t. Heolth,
. & Wellare
S. Public
th Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__58—-018050 °

STATE FILE NUMBER
- -

Regisirur's No., 4

!FILED MAY 2 3 1958siswation Dissics .

4 Yf Prieory Registration Dinrim No. / o0

PLACE OF DEATH

a. CDUNTYJACKSON

2. USUAL RESIDENCE (Where deceased lived. If institution:

[ STATEHISSO[ﬁ I b. COUNTY JA CX

siandard nomenclature in item 18. No symptoms will be listed.

s use only
ally related,

All di;aasel in Purr. | must be caus
J. P. Frick M. D yse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. CBTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits 3 CITY Inside Limits
tomw KANSAS CITY Yes [FNo[] \TOWN KANSAS CITY Yes K] No ]

c Egls-I';I'I’:‘:{_"(EJI?F (1§ NOT in hospital, give location) [ Length of stay in 1b ? d. iTI-D%EREIEE.gS {If outside, give location) Reside on Farm
wetiotion DELORA REST HOME 40 yrs] 1007 AGNES Yes ] No[]

NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print}

SOPHIA

CATHERINE  BULLOCK

oesmi APRIL 30, 1958

SEX 6. COLOR OR RACE

FE'MALE WHITE

1

7. MARRIED[_|NEVER MARRIED[]

winowepi] = nivorcen[)

8. DATE OF BIRTH 9. AGE (tn yeors

4UG. 22, 1871 '8‘6'"“““”

IF UNDER | YEAR

1F UNDER 24 HRS.

Months | Doys
- —

Hours ] Min,
pry -

100, USUAL QCCUPATION (Give kind of wotk done

}]UU"SE‘W’ITE aven if ratired)

10b. KIND OF BUSINESS OR

INDUHUHE

11. BIRTHPLACE (City and state or country}

RAYMONDSVILLE, MO

12. CITIZEN OF WHAT COUNTRY?

US.4.

130, FATHER'S NAME

JOSEPH VOLLMAR

13b. MOTHER'S MAIDEN NAME

CAROLINE SCHERT

14. NAME OF HUSBAND OR WIFE

WILLIAH W. BULLOCK

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, ne, uw\m)l{lf yes, g*-*%pad*: of servica)

16. SOCIAL SECURITY NO.[ 17. INFORMANT
¥ N e e % de

OLIVE WOODCOCK 1007 Acwes K.C. MO

18. CAUSE OF DEATH (Enter only one cause per {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: . ONS AND DPATH
IMMEDIATE CAUSE (a) [V o 2 DY, W ING g z-lﬂ-t —d_ %
Conditions, if any, DUE TO (b) /o #
which gave rise 1o
obove cause (o, } (
tating th der-
é l’y;gﬂocau.:-wl‘n:h DUE TQ (c) N m %
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH but not related to tha Mrminal diseass condition given in PART | {o) 1%. gAS Ag?OF'SY 7
ERFORMED?
]
z FUA e 0 ~e
2! 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART I or PART Il of item 18.}
'Y
o O Q3 ]
S 2c. TIMEOF How Month, Day, Yeor
3 INJURY o,
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| farm, factory, strest, office bidg., etc.}
WORK AT WORK -~ .
21. { attended the deceased , to ~ - hd last huwi‘:'_plln on = -
Death occurred at on the date stated above; and 10 the best of my knowledge, from the couses stated.
22a. SIGN RE ? or ) a 22b. ADDRESS 22c. DATE SIGNED
: A Sy, / L S)
23a. BUR ., CREMATICN, | 23b. (ATE 23c. NAME OF CEMETERY OR CREMATORY 3d. CATION (City, to or county} {5tate}
RE
BORTAL |5/3/58 FOREST HILL CEMETERY' KANS CITY, MISSOUR]
24. FUNER DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE

é

e K E I

$

k- SF AIelcar

-

{Licensed Embalmes’s Sigtemen: on Reverse Side}

e LR




n
t
3
E_ 7

.y STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY Lottt ir e et e et s e eon e et ae st sas e e et , Student Embalmer No, ...................

working under my personal supervision.

3 11T 1= 11 PO Signed.,_%!..-... e, M ..................

Signature of Student Embalmer
’ "™ Licensed .Embalmer Noyi?y .....

) ) P 0 Address /}’@ m

arrsarseravarremarteararannararren

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

e N d e




