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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z£E PRIMARY REG. DIST. NO._MRegutrara‘Nn ...!,5!5!353

FILLD AUG 16 1954

- BIRTH NO.

- 2’?105

State File No....o oo snisssnias

line for (a), (b), and {(c} DIRECTLY LEADING TO DEATH*(,y

*This does nat mean | ANTECEDENT CAUSES

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosped lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY, wdicission).
Jackson
b. CITY (It cutsids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY idence within Umits of
township)| STAY (in this place} ,a OR #g w,lnmrwnml tawn?
TOWN Kansas City, Mo. ~ 30yra,|/?TOW Kansas City, Mo, Y] W Qg
d. FULE NAME OF (I not in boapltal or institution, give streol addres of location) || fpet STREET (1 rural, pffe location} - fi .J\
HOSPITAL - ADDRESS 3
INSHITOTION _ General Hospital #1 603
3. NAME OF a. {First, b. (Middle ¢, (Last)
DECEASED First) (Miadle) ( ‘ 4 OATE  (Month) (Day) (Yew)
{ Type o7 Print) Jesse Bullock DEATH 7=-1h=5k
5. SEX ) o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o~] 8. DATE OF BIRTH .| 9. AGE (In years| if UNER 1 YEAR | F UNDER u mxs.
- WIDOWED, DIVORCED (amuy)(z last birthday) Mmh.’ Days | Howrs | Min.
never marrie April 15, 1895 59 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ i ene 12. CITIZEN
done deyring most of working uf,_.:mnu :,ﬁ,:rd) = ~- DUSTRY {City und Stete or Fozjnn Countrv} | COUNTRY?OF WHAT
Taborer - Missourl .5 A
13a. FATHER'S NAME [13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANE OR WIFE
., Daniel T. Bullock Georgia Bingham none |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes, o, or unknown) | (If yes, give war or dates of service) - NO.
no - Floyd Bullock 603 Grand :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | [, DISEASE OR COMDITION ‘ : OWSET AND DEATH

Morbid conditions, if any, gioing DUE TO (b)
a# heart fallure, asthenda, | rite to the abose cause (o) sating
de. It means the dig. | bt underlying cause last.

ease, Injury, or compli DUE TO (e)

Ehe mode of dying, such

Pending-fusther-tivestiration

tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS

" Cynditions condributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X no
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE hoze, farm, factory, surest. offics bldg., et0.)

HCMICIDE -
21d. TIME {Month) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

OF .o | WHILEAT 7" NOT WHILE

INJURY = | wWorK ATWORK

v~ alive on , 19.5)1, and that death occurred at

GEMfrom the eauses and on the date stoted above.

2. I hereby certify that I atlended the deceased from __JJJJQI_]J.L, 198l to —July 1L, 1954, that I last saw the deceased
_Julw 1) 2:2

(Degres or title)/)

_..-1/1/1_/14/2

Z3b. ADDRESS 23c. DATE 5IGRED

T

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

y 0. 7-14-5L
%“IBN FLI’ER!K\If'ALmA' 24b, DATE o 24c NK‘VIE OF CEMEI' ERY OR CREMATORY z4u LOCATION (Oily. town.orouun% (5tate). s
4]
R3URIAL Tuw /W?x L At ClM L L) O OTHE (58 aag
DATE REC'D BY LOCAL RARS =] ATURE ' 25 FUNERAL DIRECTOR"S SIGMA RE : nnness "' 5;
- G' » —;
D-s5=s5 " 1 }QM L& A’zjfm Y Ao

(Licensed Embalmer's Sutr.-nznt 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 emb

working under mjr 'pérsona] supervision..

Student.......c.p.--- et eeanateieeasnneennes
.. Signeture of Student Embalmer

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

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

1< this body is not embalmed, fact should be so stated above. ‘



