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N. B.-‘-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so tbat it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County.. d2CK BON

SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

277

Registratlon District No...

Township...co.vo e kB i Primary Registration Distriet No.............. 2.0
ay.Kansas City,Mo, (.. .K.C.T.B. Hospital
2. FuLL name......Charles S. Bull .
(a) Residence, No.......... 4 QSN,Oa,k,laySt. v WM

(Usual place of abode)

Length of residence In clty or town where death occurred

File No......ccooevnnene 1}:."'

Do nut use this space.

22938

[

¥T8. mos. ds.

(¥ nonresident, give city or town and State}
How long In U. S., if of foreign birih?

¥re., mos. ds.

1:37 Death is shid
e, .

FERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICAT’E OF DEATH
3 _SE;J 4 cg;oa OR RACE | 5. SINGLE MARRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Neterres 2 L 193]
: Divorced | @ I attended dec fr
SA. IF MARRIED, WIDOWED, OR DIVORCED . “?l
HUSBAND oF . Akt A0l
(OR) WIFE oF
5. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mar. 19, 1900 e
7. AGE YEARS MONTHS DAYS If LESS than 1
L | dBy, i hrs.
37 3 T Py
; 8. Trla‘,:iie‘.1 p;ofas.;i:?, or particular
ndad ol wor. one, lusplnner,
Q sawyer, bookkeeper, etc.......ccoo..c... Freight.(}hecke
*;: 9. Industry or business in which .
o wark was done, as gilk mill,
pu saw mill, bank, etc. SOV OO URTOUNORPOPPPURP
8 10, Datt;!a_ dacm!edﬂlast( workgd aé: 11. Totat ﬁtn:mt ears) /
[+] is oecu n {month ah spent in : 4
year)....... pao .......................................... oeeupation.. ..o Other contributory causes of lmportaxarw
12, BIRTHPLACE (CITY OR TOWN}.....oorvvvreceeee el oll i35 .
(STATE OR COUNYRY) Miggsury
ﬁ s name Chas. M. Bull
= .
< | 14. BIRTHPLACE (CITY OR TOWN).......cooorommmerrrrens Missouri
b {STATE OR COUNTRY}
r
g 15, MAIDEN NAME ¥ad q Duncan
’..
Q | 16. BIRTHPLACE (CITY ORTGWN)Hl . ' 1 ......................... BTy : e
L3 s3our pecify =ity or town, county, and State)
(STATE OR COUNTRY) od in Indastry, in home, or in public place.
7. nForManT._ Ray Bull,
{ ADDRESS) Manner of injury........... b
18, BURIAL, CREMATION, OR REMOVAL Nature of injugys
__ruclomorial Park... ow JURE 28257
T, ur{E}E&?A@iﬂ +-H.Blackman. & Son,-In¢e
20, FILED.... : 5
Registrar.
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