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STANDARD CERTIFICATE OF DEATH

FILED FEB 11 1957

269

- STATE FILE NUMBER rn b eaas
128

Rugistration District No. .....,..4.2......‘.....-.......‘Primqry Ragistrotion District No. ...._IQ.Q.Q ................ Registrors No. i aeenneereams
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F instinsion; R.;id.n:‘:g be‘u'.,
. STATE M . b. COUNTY odmission
o. COUNTY Buchanan ° Missouri Buchanan
-b. CITY {If outside corporate limits, giva TOWNSHIP only}| Inside-Limits - e CITY "« -4 o 11 . “Inside Limits
OR OR
TOWN St. Joseph Yesif Nou Town  St. Joseph nl\' D Yestf Noo
c- sg%l:l'.l_l::tﬁggl: {1 NO ‘leralﬁsvelc-ccﬁon) Length of stay in 1b 4 STREET (I outside, give lecation) Reside on Farm
INSTITUTION Metho ist Hospital| 30 years aobress 920 Sylvania St. YesO No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type or priat) ADOLPH BULLINGER DEATH Feb, 1 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR b¥ UNDER 24 MRS, .
_O ) marrien [ never marrico Tat SirhIaD) Fireie T Daw T Fome s
Male White wipoweo [ mvosgln ﬁ] Aug, 25, 1885 I

10a. USUAL OCCUPATION (Gﬁu kind of work dome
during most of working life, even if retired)

Ret. Junk deajer

104, XIND OF BLSINESS OR INDUSTRY

Junk

12. CITIZEN OF WHAT COUNTRY!

US A

11, BIRTHPLACE (City and atatc or country}

Clearwater, Nebraska

13. FATHER'S NAME

Unknown

14, MOTMER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no, or unknown} | {If yes, give war or dater of service} :

No 486-24-8249

17. INFORMANT Address

Mrs. August Koeneman Newton, Kansas.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enler only one catse per line for (8}, (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cardio Vascular Renal Disease Unk.

INTERVAL BETWEEN
ONSET AND DEATH

Unk.

Conditions, ifeny. 1 pue 1o &y ___Generalized Arteriosclerosis
which gave risg fo =
above cguu ;{)
l.'m'mg the under-
= lyring  cause lost. OUE TO (¢)
o FART 1. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN 1N FART () 3. :mi;:;ggf\'
™
g 4 4 -2'/( ves [ wo[£. 2
:—_-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
ﬁ £ O ]
E‘ 20¢. TIME Of Hour Month, Day, Year
o INJURY . a.m. -
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, | 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2l. I attended the deceassd from 1/23/57 , to 2/1/C;7 and last saw n alive on 1/31/57
Death vccurrad at 8 ‘b.O P m on the date stated above; and to the best of my knowhdge from the causes srared.

Building
St. Joseph, Mo.

22¢, DATE SIGNED

2/2/517

Za. smmruzz&‘ Z(Degru or titlz) 226, aDDRESS  TOdle
23a. BURIAL, CREMATION, |23, DATE 23¢. NANE OF CEMETERY OR CREMATORY

REMOVAL {Specifi)

Buria Febr,8, 19‘37. M, Auburn Cenmetery

23d. LOCATION {City. touwn, or county) (State)

ADDRESS

24 Fycqal nmsai
Meisrboffer Fleenmn,

Ima Joseph, Mo, | —

Licensed Embalmer’s Statement on Ravarss Sids

y t. Jog ggh! AiEgouria
25, DATE RECD. BY LOCAL REG. é RAR'S SIGNATURE

M. Jeteasr)

1957
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LT STATEMENT BY LICENSED EMBALMER
i I T P . . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ......c. .l e g S R » Student Embalmer No........ .
\ working under my personal supervision.. . !
Student. ..o Signed.%&.. 2 A Lot
Signature of Student Embalmer [l )
o o . . : ' Licgrl'sed Embalmer 1\:10.-.‘2,‘.
: ) T 77,‘ Tl - ) . LT P. O. Address/%.;
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (
" to'comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embah_'ned. fact should_be 50 stated above. i
. - , - e < = ~I,




