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THE DIVISION OF HEALTH OF MISSOURI

ot HLED JL 12 1854 ~ STANDARD CERTIFICATE OF DEATH e s 1992
BIRTH NO. _ — REG. DIST. NO. _MLPR:MMY REG. DIST. N0. Q02 R“"-’"“”Nﬂg&il’:}m._m,,_
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whoere decoased lived. If institution: residence before

& COUNTY aduisalon
a. Jackson . o STATE  Missouri o CONTY  Jackson

b. %TY (1 outzide corpurste limits, write RURAL and give

township)
TOWN Kansas City

¢, LENGTH OF ¢. CITY \dence
STAY (in this place) OR e I-.cll‘fy' wwrgﬁlmmmw‘:vg
o8 vhgrs | Town Kansas City < X% 24

|l 2 I hereby.certify that I aitended the deceased from June 10 19 Sh to _dJune 21 19_2{ that I last saiv the deceased
alive on _June 21 . IQSLI_, and that death occurred at 22 LOA m. , Jrom the causes and on the date stated above.

2. SIGNA ' -7 Bel. BUTnS (Degrooor title) | 23b. ADDRESS . Zc. DATE SIGNED
- 2ith & Cherry =~ ' = | =218}
Zia. BURIAL, CREMA- | 24b, DATE 5 b NiHE OF CEMETERY CAROEKNOTIRE. | 243, LOCATION (011, town, or counr.y) _ (State)
TION. REMOVAL (Bpeeity) :
Burial 6-~22-195] Mount Washington . Kangas Gity Mi ssaurd

g FAJOIJS.PI"«I_'{\‘{JLI.EOOF (If not in hoapltal or Instltution. give strect address or loeation) . SDT[?F}'ZE"ﬁ (I rural, give location) 5 7 D
o INSTITUTION  General Hospital No. 1 "t 903% Truman Rd,
8 (G NamME OF = (Fies) b. (Middie) F o (La) $DAE (Mo (Dep)  (Yew)
B ( Twpe or Print) Forest . Earl Hulj DEATH 6 21 195l
E 5. SEX o | 6 COLOR OR RACE | 7. #fo%ﬁ%g‘ EIE\YSECEEREIEEE) 8. DATE OF BIRTH 9. I.::GE (Lo yeurs] ox unoen | YEAR | F UADER U HES.

. . . {Bpacity) :d . on! Days | Hours | Min.
g | lale White Wi dower =" | Nove2nd 1883 l |
E ID;.,NUSUAL gsle::\TIONn(ﬂmgml;- 10b. KIND OF BUSINESSD%FS!TIRN‘f 1. BIRTHPLACE (oo 14 Seate or Forsign Country) mi:gll}l-'}%%@?FWHAT
& i er for self Syracuse Missouri o U. S.
<:l 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P William H., Hull Elizabeth Hutchison ] Hull,Deceased
&= :;3!_ WAS omn EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘C;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

on, I, OF (I yes, sive war or dated of service) . -
§ no | ‘ e No | Pearl HeHull L19 South Colorado,KinsasCity
| . cause oF oeats . ~ MEDICAL CERTIFICATION o | OnEEyAL SETWEEN
-] . Enter only oneocausa per 1. Dl SEASE OR CONDITION . =
7 | linoon o, (o a1 | DVRECTLY LEADING TO DEATH® @ Massive cerebral encephalomalau&
S eft
g “This does not mean | ANTECEDENT CAUSES 1
o || the mode of dying, such | Aorbid conditions, if any, gizing OUE TO (B)
i | ar heart faflure, asthenia, | rise fo the above couse (a) stating
¢ BN ae.ortimenns the du- | he underlying couselost. . c P T N
) ease, infury, or ") DUE TO (e) . .
tion, which caused mm 11 OTHER SIGNIFICANT CONDITIONS -
E ’ lam contributing to the death but not .- o . - - ’5'3 4"?\
3 related to the dizease or condition causing death.
E 19a. DATE OF OP_I!;:%Aﬁ 130, MAJOR FINDINGS OF QPERATION ‘ _ e AUTOPSY?
= NO D
®  ||2e. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srm—:)
SUICIDE - - bome, farm, factory, steest, affics bldg.,e10.)
B HOMICIDE o
g 21d. TIME (Month) (Day) (Year) (Hsur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

J‘ INJURY . WORK AT WORK
7
]
R
[
g

DATE RH:'DBYL(]:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
-z 2 ,;V MJM Mrs.C.L.Forster Funeral Home K.C.MOe.

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

byme, orby .............. Ceaceasasaas e tsisissestsesvmstanseansrrarareranrnnns eraeees

working under my personal supervision..

Student.......ccioiniiiiiiii e ey .
Signature of Student. Ezheloer

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

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

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