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NE—MAEKE A PERMANENT RECORD

A

-1} as heart fallure, asthends, |

' BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 6 1949 - STANDARD CERTIFICATE OF DEATH e 3694
' REG. DIST. 0. /‘/2 PRIMARY REG. DIST. no._L_dL&meimur'a L[ — 3{?.88_

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution; id befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackaon Mo. aokon iz
b. CITY (If cutcide corpurata limita, write RURAL and give g_r LEN{E:I:: QF c. Cng’ (I outeide corporate limits, write RURAL and give townshin)
townabip) : 13 )] .
TooN Kangasg City °} 530 8. Town Kansas City Y 2
d. FH(!-).SLP?_'&ABI{-EO%F (I not in hewpital or instisution, give streot add or loeation) d‘AsDTDRREE{") (1 rural, giva loeation) L) -
INSTITUTION 3321 Woodland 3321 Woliland g
3DNE‘2:B&ESOEFD a. (First) b. Qdidd]e) c. (Last) 4. DATE (Month} (Day) (YG.BIT)
!TmeorPﬂﬂJ Iester M. Tull DEATH 7/10/49
O I 6. COLOR OR RACE | 7. &‘lﬁ;ﬁoﬁED. b[l)lE\YSECESRRIED' 8. DATE OF BIRTH 9. 1:\.(‘55 (In rc)nn h: l:z:u | EAR | o owpen u wms.
N (B, ¥} oo Days | Hourw | Min.
voraed 2. | 6/24/1900 49 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR"fN- 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY R O COﬁNT%Y?
Garpenter Blue Mound;Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. F. Tull i Hattie 3kivers Donknown
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
TR ke | Grmmmcordumolaried 4 96 w9594 | Mrs., John G. Vogel, Jackaon County

18, CAUSE OF DEATH
. Enter only onecause per-
line for (a}, (b), end (c)

*Thiz does not mean
the mode of dying, such

de. It means the dis-
eate, infury, of complica-
tion which caused death.

ICAL CERFIFICATIO 7 INTERVAL BETWEEN
1. DISEASE OR CONDITION 7 ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) i

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rige o (he abose mmc(a)stctﬁw .

ihe underlping catiae last.
. DUE TO (g} .

Aln

ll OTHER SIGNIFICANT CONDITIONS

ioms contributing to the death but nol
re.hmd to the direase or condition causing death.

EAT™

19a. DATE OF OPERA-
TION

21a, ACCIDENT
SUICIDE

HOMICIDE,

21d. TIME

OF
INJURY

{Month)

7 — /0 -4 9%

15b. MAJOR HND'N%%T[ /A}l %2 ﬁﬁgﬁé’ Jl” S#j;;m&n:m

INJURY OCCURRED

(Day} (Year) (Houns

" 21e. {CI7A. TOWN, OR TOWNSHSP / \ (STATE)

\.ArzeRC 2 el -_4_4 LT, v 4

"

i

22.- ] hereby certify that 1 attended the deceased from
alive on

. 2)4 HOW DID INJURY OCCUR? 7 i
Yoork ] "ATWORK. zj Ll o ,4’11 L rend ., L
z / . q N

, 18 , that "I last saw the deceased

and that death occurred al ,z.ﬁﬂ? from the cauaea and on the date stoted above.

mnﬁ (Degree otoﬁ{.lc) J

23/b 7 giﬁw%r@%/

23, DATE SIGNED

7/13/49 Glenwild

z.sb“D‘ATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ouydm, or county) - (Stata)z

DATE REC'D BY LOCAL

o /5=

Py RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GRATURT * AQDDIE!!
y- igerman & Sons ,K.C. Mo,

{Licensed Embalmer’s Staternent on Reverse Side)




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

............................................................ N Student tabalmer Wo.

ngnedz;;z_j i 4 ﬂ%f

51 gned ............................... seensnnssae LiCEflSﬂd Ernbalmer No.z7y4

P. O. Address %f 27ve -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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to cnmpl1




