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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP =

DEPARTMENT OF COMMER‘.‘%%
Burgavy OF THE CENSUS ’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils N’a_211

Registration District No..?..g._?_... MMMMM Primary Registration District No._l..g.gg..___.___ Registrar's No.__ﬁ& A S
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jark aom 0 . ,
(%) City o town Kansag. Clity @ smelissouri ® County__JAGKsONR
(If outaide clty or town Umits, write “RURAL" and nama of township) .
(¢) Name of hospital or institution: (&) City or town Kansas Citv

Engtside Hospital
(It Dot in boapstal or iZatitution, write strest number or location)

(d) Length of stay: In hospital or institution

{3pecify whether

{d) Street No 49717

{If ontside city or town limits write “RURAL™)

Togt. .27 Q+"nnn+ o=

z

(If rural, give location) (‘,- ._‘.u’-'.‘.r'

In this commun!ty_..__.B'__XeB.I‘.s
years. mmonthe o day) Vb e {¢) 1f foreign bornm, how longin U, S, A.2 years.
8. (@) PRINT \O»J ' MEDICAL CERTIFICATION .
’ e, Arithiir Warren Rull . NPT
FULL NAM 20, DATE OF DEATH: Month AULEUSE 4, 285 -+ -
8. (5 If veteran, 5. (¢) Social Security / 1940 hour_ 1.0 Inut .
O, minu e_fxﬁ.-R..L
name war OT 1A Wan NQOA T 0]~ 74 O? year.
T 21. I _hereby cerury that 1 attend
5. Colot or 8. (a) Single, widowed, married. o ‘2____. 50
151D | newhite divoreed... AT ] &) Jast saw e alive on 2F __@

B. (¢) Age of husband or wife if

alive..él...

6. (b} Name of husband or wife,

Mrs, Mary D. Bullard

years

7. Birth date of deceased_DCCEMber 7, 1889
(Mml.h) {Day) (Year)
B. AGE: Years Montha Ds.éu If legs than one day
50 8 | 1
hr. min
9. Birthplam.__lig.g_th,Lf_l_am__;ﬁ LI_Qb_P&Skg_*__!_ : ) e
(City, town, or county)} {Stata or foreign country) LY
10, Usual occupation__ QA1 £ aman : ‘iﬁhef Cg':'ﬂ“""" e e oT Teti) .
11, Industry or budnélexandw Hamil tOn Corr.. S "h001
=] N Major findings:
=2 { 1z.-Name_ FTENK _BAllard . - . 2|t Of operationa
=
= L1 Birthplace__.__..............U.}_t&{.....@w;},..___ II_IllillQm__ﬂ_._
. A &C‘ . town, or coomty). J8tate ox foreizn country) Of autopsy.
E . Malden name nlﬂo DB-V:LS ”
E { - Blrthplace City - ") 22. 1If death was duc to external causes, il in the following:

18. (&) Informant.. L.

o aab9ll East 27 S

1 nrisl, 5) Date theré fA.llg
T (G}B (Burial, cremation, or removal) . ® it {Month) “(Dwy)? (Year)

" {6} Place: burial or umﬂo%PﬂMﬁﬂe
18. (o) Signature of funeral director. >4

(b} Address
19, (a) Jn&i.!" 1940(»

recajved local re;ulnr

and that death occurred on the date and ho

§ Duration

o A—

(a) Accident, suldde, or homidde (aspecify)

(b} Date of occurrence.
(¢) Where did injury occur?

{ (County} (Stats)
() Did injury oceur in ot about home, on farm, in Industrial place, In public place?

Clty or town)

. D. or other)_. ...
) Date ‘signed____

(Licensad Embalmer’s Statement on Reverse Side)




Li 4¢00 -

—— AT

_ ]
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ewercrurnrecccceccnnnd]

H Registered Apprentice No e ivrecmvecccvmsccicene e

working under my personal supervision. %%
* t

: 4 2L 3 ?
- Licensed Embalmer No
: - P. 0. Address ﬁ/‘/ C,.l %J’

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

If this body is not embalmed, above space should be left biank, t,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN3US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. t

I3

Registration District N oo, Primary Registratlon District No...._.... Regisirar’s No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County.
() City or towp.c2. {a} State. {&) County.
{If ontside cily o i RUNAK and HW b
{c) Name ital lon: / N {¢) City or town
- (If cutaide city or town limits write "HURAL")
{If not in hoapital or institution, write street number or ﬂntion) « N {
. . s . } Street No
(d} Length of stay: In hospital or institution o e [ varal. give Tooationy
In this community.
yenrs, months or daya) (¢) If foreign born, how U. S¥YA.? years,.
3. (a) PRINT M/ /ﬂ'ﬁ/m&/ Mﬂ,y CERTIFICATION
FULL NAM 02‘/,_
20. DATE OF DEA day :
. If v . N i
3. (8} 1f veteran 3. (<) Social Security X | J mingte M.
name war, Nttt
hat I attended the deceased from
M 5. Color or 6. (s} Single, widowed, married, 19 ta
4. Se S T Tl divorced..
6. {4) Name of husband or wife ..., 6. {¢) Ageof husband, or wife, if ath occurred on the date and hour stated above Durasi
urafion
.............. Alive e YRAD
7. Birth date of deceased
{Month) {Day) (Yﬁ.
M
8. AGE: Years Months Days If less than on Dite to.
{2 o oY
ue to
9. Birthplace. ,’\J
(City, town, or county} - P,
i Other conditions N
18. Usual occupation {lcclude preganncy within 3 months of death)
11. Industry or business, e ¥ PHYSICIAN
P Major ﬁndu;fz/ } —_
B | 12. Name A Of aperat 1 P )
[ /Cm’\( nderline
= L 13. Birthplace : e cause to
e (City, town, or count (State or [greign country) Of auto ;vt%c;l]%mgg
;rf; 14. Maiden name L ~ sta-
g . !lisum.ll
= 13. Biztholace (City, town, of county] (State or foreign country) || 2Z. If death was due to external causes, fill in the following:
16. (g} Informant {a) Accident, suicide, or homicide (specify)
) Address....... () Date of occurrence.
{c) Where did injury occur?.
17. (a} (&) Date thereof. {City ot town) {Conaty) (Staze)
(Burinl, cremstion, or removal) (Mouth) (Dax) (Year) || (4) Did injury oecurin er about home, on farm, in industrial place, in public place?
(¢) Place: burial or cretmation
Specify 1 T
18. (a} Signature of funeral director. While at work?,,,,.A__,,,,,,,____________(__‘_’:cl (’e)!ﬁ:arﬁag;)injury...,,,....,._..._._..__._.__.__..__.._
& Aac 3 } @‘ g 23. § (M. D. or other)
. Signature «D.orother)...........
19. ¢{ 0127/L‘f'0 (b)%-/%, )
(Dnu;‘eewodio&luguunr) {Registrar’s signature) Address Date signed







