THE DIVISION OF HEALTH OF MISSOURI

alth, —
eliare STANDARD CERTIFICATEOFDEATH 5 9013“592 .....
lic STATE FILE -
vice egistrotion Districy No. /_Y[_anory Registratien District Nﬂ/ /] "F— Registrar’s Pﬁgﬁ4 -
. 1. PLACE OF DEATH _.. .. 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res&dence s ore
. COUNTY . STATE b COUNT admiss
9 3 ° Jackson 5 Mi ssouri Y Jacksd
57 b. cgv (If ourside corporate limits, give TOWNSHIP only} Inside Limits { . C:JTRY nle; Limits
Town  Kansas City ve{I N[0 HE® 5 town  Kansas City Yes[X No[]
c. FULL NAME OF%‘ g&b iv gct.lﬁfﬁ&uw Length of stay in 1b . STREET (If autside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
INSTITUTION 4058 Bro 10 Yrs. 6314 Hagerwood Road Yes (] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Guy I Ulery DEATH ABril 16 1969
5. SEX [ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ya F UNDER 1 YEAR| IF UNDER 24 HRS
Male White uarrieniK]never warrien(] 71 ' birthday) [Months ] Days | Fours Win,
wipowen[ ]/ oivorceo[] (8]
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE (City and store or country} 12. CITIZEN OF WHAT COUNTRY?
during mest gf ~orking hélf."milgﬁtéd!\. R PRUSTRY Girard, Kenses Us Se Ae
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORI\}'IiE
e
John A& Ulery Mary Freed Margarot Tlery
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dres
(Yes, no, or unkn‘w’.&uf ves, giva war or dates of service) 441 A1 5699 Margaret Ulery 6ﬁ4 Hager'WOOd, Dre

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c}. )

INTERVAL BETWEEN

Death occurred at

@70

?"”3/ },ro
—&

PART |. DEATH WAS CAUSED BY: ONSET ANQ.DEATH
IMMEDIATE CAUSE (o} %7” G—Qatb
Conditions, if ony, DUE TO (b}
which gave cise 1o
cbove cawse (o),
stating the wnder }
g Iying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related ta the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY a
by PERFORMED?
® H 20| ves[] NO[]
£ 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
[+ .
8 o O O
S1 20c. TIMEOF .Hour Month, Day, Year
3 INJURY am. ' '
X p.m. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] tarm, factory, street, uﬂicelbldg., efc.) '
WORK AT WORK | ’
21. | ottended the deceased from q ~ I 6 - ﬂ ond last sow :i';olive on I-— 2 7’ S-X

m on the date stated above; ond to the best of my knowledge, from the cavses stated.

220, SIGNATURE

2140-'“-‘4—& J‘LML‘

(Degree or title}

b, &

22b. ADDRESS

s N dlla L

22c. DATE SIGRED

[7LaTAY,

23a. BURIAL, CREMATION,

REBUP tirdsitn)

23b. DATE

4 18 59

23c. NAME ﬂ"tCE:E'ﬁﬂo‘llgfaCR%ATDRY
|

23d. LORA.TIOE{E“YME;:' or eownty)

4 (Srnrg) !

24. FUKERAL DIRECTOR

M. Donald Mc FerLafhiv aiack mx OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

D WeNewcomers Sons 1331 Bﬁsh Cﬁeek Bl
Na

25. DATE RECD. BY LOCAL REG,

Re Y_ /759

24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY B, OF DY ittt et ettt e e e s et et a e raean s e e aaanrrs .» Student Embalmer No. ................

working under my personal supervision.

Student ..ocovi e
Signature of Student Embalmer

. : P. O. Address M‘-M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fax
to comply with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting, - o
If this body is not embalmed, fact should be so stated above,

vk




