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48

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

HILED OCT 22 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J PRIMARY REG. DrsST. NO. h_&kkmiﬂmr's No é /

Stote File No..

34902

aneseons asy

138, FATHER'S NAME

BenjJamlin Jacks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(8¢ , of unknown) I {If ren, xlve war or dates of service)
Wo

16. S0C1 SECURITY

None

Oba Bullock

7. lNFORMANTirip SIGNATURE OR NAME

QCba Bullock

. Enter only onecauseper

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MERICAL CERTIFICATION

A.S.

W, D,

il

BIRTH W0 REG. DIST. NO.
mu 2 USUAL RESIDENCE (Whers decwssd lived. U foatition: residence befors
& CONTY  Platte County > STATE . Migeouril b CONTY  p1atte ™=
b. CHF;Y (It outside corpurate limits, write RURAL and dv“l-u ) €. I‘;ENEE ,E:) c. CITY (1f outaide corporats limits, wrise RURAL and give township)
om Rural Carrol Twhs |L1fe TowN  Rural Carrol Townshlp‘163@
d. FH&SLPvﬂPf_EOOF (I pot in hoapital or | lon. give streut address or location) d.A%T[;RREE:TSS Of rursl, cive looation} &
iNsTITUTION Home : 5 Miles South Platte City
3. NAME OF LB {First) b. (Middle) ¢. (Last) 4. DATE (Mmm (Dap) (Year)
ooy Mamie [ Bullock oeAn Oct. 11, 1954
5. SEX 4 6 COLOR OR RACE | 7. MARRIED, EEVEEc'é'B‘"E]EB;f 8. DATE OF BIRTH 5. AGE G yeny v w0t 1 Yo 7 Voo
Fg Wi 188" = lhye, 5, 1879 | 78 "’é"“! g || -
10a. USUAL OCCUPATION (Ghvakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn somatry) 12_CITIZEN OF WHAT
WETEBWLLE | Own Home "™ | Mimsouri
13b., MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAHD OR WIFE

ADDRESS

Platte City, Mo. RFD

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES : E w :
the mode of diing, such |  Morbid conditions, if any, gising DUE TO (b) ¥ . L{/W"?r
os heart failure, asthenia, {. tise to the above catise (o) Hating - - . .
de. It meons the dis- the underlying cause last,
case, Infurt, or complica- . DUE TO (&) .
tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nod
reluted to the disease or condition causing death. )
19a. DATE OF OP_FI%'I\M- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. ‘% 200 ves [] NO g

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o lnerabens | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE | boms, farm, fastory, strest, oBos bldg., e10) ’

HOMICIDE
214. TIME (Month) (Day) {Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY WORK AT WORK ]
~ - : - -

2. I hereby certify that I atiended the deceased from Movrele. 155 4, to Ok o 19.5%4, that I lost saw the deceased

alive on , 19_54 and that death occurred at __ =4 __ o~ m., from the cauzes and on the date stated above.
23, SIGNATUD) W (Degrea or mle)d 23b. ADDR! 23:. DATE SIGNED
otbo MD M Vo 16 /12 s
2 Bll%JE R u’ 3\}' CREMA- | 24b, DATE © 24c. NAME OF CEMEI’ERY OR CREMATORY | 244, LOCATION (City, town, or county) ° " (State)
(Epacdiy)
ﬂu 10-12-54 Second Creek Cemeteryl Platte. Count Miss
REGISTRAR'S SIGNATURE 2 57 25 FUMERAL DIRECTOR'S SIGMATURI ADORESS

DATE RECD BY LOCAL

lyo-r2. b1

[
4

c¢Comas Funeral Home

Smithville, Mo,

(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 embalmed by me, or by .

working under my personal supervision. Student Embalmer No...seo. ressaenas srrsunas
Signed WM—
Signediciisensaansovenns tebterseenscaranens Licensed Embalmer No 9{_1‘)_’

Studont Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ebove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above. - -




