. No. 2
1—2.43
5-17-39

1 X35697

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

DEPARTM ENT OF COMMERCE
unmu OF THE CENSUS

FILED AUG 26 1948
Registration DL:mct Eo.._____,(j{z....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No......_._ /_4_0,;__

State Fils No. 26688
2076

Registrar's No.

1. PLACE OF DEATH:
(a) County.. Jackson

(8) City or towheeee—oo o —.....KBNIB8A8_Clty
{If outaide city or town limite, wrile "RURAL" and name of townshln)
(£} Name of hoapltal or inatitution:

.. 2617 Cheatnut Street__ /[ )

(1t not in hoapital or inatitution, write street number or location}
(d') ]'_emh of stay: In hogpjta] st institution. nonie

- {Specify whather
1o this community 52 years
yetrs, montha or days)

2. USUAL RESIDENCE OF DECEASED,

sate _Migsourl (&) County, Jackson
Kangas City

(a}

s
¢

(¢) City or town__
(1f cutside city er town limits, writa “RURAL")
@ StreetNo___ 2017 _Chegtnut
(1f rural, give tocation) O
(e) Citizen of foreign country? no (Yes or No)

If yes. name cottntry

MEDICAL CERTIFICATION

3, {s) PRINT
Juid BN John Henry WULSER > s
3 () T veterns. 3. (@) Social Secarity 20. DATE OF DEATH: Month / day. /
name war. no Ne none y&r"“}['/s—f"ﬁ——"-"-h‘m' = = m'nlite.m.ﬂ.......M .
. ] 21. I hereby certify that I attended the deceased from.

0 5. Color or 6. (o) Single, widowed, marritd. ” . - o A9 to 19
¢ s BRLEL.| reeWhite] aivoreed. WAAOWEA | T TS -
6. (5) Name of husband of wife oo 6. {c} Age of kusband or wife {f {| 204 that death occurred on the date and hour stated above. Duration
........_M&ry.___WU-l aey . aliven .. years || Tmmegiate cause of death i
7. Birth date of deceased.... OC to beI‘ - i 2 18 6% j— / A ._.7&4.&4_4.1.\4" ......... [——

(Month) (Day) “I') —
8. AGE: Years Months Days If fess than one day Due taﬂm/.._ - e
F]
7 9 9 14 hr, min
Due to
9. Bithotace.J efLoraon | City, Missouri O
{City. town, or county) - - {Staio or foreign munlry) 7- - -
Other m]’ldll’!ﬂﬂl =
10, Usuat oee lon Re tired‘ = (loclud! pregoancy within 3 months of death) 5 /V
11 Industry or businesa. X a... GaPark D e bl _Eﬂlplpye q POYSICIAN
Major findings: —
§ 12 Name... ... MQ lf W!J.l Sel'_.. ereenress s ensrserssmssarnsenersersoncd g Of operations.......... .
E ™ , - ' R Underline
togn, aty) foreign nnunlﬂ‘) Of auts ey e )
& [ 14. Malden mbm&a. 01 e,..s tamp AR resard :11:;_1;:5! st‘f‘ns
E 15. Blrthplace —-—— Switzerl a_nd "%% ot (&__ ﬁ] e T | tistically,
g (City. town. or county] (Stais or Toceiem conotrs) 22, If death was to external causes, fill in the following:

16. (&) Informant MI'S. Minnle A. Hutchigon |
9518 _E. 68th, K. C., Mo,

{#) Date thereof__ _._22_"4_&..__._

Barial. cremation, or remaval) } {Day) {Year)

(@ Place: burial or cremation S U s MaTry ! 3 emetery

18, (¢) Signature of funeral MIOM—MQGilley Eylﬂ_r.

(®) Address.

17, (@) ,wﬁurial

® Ad?_______xﬁnﬂ_aﬂ_c Vs Mlssourl

5. @ 0=_¥5
(Dats raceived kocal reglattsr)

{Registrar’s signatare}

(a)
()]
{)
(d)

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?.

{ ity or town)

Did injury occur in or about home, on farm, in industrial

Ll

{Couaty)
ustrial place, o publl.c p!.ace?

{Specily t()p- of placa}

While at work?. ¢) Means of injury = e
23,, S = fnuﬁ:}_}
Add --/ fZg ﬂ—:_’ﬂ-/ 2 Date dgned =8y,

{Licensed Embalmer's Statement on Raverse Su‘]es

f




-

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, or by ool

working under my personal supervision,

Licensed Embalmer NO.S‘..... : /7
o
P. O. A_ddréss / C Q

. -
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutés grounds fof revocation of license.)

If this body is not einbhalmed, fact should be so stated above.




