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—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING

FEDERAL SECURITY AGENCY
Na -Office of Vital Statistica )
IERDEC 7 1040
T

Registrahon District Now e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,/..Q_..D.,.‘-L_-

36924
State File No
Registrar's No. MQ_S&Z_.

1. PLACE OF DEATH:
- Jackson
Kajsas City

(If outaide city or town limits, writs “RURAL" and game of township)
{¢) Name of hospital or institution:

St. Lukes Hospital {
(If Dot in howpital or institution, write ;!.mcl. ughz laaLhn)
(d} Length of stay: In hospital or Institution ays

unlemenin A S VEARS T

(o) County
(&) City or town

In this community
op dgva)

2. USUAL RESIDENCE OF DECEASED: ‘/ y
Missonki ®) County Jackson /

Kansas City

{a) State

(¢) City or town

{If outaids ciLy or Lown Limits, write “RURAL™)
(@ Strest No. 429 - East 70th Terrace, 5
(L[ rural, give bocatica) N
{) Citizen of foreign country?. no - {Yes or No)

1f yea, name country., ..x

ot Fferd ______ Uery

3. (b) Lt vetemn,ﬂor].d VWar L

3. (¢) Sod urity Now+
¥ de

namne war.

6. (o) Single, widowed, married,

d 5. Color or
4. Sex Male | race. 1t3

MEDICAL CERTIFICATION .
20. DATE OF DEATH: iaon:h.%m‘f’m““/_ﬂ b
yw._.L - hour. r} s min"tMM.
21. I hereby certify that I}yended tﬁid}emed from._
i~ :{?u 4/}34’4-/ o

-day.

-y

di‘m'md-—mg'-!z}gg that I last saw h alive on ! SNy | J
6. (b} Nameof husbandorwife 4. Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e MES o _Anme Ulery.. ahvc.gnj,ﬁ»m,m Immediate eauae of death 5 xy)
7. Birth date of deceased March... 19, 1893 Lz HYsrr s 5
(Month) (Day) (Year) o ;f— jw}k , N
¢ 1D S 2oy Sb/2ovs, .
8. AGE: Years Monthkas Days If less than one day Due to........ .d?ﬂ.@.@.‘%n,.g’.? v ZoPH S -
55 'ﬁ I? l'? hr. min
} Due to
9. Birthplace e ARS8 —-f=
(City, town; or county} tate or foreign country) k‘ }
; ome Fire Ingurance, Other conditions -
10. Usual occupation + (Inchude p 4 within 8 mooths of death) a’b L7 =N
11. Industry or business X i : ‘ PHYSICIAN
. or ngs: . [ —_
5 { 12. Name____John Allen Ulery 'Of operations . o
=1 . P the cause to
= | 13. Binthplace _ I llino i ] , i A/\/\-‘ ehich st
- (Clty, town, gz county) {Stata or foreign country) Of autopsy. I Oy . should be
14. Maiden name ary reed P 2N Vi 8
. v tistically.
S | 15. Birthplace 3 Indiana .’ 22, If death waa dne to cxternal causes, fill in the following:
= {CiLy, town; or ¢ounty) {State or foreign country)
16 (a)- Informant._ MPS. Annp 1lery (a) Accident, suicide, or homicide (specify)
@ address___ 129 Fast 70th Terrace, K. C.,Moj ® Date of cccurrence
17. {a) burial (b} Date thereof. 11- g' -48 (€} Where did injary pecur? {City or town) {Coun

*{Buxial, cremation, 6 remavnli (Mcoth) (Day) {(Year)
(e} ™ Dce: busial or UemﬁuuWM_ggw.m
Stine & McClure .

18. {a)} Signature of t'unernld
Gi1Tham Plaza, K. C., 0.

1. /.-z?‘— C/X'

(D’M.e yeceived local registrer)

(¥ Address
6),%

(d) Did injury occur in or about home, on farm, in industrial phce. in&ublic plaa?

' (Svon!r typs of place)
(ey Mgns of injury

E.C .H.wsﬁmt
‘?‘_‘L{M /) . Datesigned .2

ddress LA - ‘G‘“/W’\-

[¥

@/.///*JI?A

ton R Side) 4
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STATEMENT BY LICENSED EMDBALMER

I 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 ,

\Z/} gﬂ%b/"_———

’u:ensed Embalmer No. / L L / S
P. O, Address /u)/ Q /ﬁ/j/ﬁ

—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND RITING. (Fallu e-to comply with
the above constituties grounds for revocation of license.) e

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

working under my personal supervision.




