weef PLEDJUL 121954 STANDARD CERTIFICATE OF DEATH 18041

21d. TIME iMonth) (Duy) (Year) {(Hour) - 21s. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?
or WHILEAT [~} NOT WHLLE

INJURY . AT WORK

2. I hereby certify that I attended the decegsed from Jan, 1 , 18 54 to 'JU1,V 4 , 19_._5_4 that I last saip the deceased

aliveon Julw 4 1954  and thot death occurred at 122 40D m., from the couses and on the date stated above.
20 S N.ATURE @nor tit.lBD 23b. ADDRESS . - Z3c. DATE SIGNED
__cgﬂ&% &%J’IMO VA St.Joseph,to.~% State Hosnu#2 | 7=d=bd__

BURIAL CREHA- 24b. DATE : 24c. NAME OF"CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TI%N REMOV, i . .

= hz10w1954 Gr sas. City, Missouri

10.48 State File No...
{ aIRTH KO. Rec. oisT, wo. 42 priusry rec. 01s7. wo._ 1000  resivtrars no... 704
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsassd lived. 1f Insthutlon; residence bufars
F || >Y  Bychanan . o L >5™*E Missouri > COUNTY fackson  “="
. b. CITY (i outelde sorpurats Limits, writs EURAL and xive c. LENGTH OF ¢ CITY . e d. I» Residence within Linits of
R townahip}] STAY place}] =gy eorpﬁnhd town?
g TOWN St. Joseph yr.’5 aJ d\FQWN Kansas City <H
4. FULL NAME OF (f not in howpital or & Jou. ive street add STRE| QU rasal, give location) ” y
= HOSPITAL OR * ADDRESS .
3 insTiruTion State Hospi tal No, 2 619 W, 13th @ /
E kX DP‘EACMEESOEF a. (Pirst) b. (M’.idd]e) ¢ (Last) 4. DS‘EE (Month) (Day) (Year)
F trypeor Pine) RALPH ~ ALLEN  PULLIAM and/or JACK COOPER oEATH  July 4, 1954
& 5. SEX 41 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| 7 WOER | YER | P ohoen 1 Fms,
g ) WIDOWED; DIVORCED (5sectivy | last birthday) [Montha) Days | Houss | Mio,
g | Mala__|white Married March 3, 1901 | &3 |4 |
E w%’l:gg?nl;o&;:g?ﬂon (Gorekind of wen 10b. KIND OF BUSINESS OR IN. n.. BIR11-IPLA.CE (City and State or Foraign Comnteyl O] 12 C[lJTI_IZ_ERr‘QHOFWHAT
K axi briver Missouri
< Llsa. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
“ William Pylliam |Lelia B, Finl B ice jam
k5 {f 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
('Yn.?. rmknown} ‘ (ﬁ:‘?\!ﬂ{wdﬂtﬂdnﬂiﬂ) . N . .
% es ac None Beatrice Pulliam=1642 Jefferson-Kansas City,
18, CAUSE OF DEATH MEDICAL CERTIFICATION : : INTERVAL BETWEEN
¥ || Eoteronly cnecoumper | 1. DISEASE OR CONDITION cvsgs . R.h ssouri ONSET AND DEATH
Z |l 1ina for (o), (b9, and (5 | PIRECTLY LEADINGTO DEATH*,y Syphilitic Meningo Encephalitis Jan. 1 to
- — July 4,1954
—— u
i “This doet oot mean | ANTECEDENT CAUSES . _ TUly s
3 the mode of dying, ruch gwwmm&m i auT giving DUE TO (b} —S-ypbl-l-l-s Jan, 1 ta
r faflure, asthenia, e L0 the a catse dating
.’ :.b“;‘f uré the diy. | (e underiping cotse logd. IJUly 4,1954
case, infory, ar compll DUE TO {c)
g tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
o= Conditions comtritnding to the death but not
91 . related to the disease or condition causing death.
u || 19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ORI X O w®
(=) YES No
v |[2te ACCIDENT - pmettyy 21b. PLACEOF INJURY (o, Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. [astory. strest. office bldy..ex0.)
& HOMICIDE
[ 4]
]
E )
=
w
B

S
DATE RE'DBY LOCAL | REG ‘S SIGNATURE 1.L.g 5 25 FUNERAL DIRECTOR™ S 31 GNATURE ADDRESS
by 9 | e o Qi) 2T g ool
: {Licensed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF DY oottt iiietamr e ceeiit o citaiaases i ase e casaiaennns P , Student Embalmer No............

working under my personal supervision.,.

Student...oooiri i i care e
Signature of Student Embalmer

P. O. Address.jf.f.é(ﬂ%.:a{'aﬁ

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

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

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



