. THE DIVEION LIS L]
o390 HLie APR 201954 STANDARD CERTIFICATE OF DEATH State File No 12204

10.48
BIRTH NO. _ REG. DIST. MO, _ﬂ_ PRiuRY REG. 0157, w0.L OO A s Registrar's No 1550
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dectsssd lived. If inatltutlon: residence befors
. a. COUNTY a2, STATE b. COUNTY sdsoimionl.
0 Jaoksgon - _Migsouri Ray
b. CIT‘! (i outedde corporste limits, write RURAL snd give ¢. LENGTH OF || <. CITY § * @ Is Residence within within lmits of
tawnship} STAY (in thia plare) OR city ted_town?
TOWN . Eanana Qﬂﬂ M TOWN cm i "ra N O
d. FULL NAME OF (If not in bospital or institstion. give strect address or Location) «« STREET (I rusal, give location) : 54‘0
HOSPITAL OR ADDRESS ’ 2
nstrruion: Neurologioal Hospital _ ‘ /
3.6~IAME OFD a. (First) b. (Middle) e. (Last) Iy DS'EE (Manth) (Dny) ear)
( Type or Print} John B. PULSE + DEATH -ﬁpl‘il 5.
5. SEX ) | 6. COLOR OR RACE | 7. #{ARIHEB; E%R MARRIED, | 8. DATE OF BIRTH 9. :':.?E (In years J“"'ﬁ' 1 TEAR ¥ oo u
X RCED (Specify) oura | Min
Male White Widowsd 12 | 124497 56 | R
10a. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12, C
dene during most of work md ork gb. TN DUSTRY (City and State or Foraign Calnuy} COBTP!TZ'EH.'Y"?OFWHAT
ner Camdon, Migsouri D
ilsa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Lewig Pulse . . . ] Unlmowm . Exma Pulge )
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 50, or cnknown) I {If yes, xive war or dates of service)
no - 486=03-6948 1 Wyandotte, EC, Mo.

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecamse per
Lo for (23, (b, end () | DIRECTLY LEADING TO DEATH® 5

*Thiz does nat mean ANTECEDENT CAUSES

the mode of dping, such | Mordid conditions, if any, giving
as heartfatluse, asthenia, | rise to the above camae (a ) sating

USINIG. UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It meoms the diy. | the underlying couse lozt ' :
ease, infury, or compllca- DUE TO (c) i
tios twhich eatsed deais. | 11. OTHER SIGNIFICANT CONDITIONS _ ) 0N
: i mmmﬁmmmmmmm : : R ’b?) '
tothed or condition couting death.
19a. DATE OF OPERA- |9u. MAJOR FINDINGS OF OPERATION iy 20, AUTOPSY?
-, TION Lot ;.
N s . - vr.sEno El‘"
) 2ta. ACCIDENT -  PLACEOFINJURY (e in craboas | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) 5TATE)
' *.  SUICIDE.. . farm, tactory. strest. offSos bids.. ste.} ~t
- HOMIC AR
: 219 TIME = ?(Month) (Dayd) (Yuwar) ” CHoans | 216. [NJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
L T oF . mm.:n NOT WHILE . o
| INJURY . . T WORK
4 H " " n -
E _ | 2+1 hereby certify that I attended the deceased from 19 to , 19, that I last saw the deceased
‘ alive on 19, and that death occurred ot m., from the couses and on the date stated above.
3 A SIGNATURE/ <HZl H.Owens _ (Degresor ttte) *{ Z3b. ADDRESS Z3c. DATE SIGNED
G Y ( Auitint O W /7 OBy |4 433
’“.,4‘ ’ L PV ALLALNY Y IHY ] . '.1 /./‘//"’_ -~ 9
24 BUR)A - CRENA- 240, DATE ™ Z4c, NAME OF CEMETERY OR CREMATOR 240, LDCATION (Clty, {gsoe or county) (Etate) 7
TION, RESS .
§ R ema¥a. LGBl _ South Point Cemetery- n A o oau

DATE REC'D BY LOCAL | REG ‘S SIGNATURE 2. FUNERAL DIRECTOR'S ll“l [ 4 PDRESS
Y &5 &w Mollody-MsGilley-Ryler, K. C., Mo. . c.. Mo.
. H Jd Emb s 5 on Rm S_de)




“STATEMENT BY LICENSED EMBALMER

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

by me, or by ... it ir s re e e

working under my personal supervision..
Con ¥
-

Student..'.'.f...- ....................................... Signed
Signature of Student Esbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body .is'not,embalmed, fact should be so stated above. dd -

. - -




