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*This does not mean
the mods of diring, such
as heard faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise (o the abooe catuae (a)

g

DUE TO (b WM aﬁw

. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decswed fved. If tosd prTy— .
a. COUNTY Jackson a. STATE Missouri b. coum'y JOh!’lSOl’l sdaision).
b. CITY (If outside corpurate lmits, write RURAL aad give ¢. LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give towashlp)
ToWN Kansas City ™| T dav-"" towx Chilhowee 257 2\
F#é)'sLPr'!Mi‘. EOOF {If ot in bospital or institation. give street address or locatlon) d.ASISI‘gt (L rusal, give location) / ‘,\
INSTITUTIoN Trinity Lutheran Hospital
* BECEASED ED(;TE%D b. (Middle) BULLARD 4DATE  (Montt) _(Day) _(Yean)
( Twpe or Print) ‘ oearh  Nov. 15, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Ua ren v woaa iaa | o “
Male Whi te Married. April 3, 1881 | ‘89 i e el
10a. f&gﬁz&kﬂdﬂﬁh‘fm 10b. KIND OF BUSINBSD?JETIRN’; . BIR‘.THPLACE (Btate or forelgn oountry) - 0 Iz,cgm_rmopmf
Regl Estate Missouri USA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b unknown unknown | Ossie Bullard, wife
I5. WAS DECEASED EVER IN UU.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yea, 00, orunkoown) | (If yee, mive war or dates of sorvice) NO. o
No | ' No Mr., Prentis Bullard, Urich, Mo.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION R :ﬁﬁ:ﬂ"ﬁ
'ﬁ:::r‘”(‘:i‘:’;;_‘:‘;’:‘(’g DIRECTLY LEABING TO DEATH® ) W \%—M /[Z&E

Condifions contributing to the death but not
related to the discass or condition causing death.

cc. It menny the dig. | (A underiying canse log. g é é !g
care, infurg, or complice- DUE TO (c) W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A
vis [ wo X
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY teg.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offios bidg eue)
HOMICIDE
21d. TIME (Month) (Dwy) (Tear) {Bm) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| mumEaT] MoTwHLE
INJURY m. AT WORK
22, I hereby ceﬂ\fiy}y/¢tended the deceased from ME , o I{/}S— , 1950 that [ last saw the deceased
I.Bsb and that death occurred ai __________ m., from the causes and on the dale stated above.

alive on

z. W. Young commna

m[;’?’d H.Ehy

Z3c. DATE SIGNED

/A

2a HURML, (] 24b, BATE v
oval Tk /ff/lv;/;o

i

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOR (Ofty, town, of coumty)
Chilhowee, Mo.

(State)

25. FUNERAL DIRECTOR'S $1GHATURE

ADORESS

STINE & McCLURE, Kansas City, Mo.

DATE REC'D BY LOCAL a:sxsrz's SIGNATURE ; ¥
— . s »
. ( Etcbafmet’s Statrmemt oo Reverse

Side)




1

A Q 4. - o .

/é{o/ /f" v+ T, 111.‘9;,4 Bﬁ-(f'lé_.'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

510gN@deccnserurvarssrsoraanssacusnncssaaains

Student Embalmer ’ : .

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply withy
the above constifutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




