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OM-—5-43
. 5-17-39

o 1 X26671

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

“FILETVAY 5 1047

Registration District No..._....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ /.0 O 2. _

17350
<171

Repistrer’'s No. oo o 0 T2

Stale File No.

1. PLACE OF DEATH:

(a) County Jeeckann

@ Cityortown_. KaANSAS City”
{If ontside city or town limits, write "RURAL" ond name of township)
(¢) Name of hospital or institution: o

Wheatley Provident Hospital

(If pot in hoapital & institutijon, writs strest number or location)
(d) Length of stay: In hospital or institution one. week

2 3 vear g {Specify whether

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

: ; 7 7
{a) State Missouri (5) County. ackson f
(&) City ortown.... KANSAS Cltv i)
(If outsida ciLy or town limits, write “RURAL"}
@ Street No..1.1 06 _Paseo f
{If rural, give location) &
(e} Citizen of foreign country?. No (Ves or No)

If yes, name country.

L@ PRINTT3vmie (Jack) Bull

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

"Wﬂt//

20. DATE OF DEATH Month...

: mr.m./__ % 7,.,..hour M.MSH._J 5__mmute_ __,943

- 21. I hereby certily that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, || » 19 , to. 19, _
4. ScxMEng_ mce..I\Ie.gro. divorced Married /trhat I last gaw h alive on 19
6. (b) Name of husband or wife..... ..o 6. (€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
. uration
Seeil-Erene-Bull - L B
7. Birth date of d d... . Maprch = 28 =1 902
{Manth) {Day) {Your)
8. AGE: Years Months Days If less than one day S
45 l l o SO . SR .. |
9. Birthplace_B.SLTODE La, ,
(City, towa, or county) {State ar foreign wnnu;r)/
: Other conditions. ™
10. Usual occupation. POI"". a1 {Include pregnancy within 3 months of death) 8/ b &
11. Industry or business PHYSIGIAN
é 12. Name__A1ONZ0 Bull.: r . .
= g . ] Underline
E 13. Birthplace nkl'lovm / ::;;g‘né?at;
- {City, . Tv 4 (Hate or forelgn conntry) Y] SO _|shouid b
E 14. Malden name_ 25 JogEPiine % ral| | Ofauworsy el Y
7 | PP [tistically.
§ 15, Blrthpla.o& n R Ty p— 22. If death was due to external causes, fill in the following:
6. (g) Informant Ce Cll Irene Bul i (a8} Accident, suicide, or homicide (specify).
(5) Address 1106 Paseo () Date of occurrence
17. @ _Burial @ Date thereot._D /X7 /147 |[© Where didinjury occur? N F—— —
{Burial, erematios, o removal) (Month) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. }
18. (o) Signature of funeral directord=2...
o rand212 Vine St Ke
19. {a) %‘Z‘_ {
{Dats ncwmd $ocal ‘ "

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision, -

P.0. Addresd 212 Vine St,,Kansas City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abgve constitutes grounds for revocation of license.)

" ey
If this body is not cmmbalmed, fact should be so stated above.
e hy )

v




