No. 300

10.48

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

FILED JUN 29 1955

! BIRTH NO.

THE DIVISION OF_ HEALTH Ol_-' MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No.... 30308 4. .

REG. DIST. NO. Z& 2 PRIMARY REG. DIST, no._,[L‘Z.—‘Regi:rm's Na...2425._

10a. USUAL OCCUPATION (Qive kind of work
d?.dum G;m ?-wkiul.u!c. oven U retired}
10Us e -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, Il inatitution: reidence befors °
a. COUNTY Jackson a. STATE Moe b. COUNTY Jackson adintmion).
b. CITY (If outeide corputate limits, wts RURAL and give ¢. LENGTH OF || e CITY - 4. s Residence within Lmtis of

Town  Kanses Clty o) | STAYSRYYRS|  TOWN  Kanses City Rl L=
d. FH&PF‘PAME OF (If not in hospital or institation, give streot sddrees or location) DDREESI-S (If rural, give location) 3 L{; 7
INSTITUTION Trinity Lutheran Hoap. M}" 1327 Lake St 0

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DAE  (Mouth) (Dey) (Yean
{Typeor Printy  JOAN GULICK peatH June )4, 1955

5, SEX ¥ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs] IF UNDER 1 TEAR | O pwDER o Ho3,

Female iWhi te WIW& , DIVQRCED (Bpu:‘h') Mar 1’ 1188Lu hg},lrmdu_ ) Month, Dars noml Min.

15. BIRTHPLACE (City end State or Foreiga l‘nnuy)n

10b. KIND OF BUSINESS OR IN-
Merysville, Kanses !/

At home ~

12, CITIZEN OF WHAT
UNTRY? -

Wnnn.or unknown) I (I yea, give war or dates of service)
Q

-

192-18-5997 " | Howard W, Gulick

- alle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Luecian Permeter Mary B, White | Jesge Gullck -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

303l, Park K.Ca, Moo

18, CAUSE OF DEATH
. Enter only onevause per
lipe for {8), (L), and (c)

*This doer not meen
the mode of dying, such
o4 heart fallure, axthenia,
de. It means the dis-

MEDICAL CERTIFICATION

ANTECEDENT CAUSES 2 g ' 2

1. DISEASE OR CONDITION .~
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

| ONSET AND Z‘m

Mozbid conditions, if ang, giving DUE TO (b)
rige Lo the above cause (o) stating
the underlying cause lasl.

DUE TO (c)

caze, injury, or complica-
tien whieh cavared death,

13. OTHER SIGNIFICANT CONDITIONS .
Conditiont eontribiting to the death but not

gk

g

related to the disease or condition eauring death, R

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY ta.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg..ate.)
HOMICIDE ’ -
Z2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
oF © | WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK i
- — — -
2. I hereby certify tha I atlended the deceased from é.,[&‘f_ 1955, to __%Li 1955 | that T last saw the deceased
alive on , 19&5 andhat death occurred al _éé/ﬂ__ ., Jrom the cduses and on the dale slated above.
Z3a. SIGNWD W. ig-- (Degree or title)ty DRESS M 5 2. DATE SIGNED
. * -

7 AR W7y /7603 A /% Ay <
24a. BURIAL, CREMA- | 24b. DATE 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cmmty) *w (Etate)
TION, REMOVAL, (Spedify) . .

1 dune 6, 1955 Floral Hills, Cemetery | Raytomn, Moa =
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ngn}_r::sg‘
r .
é- b .55 e Mellody-MoGilley-Bylar Kansas City, Mo,

- (Licensed Embalmer’s Ststement 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

by Me, OF DY ..ottt e it s e s e et e e e e e ., Student Embalmer No............

working under my perscnal supervision..

Student - oooveirnaiiiiiiiia e ciscanaaana
Signeture of Student Embsimer

#Not‘e@ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to con;.ply with*the above constitutes grounds for revocation of license).

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

T th body is' not embalmed, fact should betso stated above. .

-




