THE DIVISION OF HEALTH OF MISSOUR! v

Mo . 300
o ALED FEB 171956 STANDARD CERTIFICATE OF DEATH st i o 4654""_
| BIRTH NO. REG. DiST. WO. /Vf PRIMARY REG. DIST. _AQ__.&...R,,,,,,,,,N.. 556
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
Off a county a. STATE , . b. COUNTY adinlmion,
Jackson Missouri Rates
. CITY - - . LENGTH OF . CITY -
b, %R 1 outelde eorwnu.limlu rite RURAL and‘:i . " -:?‘w g c e Is Ruxidencs -ithlnuw:‘:g...no't
TowWN Kansas City bays TOWN Butler Yo i
d. FULL NAME OF (If oot in hoepltal or i ion, give streot add ar locatlon) STREET (1 raral, give location) fl [
HOSPITAL OR - - "ADDRESS 0o
INSTITUTI oital 1\ {
3. NAME OF . (First b. (Middle) ¢ (Last)
DECEASED 8. (First) . 4. DATE (Menth)  (Dey)  (Year)
| { Type or Print) Beulah ‘ Bulmer DUﬂEb-é 1956
- 5, SEX 4 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢ | 8. DATE OF BIRTH S. AGE (Io years| If kDR | YEAR | GRDER 20 WES,
. WlDOWED DIVORCED (8pecily) Iaat Hirthday) Monlh, Days | Hours | Min.
Femzale white married |
102, USUAL OCCUPATION {Qiekindof work | 10b..KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . ) o | 12_crrizen
é‘f‘dh'*aﬁ“"' llorldu!.lh.l:lnnil :nr.lr:;) o DUSTRY (City ud- State or Poreiga C;unuy} UNTRY?FWHAT
) Missouri
t3a. FA'IHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
alter Hart May Himes lLeslie K. Bulmer
I5. WAS DECEASED EVER IN U.S. ARMED F?RCESZ; 16. SOCIAL SECUR;;I‘J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v or ubkoown) {If ¥ fve war of dates of service
"o | - ) none Leslie K. Bulmer , Butler Missouri
L CERTIFICATION INTERVAL BETWEER
19, CAUSE OF DEATH _ "y ONSET AND DEATH

John Hy Ogiivie

. Enter only opocauss per
lne for (8}, (b), and (¢}

*Thix doet nol mean
the mede of dying, such
as heart failure, asthenia,
de. It means lhe diy-
tqhe, Injury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore couse (o) stating
the undﬂlymo caude last.

DUE TO ¢

@0 &-w C«U/T
%A’zaé]x

\CCA'JL\_

WRITE PLAiNLY-;!-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion tohich cavsed death. 11. OTHER SIGNIFICANT CONDITIONS %’E’ é @7
it tributing o the death but not
%ﬁa'ﬁ l'h:oé‘{uau ::r;gwndﬂio;umudn: dmﬂs M 0 5/ Cb .
19a. DATE OF OPERA- | MU, FINDINGS ERATION » @ 2, AUTOPSY?
TION 6’9 7. / ‘
i - 'LM‘ ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.£..1n srabous z:= (crn'.Towu. or&onsHIP) (COUNTY) (STATE)
SUICIDE bome, ferm. fastory, sireet, ofios bids. 10}
HOMICIDE
21d, TIME (Mooth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT WHILE|
INJURY = | "work m!mnx / s
cby cemjy the I atiended eceazed fr 1 lo 6, léz_@hat I last saw the deceased
, 1 and that ghath/bccurred at _Ju° frofn the cauaes and on the date stated above.
l I Wn title) 0| 23b. ADDRESS
44&//(/ ab‘ 22«

m QATE
2=b£-56

v | 246 NAME. QF CEMETERY OR CREMATORY

. LOCATION (City, town, or county)
But issouri

REGISTRAR'S SIGNATURE
-

Reta? % 2

(Licensed

'l;munm: on Reverse Side)

Lzs_ FUNERAL DIRECTOR'S BIGNATURE ADDRESS

$TINE & McCLURE UND. CO. K.C. Missourl




w I T
a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF BY cin ittt ieemamiasasstinamra e taeaaaaannansroassnnactsasnnnnsasas Cevennan , Student Embalmer No...._.........

working under my personal supervision..

Student .. ... coiiiiiiiiiiiaiieiiere iz eeeaaaaaas Siéped'% Al m ..........................

Signature of Student Embalmer
Licensed Embalmer Noa(?é/é/

y ~ P.O. Address_%é.ma...

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, _

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




