THE DIVISION OF HEALTH OF MISSOURI o 58-0185684

:“nn FI LE[] MAY 2 9 1958 STANDARD (ERTlFlCAT! OF DEATH . STATé FILE'NUMBER‘)‘;'?S
; ;
srvice Registration District No. / y? Primary Registration Dristrict No-.”(u..?.._gz._ﬁ ______ Registrar's No._ M & W5
|
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence before-
300 o. COUNTY Jackson ¢. STATE Missouri b. COUNTY JaCk udmlnloy
-57 b. C‘IJTRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c. crrv Inside Limits
TOWN Kansas City vesl MO |1, lf town  Kansas City Yesfgl No [
c Eg%é_l.l;lAtd%OF {If NOT in hospital, give location} | Length of stay in ib "'H :d STD%EREE'ES {If outside, give location) Reside on Farm
AL OR 4 ., A .
INSTITUTION __2 58 yrs. o T 2319 Bales Yos [ No K]
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
(Type or print} oF
Charles Thulin DEATH  Nay 14 58
5. SEX ol & COLOR OR RACE| 7. MARRIED(FNEVER MARRIED] 8. DATE OF BIRTH 9. A&E' E::'z;:;; ;ﬂtﬂﬂen;\:’sml l:ol::l-DER 2;_:115.
’ » a N
Male | White mooveo ! oworceoDl| Qgt,27 1878 ™ ]
10e. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mul! of g life, aven If retired) INDUSTRY '
¥ Firéman Fire Dept. New Orleans <A, U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
j John Thukin Emeline Jehle Eila: Thulin
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 K i (v ga. gi . jeu)
z | "sPantan| Mt Ial-Ha¥ |None Ellen Thulin 2319 Bales
a 18. CAUSE OF DEATH (Enter only one cause for (a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ﬂ ONSET AND QEATH
w IMMEDIATE CAUSE (a} oart E Ao .
h Condltions, if ony, DUE TO (b} W
= which gave rise to } Q U
[ above cauvse (o),
z Ing the under-
gz lying "ceuse toat. J DUE TO (c) a1 ¥
= =N =t PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condltion given in PART | () - 19, WAS AUTOPSY
P« s : PERFORMED? a
_E g T YES [___] No ]
- % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= = w
2 =Y O | ]
3 Ypd
9 < HGS! 20c. TIMEOF .Hour Month, Day, Year
2 m a INJURY a.m.
g >_-,| % p.m.
E czj 20d: INJURY OCCURRED %e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . L .. .
s 3 WORK AT WORK
ea™ a — o gl —
5 E,‘ 21. | attended the deceased from 5' / ‘1- ..) ‘] , 1o tb- ,& ~ s 8 and last ant alive on b —f 3 -~ g?
E i Denh occurred at . q A A M, ‘ m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.
- a RE 6 {Degres or title) 22b. ADDRESS | ATE SIGNED
o -
i e -
A ;ﬁwﬂo oy A V6061 A TRoos7 Are . 8714 F
3 23e. BURIAL, CREMATION, | 23b. DATE U 73e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stave}
REMO!AL wcify) N
¢ ] Bur 5/14/58 . |Forest Hill Cem, Kansas City Mo.
cg 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd. K.C. Mo.| S - /5. 5€ —pleom Irrenahell

{Licensed Embolmar’s Statement on Raverse Side)




a4

STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF BY oiiieeiriemieeeeeeueeeesseseevenmssssassesesns eessastsbarbrnsnnsarerennmensisstents ., Student Embalmer No. ..........cceues...

working under my personal supervision.

Student .cviiiiiiricrcrcre e e s s
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Add:ess.jg/g..c. ............ %

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

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

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




