No. 300
10.48

! BIRTH NO.

1, PLACE OF DEATH
a. COUNTY

" HLED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI A -
STANDARD CERTIFICATE OF DEATH  Suate Fite Ho.. 11985

REG. OIST. NO. ﬂ_ﬁ_rnmmv reG. DisT. wo. L OO, iivar's No.o. 15?65 -

2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence before

o STATE f TSSOURT b. COUNTY JACK.S ORsdwimion.

JACKS ON

b. CITY (M outslde corpurats Uimits, write RURAL and give

TOMKANSAS CITY iy

¢. LENGTH OF c. CITY d. Is Restdence within limits of

g “UrETl town KANSAS CITY

d. FULL NAME OF (If oot in hoapital or §nstitution. give strest address or location)

o« STREET
"Wermirion GENERAL HOSPITAL # 1 |y ¢f°°" 609 WEST 17th STREET 3
3. NAME OF a. (First) b, (Miadle) F ¥ c (Lest) L OME  (Momth) (D) CYem)
DECEASED
(Tvoe or Print) MILDRED MARCELLA BULI.OCK oeaw  APRIL 18, 195h
5. SEX [ 6. CCLOR CR RACE | 7. MiRRRIED. NEVEECESRRIED. .| 8. DAYE OF BIRTH ‘9.£?E (ll:l:r:)ln 1::' m:::u rDr'un F UKDER U HIs.
FEMALE | WHITE WERETE G | APRTL 7, 1915 B |Mome| Do | Heu | 3

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and State or Foreign c“_"é, 12. CLT[%EI::?FWHAT

wopsEgprrees | a7 gour "™ | LEXINGTON, MISSOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

BEN READE LENA DIERKING CLARENCE BULLOCK
Ir!';. WAS DECEASEE) E\(a'll;ZR IN U.S. ARMED 13)251553 16. SOCIAL szcunnar 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
e | O e e | e | CLARENCE BULLOCK 609 West 17th.
. gl;g:nslgy ;;: :::L: - GISERSE R CORDITION ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

Bilateral Hydro Ureter and Hydro
ANTECEDENT CAUSES -~ Nephrosis with Uremia (Clinical)

Morbid conditions, if any, gizing DVE TO (9 __Carcinoma of the Cervix

rite to the above cause (o) dating
the underlying cause lost, .

' DIRECTLY LEADING TO DEATH" )

Yine for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, Infury, or complica-
tion which caused death,

DUE TO (&)
1I. OTHER SIGNIFICANT CONDITIONS

" Conditions atﬂl!rib:uina fo the death but 20t
related Lo the d g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION R . 20, AUTOPSY?
TION I - .
ves (] wo [
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streut, ofios bldg.. en0.)
HOMICIDE ' . Lo . .- -
i 21d. TIME tMonth) (Day) (Year) (Hour 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
! . WHILE AT NOT WHILE,
B INJURY . . WORK AT WORK

to__L=dB  19.8M that T last saw the deceased

., Jrom the causes and on the dale stated above.

2.1 Iwreby cerlify that I attended the deceased from 4:6_.___, 18
- alive on _La18 o 195}, and that death occurred at .74

23a. SIGNATHRE B. I. Burng  (Degrosortitle)y| 23b. ADDRESS 23¢. DATE SIGNED

, A, L=20-195)

oLtk E £ thrﬁ
TION REN:OVAL EMA- “24b. DATE . ; Z4c NAME OF CEMETERY OR CREMATORY TION (City, town, or Oounty) - (Etate)
1AL APRIL B0, 1954 . MT. WASHINGTON XANSAS CITY, MISSOURI

DATE R.EC'D BY LOCAL | REGJSTRAR'S SIGNATURE ’ ” 5, Fuil- DIR
G. . * oy .ﬂ._ .
Y1089 JMM : s &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo e+ LT - RN » Student Embalmer No............

Signature of Student Esmbelmer
Licensed Embalmer No.. ﬁ‘iﬁ

P. O. Address.éf.. %‘d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of llcenne)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




