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WRITE PLAINLY—TUSING UNFADING. BLACK INE—MARKE A PERMANENT RECORD

Wellker

* BERTH NO.

HLED NOV 29 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNo. _/ 9 2 PRIMARY REG. DIST. HO-LO_O__J_: Kegistrar's No...4880.

THE DIVISION OF HEALTH OF MISSOURI

36768

State Fllcrﬂa ........................................

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where desoased lived. II institution: residence before

. COUNT : \ . . i .
b Jackson . : > STATE Wissouri b COUNTY Jack son ==
b. CITY (If outside corpurate Himita, writsa RURAL and give “c. LENGTH OF {{ = ¢. CITY d. T Residence within limits o;Lm

townabip} | STAY €in thin place) OR . & city ot incorporated town?

TOWN Fansas City ﬁﬁ_}% . TOWN Kanscs City o
d. FULL NAME OF (If not in boapital or inatitution, give streot nddress or looation) {l 0 STREET (1! rural, give loestion) . CZ h

HOSPITAL OR . ; , ADDRESS . | . 37
INSTITUTION T'rini ty Lutheraon Hospital 4114 WKyoming o
3.6\!&:%5 s?-:% a. (First) ' b. -(Mlddle)- c. (1Last) 4, DATE (Month)  (Day) (y%&r;
(Twpeor Pinty (O TININIE ) i) BU}..T/{;LE)/ eaNovember 10,1555
5. SEX Il 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | (F UNDER u Has.
F . Iy . WID(.JWED, BIVORCED (8pecify) - Last birthday) Mondul Days | Hours | Min.
Fidowed Yoy 10, 1868 5 - : :
10a. USUAL OCCUPATION (Givekdadof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 5
donadu.rinxmn-u_)(wﬁrkin;me,evun:f :our:rd) DUSTR {City and State cr Foreign Count.rv) I IZCg‘Uu%E{’:"?FWHAT

sMissourt o

Housewt fe T | s S
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14. NAME OF HUSBAND OR W{FE .
Fredrick FPrice Virginie Miner | Charles Simeon Bullle
:i WAS DECkEASEP EVER IN U.S. ARMED F?RCES; 16. SQCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, Bo, or unknowa. {If you, xive war or dates of service; . . e . .
TT Iz Charles S. Bulkley,4114 Wyoming K .Gka

18. CAUSE OF DEATH

ICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
.Enter only opacauseper | I. DISEASE OR CONDITION - - . j
Time for (o), (b3, sad (@ | PIRECTLY LEADING TO DEATH® (55 1 n 3
*This does not mean ANTECEDENT CAUSES - ‘up ";' ' ." ﬁ 'ﬂ ' D
the made of dying, auch | Morbid conditions, if any, giving DUE TO (b} D
o8 heart faflure, gsthenia, | 7i%¢ to the abore cause (o) stating J
eie. It means the dis- the underlying couse last. W.
tase, infury, or complica- DUE TO (¢} ‘ "I >
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS /7 - '
Conditions contributing to the death but not == { L rerorea. 2 “‘
relaied to the direase or condition causing death. il -
19a, DATE OF OP'FI%AN- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e ves (] no &
21a. ACCIDENT {8pecity) 21b. BLACEOF INJURY (e.g..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .. home, farm, fagtory, street, office bidr., sr0.)
HOMICIDE . I - "
21d. TIME (Month) (Day) (.Y-lr) « (Hoyr)} 2te. INJURY OCCURRED 2if, HOW DID INJURY CCCLIR?
N oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂif! g f
alive on /

atiended the deceased from
£ , and that death occurred at\%’._e ‘m., Jrom the causes and on the date stated above.

, 19

‘M ,J‘fe , '719,‘ ,‘, to _&L/_Q Isﬂthat I last saw the deceased

losanh B

Z 7 (Degrea or title) O

Z}EDDGR E i /(C M ?\ IGNED

24:: DATE 1955

November 1

24c. KAME OF CEMETERY OR CREMATOR\’( 24d LOCATION (City, town, or county) (Swte)
Blackburn Mo. Cemetelry -Blackburn, Missouri

REC'D BY LOCAL

1/ L —é_,j

l REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Gates rFuneral Home, Xansas City,Kan.

-

(Licented El?l.bl[m!t’l Staternent on Reverse Side)

/
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- ~STATEMENT BY LICENSED EMBALMER

Y BS - PR Ly 1
A}

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emb.
by :r'ne, or by .............. A Y e T e e et e e eeeartaseaeaaeas , Student Embalmer No...........

working under my personal supervision..

£ A< =5 o % S R

Signature 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.

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




