1 ] THE DIVISION OF HEALTH OF MISSOURI 306903

No. 300
-0 || FILED SEP 30 1950 STANDARD CERTIFICATE OF DEATH R
s |'sirTH NO. REG. DisST. No. __/ 22 PRIMARY REG. DIST. NO. _é.-/_o‘ Registrar's No.“...ia_aa.gm.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. If Institgtion: residence before
a. COUNTY a, STATE b. COUNTY sdismion),
Jackson Missouri Jackson
b C(I)EY (I outside corpurate limfts, write RURAL and give §T AI;(ENGTH OF c. CBI'Y (H outalde carporste Limite, write RURAL s5d eive townahip)
townshlp)
a row Ransas City g | T10"Yeays TOWN Ransas City )&
[ d. FULL NAME OF (If not tn bospital or inatitation. glve stret addrem or locstlon) . STREET (I rural, ghve location) |
Q HOSPITAL OR ADDRESS d
O INSTITUTION 5%, Joseph Hospital . 1703 Bellairs
3. MAME OF . (First. b. (Middl . (Last
2 CEESE o ey O |rRE cmm Ow e
E {Twpeor Prind) - Roy Alvin Tuller DEATH  Sepbs 8 19860
g 5. 5EX o 6, COLOR OR RACE | 7. x&w&g. gzl-:ggscngskmm, 8. DATE OF BIRTH 9.I:\.GE (In years| ¥ CHOER 1 AR | 7 UWoER u v
, {Bpegify) t blrthday) |Monthe] Days | Hours | Min.
% | Male White S ) 12-32-1929 50 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS O‘ﬁ IN- | 11, BIRTHPLACE (Btats or forelgs sountry) 12, CITIZEN OF WHAT
doos during most of working [ile, even If retired) DUSTRY COUNTRY?
Potatoo Pesler - Diamond Potatos Chip “Yo.! Davis City , Iowa / «S.A.
132, FATHER'S NAME ;. 13b:’m7n-|£n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r | 8 P,
](i" WAS DECkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR[TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, or unknown} | (If yea, glve war or dates of sarvics) .
N - 489-30-6257 ¥rs. Deisy Tuller =1703 Bellairs
DICAL CERTIFI TIO INTERVAL B!
1B. CAUSE OF DEATH S 20 F. > TERVAL BETWEEN
 Enter only onscsuseper | I, DISEASE OR CONDITION _ _ y a7
\ino for (a), (b), ana () | DIRECTLY LEADING TO DEATH® (o) AL A /A AAAANR L 15 v 1/1" LA, 4..‘(7. ‘
“Thie does not wmean | ANTECEDENT CAUSES / (7 ;
the mode of dying, such | Adorbid conditions, if any, giving DUE TOAY 2 PP i i A A LA AA -

heart fallure, fa, | rite to the above cause (o) sating
a8 heart fotlure, asthenia the underlying cause last. Loh ,

elc. It means the dis- g 4
ease, infury, o complica- DUE TO {z) ‘ﬁf/ﬂm /&A [ tAct] / 7 LU

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂar ran off roadmy a?Oiding acci dant yg.‘ 3 y

Conditions contributing to the death but not
related to the diseate or eondition causing desth, 40 hiway & Sni-a-ber Roed)

19a. DATE OF OP%&)%& 19b. MAJOR FINDINGS OF OPERATION b
‘V/ 2

20, AUTOPSY? 3
o) |/ YES D NOE
[/

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PE

21a. ACCIDENT (Bpectly) zib PLACEOF!NJU fs. in & aboat W
SUICIDE boma, ! ow bldg. e10.}
HOMICIDE 2 j > ‘/.-__.._L 75
21d. TIME (Month) (Day) (Year) {(Houn ' | 2le. INJURY OCCURRED . ; W - ?(-"
oF
Wiy S Q67 Jouipe | i [ oot 976
' 21 hereé; certify that I altended the deceased from , 18 , to . 18 , that I last saw the deceased
aliveon ___________, 19 , and that death occurré! af —— ., from the causes and on the date stated above,
NATUR Owens (Degres or [jlle) | 23b. ADDR ? DATE SI
( Lty Derreatty, [0 28 /ﬁ )
URIXY., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Clty, town, or county) " #  (State)
TION, RE AL?..dm .
Burial () 0-11-1950 Green Lawn Ransds City , Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE AODREAS
Y/ £ X %) /)’35 1 AMrs, C,L.Forster , Kansas City , Missourd

(Licensed Embalmer's Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or byae o __

working under my persona! supervision.

Slgnedeeerrasesivnnarsosavensa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coiP!y with
the sbove constitutes grounds for revocation of license,)

If this body is not embalnied, fact should be so stated above. ’ ’ %/% '



