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

H'F

DEPARTMENT OF COMMERCE
BUREAU OF THEt CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41439
St 7t Nowoon LD T

JAN L0 1941 g9 1002 o
Registration District No. . ovecreeeeeeveeee Primary Registration District No... Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jaclkson

Kansas City
(If ontaide city or town Emits, write "RURAL" and nome of townghip)
(¢) Name of hospital or institution:
02 Michigan

(If not in hospital or inatitution, write street number or location)

(d) Length of stay:

(b} City or town

In hospital or institution y
(Specify whether

{a) State... Missouri (5 County.__dacCKSON

Kansas City
{If outnide city or town limits, write “RURAL") .

2302 Michigan

{If rural, give location)

{¢) City or town

_(9 Street No

In this community. 43 years
years, months or days) {¢) If foreign born, how longin U. S. A.? years.
' MEDICAL CERTIFICATION
3 [o) PRINT Fannie Pullum
FULLNAME
20. DATE OF DEATIL: Momb__ DECember ;. 15
3. (b) If veteran, 3. (&) Social Security 1240 2 P
name war None No. None year. hour. minute..... 5.2 e M
21, ereby certify that I attended the deceased from .
Pe 5. Color Dbol 6. (o) Single, widowed, married, || al, dge— 190t o . {5~ 19____{45"___;
4. Sex race divorced Widowed that I last saw h_£...... alive on Jee . 1% — 19@:
6. () Name of husband or wife......cc.ccrocooue. 8« (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. D
.
Henry Pullum alive. oo vears Im?q cause of death - uration
7. Birth date of deccased September 5, 1881 ) __MJ_ N
(Maonth) {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to
5% 3 10 o o
hr. min L]
i Due to.
9. Birthplace e _Missourd A . -
{City, w-ﬁw coonty} I (State or fureign country) b ()
ousewor - Qther conditions.
10. Usaal occupation ‘, + {lnclude pregnency within 3 montha of death)
11. Industry or business 7 SR PHYSICIAN
g { 2. Nomesoiiin G ELRTSON YOURE ot o || MRBF Al —
- Underline
2 U135, Birthplace Unknown { the case to
ty) {Stato or forelgn coxmtry) —_— = ea
& [ 14. Maiden name 53 6 VY1 ) mmmmmem Of autopsy. shouid be
=] " — _ |charged sta-
‘5{ 15. Birthplace Vi rginla - : tistically.
= (City, town, or connty, (State or forelgn country) 22. If death was due to external causes, fill in the following:

Henrletta Cobb

16, {a} Informant :
(5) Address 2419 Flora, 2nd Floor
17. (a) burial (3 Date memr_l%élﬁlﬂ_
{Burial, cremation, or {Manth) (Day) (Year)

" {¢) Place: burlal or crematlon ..

Highland Cemetery

18, (o) Signature of funeral d.i]te’;té o d % '« N
Ly ia
{8} Address
19. (a) __1.2-19-;40,‘. ) 7., . W

{Dute received local registrer) (Reglstrar's signature)

{a)} Accident, suicide, or homiclde (specify)
{d) Date of occwrence
(¢} Where did injury occur?
(City or town)
(&) i)ld injury occur in or about home, on farm, in ind

County) (State)
place, in public place?

-i (Specify v { place) i
While 8t WOrk?. oo oo (:" oan:;g of Injury. st
-23. Sznatur'\ (M. D, orm

Address /X‘a.a T/!A.( ‘Date o

3

(Licansed Embalmier’s Statement on Roverse Side)



&
¥
: STATENIENT BY. LICENSED EMBAIMER i
I hu-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by« ..
. - _I

working under my personal supervision.

- o R Signed A M -
o L e e - - /(

e - ,— ) . ) - POAddrm__lw H’?‘J

Note: The above D:IUST BE SIGNED BY THE LIC.EWSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wi
the above consututes grounds for revocation of License.) :
If t.h-‘ﬂ body i is not embalmed, fact should be so stated‘abov:‘e.




