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ublic

THE DIVISION QF HEALT

STANDARD CERTIFICATE OF DEATH

H OF MISSQURI

59—0177?1

STATE FILE N

ervice ',[LE[] JUN 9 1953eg|stmnor! Bistrict Ne. . / yf Primary Registration District Neo. /O [ .. Registiar's No 9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resn‘]ence}{fme
| a. COUNTY JaCkson o STATEIV.[IS souri b. COUNTY J‘acksdff"ss'ﬂn)
b. C(|)TY {If outside corporate limits, give TOWNSHIP only) lnside Limits e (_:(|)TY Iﬂa‘de Limits
R : .OR P
TOWN  Kansas City Yes b No[ ] Qf\1 » Town Kangas City Yes[ak No (]

All diseoses in Part { must be cousatly related.

c. FULL NAME OF {f NOT in hospital, give location) | Length of stay in 1b

d. STREET 3720 (lfovtside, give location)

Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 3920 E, 60th Terr. 22 yrs 3562 E, 60th Terrade Yes[J NX]
3. NAME OF DECEASED First Middle i ast 4, DATE Month Doy Year
{Type or print) OF
DONALD RAY HULL DEATH May 13 1959
5. SEX [} 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 3 GE (In years FUNEER;YEAR |: UNDER 24 HRS
. ast birthday} [ Months ays ours Min.
Male White wioowen[] F pivorcen[] £~/ .37 ‘;{é— yrs l l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of \:vorking life, even if retirad) INDUSTRY . o
Order Filler Drug Co. Kansas City, Mo. U. S, A,

130. FATHER'S NAME

LeRoy N. Hull

13b. MOTHER®'S MAIDEN NAME

Evelyn Robinson Margaret Hull

14- NAME OF HUSBAND OR WIFE

{Yes, no,ﬁ,unknawn} {If yos, give war or dotes
o

15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. 50CIAL SECURITY NO.

of service) / 92—38—4?03

17. INFORMANT Address

Mrs, Margaret Hull, 3920 E 60th Terrace

18. CAWUSE OF DEATH (Enter only one cause perftine for (a), {b), ondjc}.)
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if ony, DUE TO (h)

which gave rise to

above cause {a),

stoting the under- '
lying couse last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART |} (a)

- PRE X

19. WAS AUTOPSY a3
PERFORMED?

O ‘?l 1

20a. ACCIDENT SUICIDE HOMICIDE 20b. DES

INJURY

MEDICAL CERTIFICATICN

iy rz[g

20c. TIME QF Hm:r Month, Day, Yeor

e YES[] NO
ter notffreof injyry in PART 1 or PART Il of item 18.)

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

204. INJURY OCCURRED 0f. p?cs OF INJURY {e.g., in or sbout hom

<] 201 CITY, TOWN, OR LOCATIO) COUN STATE

} factary, ;rreezﬂice bld?., etc.)
/_/I .

, to

L= 7 il '
21. | artended the deceugA from v {_—-‘/l/ and lusr suw alife on
Death occurred at m on the date siated above; and to the b y knowledge, from tha couses stated.

Owens

ﬁa SIGNATUR m @

{Degree or titl

MA‘W

27h. ADDRESS

VY ic. %74

23a, EMA ON, 23!1 DA E

S /N

23c. NAME OF CEMETERY OR

371

crz’z% 93d. L0 N (City, town, glectonty)

22c. PATE SIGRED

-

Y {Stare)

V2P

24. FUNERAL DIRECTOR

M

gh H.

1lody-McGilley-Evlar Funeral Home

7

ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

S S SE P2t

E = Werndland =




[

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et bien vee e e e v et bttt sttrbavetrareranaen ., Student Embalmer No. ..................

Licensed Embalmer No.. ‘1[{ 57 .
Lx 7

ITING. (Failur

working under my personal supervision.

Student «ooociviiiiiii e ens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 embalmed, fact should be so stated above.




