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2td. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- o e . WHILEAT ] NOT WHILE
INJURY" % -7 : o | “work AT WORK

2. I hereby certify that 1 attended the deceased from ?mum_ 19 3Y, to "%nm_u 195K, that I last sais the deceased
alive on T%'V_ZJ_, 1955, and that death Yeeurred al 9:00P m., frond/the causes and on the date siated above.
| 22 SIGNATORE | Co ... (Degresortitle) | 23b. ADDR Mo .| Bc. DATE SIGNED
_m‘u&:‘f\w w.p & ‘”'PZ" Suiye Blly - sy g -2
24z, BURIALY CREMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, towt; oz county) ', (Btate) -
o rial ™ | Jan.25,1955 | Memorial Park Cemetery| St. Joseph, = Missouri

-

No. 300 )
1048 FILED JAN 31 1055 STANDARD CERTIFICATE OF DEATH SHte File No.ncumosoms oo
BIRTH NO. REG. DIST. NO. 42_ — PRIMARY REG. DI1SY. RO. 1000 Registvar's No. 92
1. PI.ACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY Buchanan . o o STATE  Mjssouri b. COUNTY By o b o g “eimien
b. CITY (1 outaide corpota \ . H OF . CITY - o
orR to Uimbtn, wrlts BUBAL wnd vy o] STAY nosmasiorm|| OB . 4 b Beideney withln St of
g St. Joseph L yrs TOWN St Joseph o' e
d. FULL NAME OF (I oot is bospital or b loa, aive streot addrem or loeatlon) o STREET (i1 rura!, glve location) Il 7
o HOSPITAL OR ADDRESS : o
0 INSTITUTION. Methodi st Hospltal (Missouri 616 Main St.
a 3 l:l’dmm-: OF . (First) b. (Middle) <. (Last} l 4. DS;E (Month)  (Day) (Year)
H {Twpe or Print} JACOB HARVEY BULLIN pEATH  Jan, 22 1955
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ uwomh 1 m. [ ——
g WiDOWED,, DIVORCED mp.cu,), l Laat birthday)  |Montbs , Hours | Mio,
g | lale White Mo rried April 29, 1875 79 | |
E' m:m usum.g&:gmnon (G ki of wock 10b. KIND OF BUSINESS OR | IAIY- 1. BIRTHPLACE  (((\\ 10 seate or Foreigs c,__m, |ztgm_jz_%§?pwm7
K | Retired Flagman Railroad Clark County , Towa / USA
< ﬁ‘sa. FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PLFE
" Henry M. Bullin . ‘| Eliza Gharst ] Mrs, Mary M,
§2 (5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, otnlnhnwn) (If yes, give war oz dates of service) NO.
| No . 708-16-9785 | Mrs, Mary M. Bullin St, Joserh, Mo,
X | 18,-CAUSE OF DEATH - -+ - - "o w - « . o . .. MEDICAL CERTIFIC:ATION . e . .. Ig'rngg}rhzggzm
Bl " [| Enter anly onsesumeper | 1- DISEASE OR CONDITION = : : : ™
© & || tmetor (e, by, mnd () | PIRECTLYLEADINGTODEATH' ) _Unde
g *This does not mean ANTECEDENT cnusas
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) .L____w'-
3 s heart foflure, asthenda, | rize to the above couse M) stating ]
(=R acumummm--“"‘““’""‘“‘.‘““-""*' p O PR PUPR
e case, infury, or i DUE TO (c) LEA .E A D_,o { ! A k
i || ton waich armsed deass, | 11 OTHER SIGNIFICANT counmous O.@Juw s et ~ ] ]
1 “feo. ' Conditions contributing to the death but H“M‘ q T T
3 ) rdctrdtolhedhanarmdﬂhnmminadmﬂ &d .
|| 192. DATE OF OP'IE'%}G 195, MAJOR FINDINGS OF OPERATION \ ] . t .y v . , |20 AUTOPSYT
. : . . - ’ T T .
E & v ves [ wo bl
o || 218 ACCIDENT Boedly) 21b. PLACE OF INJURY (es..In orabozt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. m wtreet.offive bldg..eno)
7z .- HOMICIDE : -
@
T
b
«
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(Licensed Embalmer’s Statement on Réverse Side)

RECD BY LOCAL | REG "S5 SIGNATURE 1 5- LD CTOR S SIGMATURE ADDREAS
L 27,/95% # ﬁ Prvccral St. Joseph, Mo.
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ERL IS X ":{‘\'
- ‘ . * - -
STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... Eoe e ee et et maseesasmeesemeteaanenasoeashnaraaaraoeenaoaseesiaaaanas , Student Embalmer No,........-..

working under my personal supervision..

SHUAENE «evrneneozeene e emnasseenaens ione e ceaanna Signed..@.‘.&.,g

Signature of Student Embalmer

Licensed Embaimer Noyé;/‘
" P. O. Addresy% ............

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

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

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

Lol .




