THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
040 FILED NOV 28 1888  STANDARD CERTIFICATE OF DEATH Stote File No _
‘airvn w0, £3 332272620 8"L wec. vist. no. _/ 22 PRIMARY REG. D15T. 0./ @O Kegistror's Noo.. 4:.8: 2 T
1 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f !nstitutlon: reaidence before
a. COUNTY Jackgon 2. STATE Miggouri b. COUNTY  Jaelkappq imbn-
b. CITY (N outcids corpurate Uimits, write RURAL m;'dl‘glvn . c. LENGTH CF cACITY - d-. 1t Fexidence within Lmits ;_‘
TOWN Ka,ngaa 01ty mwluhfb) STA h: thiy place) q%&(}o\ﬁN Kan Baﬂ 01ty -;lg or’ﬁn'eorpg‘{:hduluwn!
d. F'[_i'!..ls.Pr_‘{\Ahl‘-Eo%F (tf not in howpital or inatitution, give strect addross or ton) ;T A%-I?REES (If rural, give location)
ANSTITUTION 3601 East 69th Street 1 3601 East 69th Street
3. NAME OF 0. (First) b. {(Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Tome or Print) JAMES ROBERT UIMER peatH Nov. 8,
5. 5EX ] 6, COLOR QR RACE { 7. NFDRRIEB. N%gschélsﬂgiﬂ?’. )o 8. DATE OF BIRTH 9. &GEW&::-;" B:(F Umn | YEAR | = unosR 4 HRs.
. { t .
Male White %.fngnie pecty 10-29-56 ¥} {Mon ’ ﬂ? Hours | Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
o0 e arot vy e kind of work ETRY (City snd State oz r.,.E.. Countev) ’5 l 12, CITIZEI;I{OFWHAT |
None - Eansas Gity. Mo, . . Ao
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mFE
George W. Ulmer | Frances Glase
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, go. or unknown) | (If yes, give war or dates of sorvics) NO,
fio None George W. Ulmer Kansas City, Mo,
8. CAUSE OF DEATH MEDICAL CERT]F'ICATION IngRVAL BETWEEN
Enter onty ondcauseper | 1. DISEASE OR CONDITION - came | _ON ? TH
Enterontyohdcausoper | 1o DA3EATY, O, SNE O Do,y Milt4ple’ comgendtal anomalies: oleft’ ~ |10 25 24

palate and hareli enital colobomas
“This dors nt mean || ANTECEDENT CAUSES $ad corne opg.gification ' 11/3 /56

the mode of dying, such | Morbld conditions, if any, G'wiﬂg
a# heart failure, asthenin, | rise o the above cause (a) slating
ete. It meons the dia- | he underlying causelost. . .
ease, infury, or complica- . DUE TO (e} I -

tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS S 3
‘ 59

. T |- Conditions contributing to the death but 2ot
related lo the dirense or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION ’ . IR .- . . : v
none ves 1 wo O
21a. ACCIDENT {Bpecify) 215, PLACEQF INJURY te.e.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - home, farm, factory, street. office bldg., e10.}
HOMICIDE : _
21d. TIME {Mortb) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P . WHILE AT~ NOTWHILE
Z INJURY . = | “work AT WORK
=

2. I hereby certify tiat I attended the deceased from __1]42_, 192@., lo l, 19_L6, that I last saw the deceased

alive on , and that death occurred at _2_13_0_.Pm., Jrom the causes and on the dale stated above.
23a. SIGNATURE {Degres or title) | 23b, ADDRESS 23c, DATE SIGNED
é{/ %4—-—\ 27 L) ® | children's: Mercy Hospital 11/9/56
ZAa BURIAL{CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ¢t county) (State)’
Seecliy | 11-10-56 Mt. Moriah Kansas City, Missouri

WRITE PL:&INLY;-USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

V) P SE A Drlere? Wﬁ( Freeman Mortuary Kansas City, Mo,

- icersed Embaimer'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 embal

-

DY M€, OF DY ...ttt ittt ta et it eie it an ettt e ' Student Embalmer NO.............

working under my personal supervision.. I

SHUAERE - o oo oeeoeoseerrensmrnne e zeie i aeaias Signed MQM/‘— : f/ . W ..

Signature of Student Embalmer
Licensed Embalmer NOHSJ

=~ . +

. : ) " P, O. Address QRroe”’ C‘)—

- PO, Address{ 3T UL A
“Pnoe.
" Nofe: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation 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.

L]




