No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - 1956

REG. DIST. NO. / i é -

State Filc No

PRIMARY REG. DIST. NO..&J:’_ Registror's No, . 3/&}/ ......

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. U institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinision).
Jackson - Migsouri
b. CITY (I outelde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within Yimits of
R woship) Y (in this plaes) OR a eity op.in . wn?
town  Kansas City omeskiol| 3 Trs ol Tows Kansas City e
d. Fg!‘IS-P?'#AT_EOORF (It Bot in hospital or fnstitution, give streot nddross or location) AS.DrDRREEESTS (If rarsl, give location) 7 é b
instiTution 311 Brush Creek Blvd. 7 311 Brush Creek Blvd. 5 0
3. E OF 8. (First b. (Mliddle) ¢. (Last)
DECEASED o (FirsY ¢ 4. DATE (Month)  (Dey}  (Year)
{ Type or Print} Wilbur Ellis Bullis DEATH July 20 1956
5, SEX ¢ | 6. COLOR OR RACE | 7. m\&ﬂ%g, Bfgggcrgsnmzn. } | 8. DATE OF BIRTH 9. AGE (I.;r' u uu‘:.a 1Dm: ¥ UNDER U Has,
. . (Bpecify} t ¥ oo sys | Hours § Min,
Male White Married Feb. 15, 1876 80 , I

102. USUAL OCCUPATION (Citre kind of work
done during mot of workiag life, sven If retirad)

10b. KIND OF BUSINESS OR IN-
i DUSTRY
Insco Brick & S+an

11. BIRTHPLACE 12. CITIZEN OF WHAT

COUNTRY?
UsS.A.

. {City and State or Foreign Country)

Nebraska

13b. MOTHER'S MAIDER

Roy Bullis Mary Frazi

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.nﬂa! unknown) ‘ {1{ yem, kive war or dstes of service) - 509_01_0)456‘0

14. NAME OF HUSBAND’OR WIFE

Arlens Cullins Bullis
7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Arlene Bullis 311 Brush Creek K.C.Mo,

%AME

18. CAUSE OF DEATH. -
1. DISEASE OR CONDITION

_Enter only onecause per
line for (2, (b, sad () | DIRECTLY LEADING TO DEATH® (5 f s O
* Tkir does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, | rise fo the abooe eatise (o) stating
ete. It means ihe dis- the underlying cause last.
DUE, TO- (A Z

east, infury, or complica-
tign which cavsed death.

11, OTHER- SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cauring de

NEDICAL CERTIFRIGATI

A )

cﬁ( ., INTERVAL BETWEEN
1 ] , " /
- A AL IY]

- oZEND DEATH
' ) d ?‘D '

-l\

19a. DATE QF OP_lE_IIg}i 19b. MAJOR FIN_DINGS_ OF OPERATION

a’ua &MM_L?QQZ ‘i
2. AUTOPSY?

vnm wo [J

¢ deceased from

2ia. ACCIDENT (Bpweily) 21b. PLACE GF INJURY te.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (ST‘ATE
SUICIDE : .boma, farm; factory, street, offioe bldg.,et0.)
HOMICIDE - : .- . S
214. TIME (Montb) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
= - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

.
(24 . IQJé, that I last saw the deceased

1 9*"57 o

, and that death occurred at/_zﬂ

'm the causes and on thg,dgle stoted above.

24b. DATE

July 23,1956

REGISTRAR'S SIGNATUR.E

DATE REC'D BY LOCAL

7’; /’S.EREG.‘

[ PLLr S P

. (Degree Zﬂmmc‘ 23b. ADDRESS .535"4177ﬁ . DATE SIGNED
Raceane 02, Y s
245, NAME ‘OF CEMETERY OR CREMATORY | 24d. )!odq*nou (City, town, or cdhity) 7 (Stats)
Mt. Hope Cemetery Topeka Kansas
25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

D.W. Newcomer's Sons Kansas City, M..

(Licensed Embalmer’s Statement 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 embaln

DY M, OF DY Lottt it e

working under my personal supervision..

Student coceeiiiie i it iseaaamesseaenensaiaas
Signature of Student Embalmer

Licensed Embalmer No..é{z_'i
/
P. 9 Addresa../..c.:.e...m

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

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

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




