ this body is ' not embalmed, fact should be so stated above,

-




