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WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

¥ . . .
FUED JaN 28 1q57 - STANDARD CERTIFICATE OF DEATH Sae Fite .. S04
BIRTH RO, ___ _ REG. DIST. NO. _/Z£ PRIMARY REG. DIST. KO. _B_L.. Kegisirar's No....-/.‘.: ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If i rouid bafore
*a. COUNTY a. STA s b. COUNTY sdinimion).
b. CITY (it outcide eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 2. 1s Resldence withln loits of
township) AY i this place OR . a £ty op tncorporated_town?
TOWN Lexj monthg ™YXansas City S - -
d. FHéJS.PII\]AME OF (If not in boapital or institution, give streot addresa or locstion) . Aggﬁ'EEE-SrS (If rural, give location) ) I‘\cb D
nenroreexington “emorial Hospita] 5404 Cleveland «99 o
3 t;lE%'gES%E 8. (First) b, (Middie) ¢. {Last} 4. DATE (Month) (Day) (Year)
{Typeor Priney 'THE LMA MAE : BULLARD D ]
5, S5EX I l 6. COLOR OR RACE | 7. Mﬂ‘l)%l}ql’%ﬂ. NE\YSEC%SRHIEE}/ 8. DATE OF BIRTH L. 9, ::Gsh:lh:.;“ hl; l::.n ] 'ru.l F UWOEM i pEy,
. X (Bpaci{) t ¥, oD Hours | Min.
Female '| White MAPTTed " 3eptember 22,1909 47 | 29 |
ID:&J;%EOC(ELJ?;{E&:?Sn;ﬁJﬂt 10b. KIND OF BUSINESSD?Jgrlr:«IY- T BIRTHPLACE  ((, 04 Srate or Forsign Country) 0 'ZCSIIR%E:?FWHAT
W e [;,,...., lexington, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
Charles Jordon a Lloyd W. Bullard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yeu, no, n‘aknown) | (EI yom, wive war or dates of pervice} NO.

18, CAUSE OF DEATH RYAL B

, Enter oniy onecaiise per 1. DISEASE OR CONDITION F . N ONS?ND DEATH

line for (a), (b, and () | P'RECTLY LEADINGTO DEATH® () /2 2 /K es,
«This does mot mean | ANTECEDENT CAUSES ~ 4

the mode of dying, such | Morbid conditions, if any, giving DVE TO ()

s heart fallure, asthenio, | rite to the obove covae (e) dating /

de. It means the dis- the underlying cause last. i

ease, injury, or complica- DUE TO (¢}

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh bus not ..
related to the discase o7 condition causing deafh.

19a. DATE COF OP'FE)AN- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? fz
L 7/X | v 0w
21a. ACCIDENT. (Bpecily) 210, PLACE OF INJURY te.s..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE bome, farm, {agtory, strest, offlos bidg..eve.) . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "wWoRK AT WORK
22. I hereby certify that I allended the deceased from% m_}&tt_Z!_ miz that I last saw the deceased
alive an , 185 7, and that death occurred a m., from the causes and on the dale stated above.

3¢, DATE SIGNED

(Daegree or title 23b, DRESS .- -
o, Yo . | Yor/5T

BURJAL. CREMA- | #b. DATE Z4c. NAME OF CEMETERY OR £REMATORY /| 24d. LOCATION (Oity, town, or county) 7 (Btoth)
'ngq OVAL(de-fr)

RIS " - MAaGnT B N LOr 11 8800
DATE REC'D BY | LDCAL REGISTRAR'S SIGNATURE d FUNERAL n GTOR' 3 81 6R4 (" ) ACDRESS
- - i »
/—Dy Vi Skt~ . ’ ‘!‘ e »‘(4(_.4-:‘! -—4‘3-4..- s i 1 IJ.A“-"-«.
{Licensed ‘s Staternent on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

— —

BY Me, OF BY ottt et saeras e aees i , Student Embalmer No.,.............

working under my personal supervision..

Student ... . iiiiiiiiiiiiciieirea i
Signeture of Studeant Embalmer

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 handwntmg

¢ this body'is not'embalmed; fact should be so stated above.* -- + - e 4 ata
:—‘ - - - s .._“




