RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS JUL '3 1 195’_?_;:___;,"“.” Registration District No, ___

Q@ Registration District No. _______..

59-025207 °

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before
e

INSTIUTION 3 ey g]  Hospital

Yesy Neo [J

711 Admiral

a. COUNTY a. STATE b, COUNTY adnfission)
Jackson Missouri Jackson
b. CI'I":’ {If outside corporate limits, give TOWNSHIP only) Length Rt stay in 1b <. C(!":( Inside Limits
T
] OwN Kansas City ,Q.JIM]}‘AJ s TOWN KaﬂBaS Citv Yes N Ne O
¢, FULL NAME OF (If NOT in hospiral, give focation) Inside Limits " d. STREET {FF cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

Yes ] Nox

DOCUMENT

BY AFFIDAWIT OF

working life, aven if retired)

ER'S

Glew

W/? /'/ULETT'

T5. WAS DECEASEM®EVER IN U'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

USBAND OR

Uu.s.

WIFE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) J OF
Davip osEPH Hulett DEATH 7 12 59
5. SEX .. |6 cOLOR OR RACE 7. Married 0] Never Morried f 1o. oArd oF BirzH | % AGE (laat birthday) PIF UNGER i YEAR IF UNDER 24 HR
* Widowed [T " Diverced O . Months | Days ogrs | Min.
Male White 7-4-59
1 OCCUJATION {Give kind of work dona | 1 BUSINERS OR INDUSTRY| 11, BIRTHPLACE (City pnd state or country) | 12, CITIZEN OF WHAT COUNTRY

v s
Death occurred at

_ 6:00 P.M,

(Yes, n. ¢t unknown}{ {If yes, give war or daltes of sarvice)
(o] o
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). ] vV AL'BE
ART I. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE cAUSE () _Prematurity
Conditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the uvnder-
lying cauvse last, DUE TO (¢}
= PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bui not related 1o the terminal PART M. {f deceased was female was
f:) disesase condition given in PART | {a) there a pregnancy in last 90 days.
;j o l O Yes O Ne [ O Unknown
= | 16, WAs AUTOPSY | 202 ACCIDENT _ SU(CIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1.}
& !
x PERFORMED? o O a
o YES (] NO X )
Qé Zoc. 1IME OF  Houl  Aonth, Day, Year |
INJURY - . ARG I
«20d. INJURY OCCURRED 20, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=] %« WHILE AT WORK [ farm, tactory, street, office bidg., etc.}
C A NOT WHILE AT WORK O
8_‘ 2, |l arﬁndﬁ_rbe d d from 7-11_59 '02-12-59 and last saw:h]imE alive on 7"12_59

m on the date stated above, and to the best »f my knowledge, from the couses stated.

-~

(Degree or title)

22a. SIGzETURE Ei '

22b. ADDRESS

22¢. DATE SIGNED

Lbr am GeL

f

/s)j/ E. . heo

23a \AL, CRERATION, 895, ovte 23 NAME T (State)
MOV& { .sy) 4 5 o
) NER IOR ADDRE

7 Ry

{ltdlud thlmer s Statement on Reverse Slde)
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. -
R "'A' y - - ISR :'-\\ KRR T
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TN - : Ll avad ~ 8,
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.___
working under my personal supervision. .
Student Signed
Signature of Student Embalmer
Licensed Embalmer,N
- S P. O. Addre
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to co

with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he EI;o shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be éé“;t;ted above.-
- " - LY
1] - -



