MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 5 0 1 2
PO NOT W:I:: e m:::’;u:: PuaLi:rg:I:l:;TI:ﬂr‘:::o “_it.'_f:_/ﬁ__.jnmnry Registration District No. [__o___’_z'_':‘_hgmrnr ‘s No. _éf TE FILE NUMBER

ON THIS STUB — 1o o
—F].—'mpbgﬂﬂw 17 Ide 2, USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY Jacks on a. STATE M 1 3s0ur county Jackson admision)
Rev. 4/59 b. CITY (If outaide corporate imits, giva TOWNSHIP only] Length of stay in 1b . G '

Inside Limits

om  Kansas City 4O yra,. TowN Eansas City Yes 0 No [

<. FULL NAME QF (It NOT in hoapital, give location) Inside Limin d. STREET i cutaide, give location Resid F
HOSPITAL OR ADORESS {tf cutaide, gi ian} eside on Farm

INsuTUTioN 8t, Luke's Hospital |[Y=R MO 4329 McGee Street YnQ N O
3. NAME OF DECEASED Firyy Middle Last 4. DATE Month Day

{Type aor print) OF
Birdle Mae Bullock _PEAH Deo., 22, 1963
5. SEX 6. COLOR OR RACE 7. Married 1 Mever Marrled [ |8. DATE OF BIRTH | 9- AGE (leyr binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White widewsd D Dt |2 /21, /188P 77 Mot | Bays [ Hows | M

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare oMon."’y) 12. CITIZEN OF WHAT COUNTRY

So8TEl" Serv¥Lse PiTrettpr General Hospltal St. Joseph, U, S, A,

F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE

Samuel H. L ewls Fannie Schuster -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17, INFORMAN’GraDada Hi 115"3'9“

(Yanﬁ. aor unknown]l {If yms, give war or dates of sarvi Oakle P . Bul]_ook C al 1f°rn 1a

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % - ONSET AND DEATH
* -
IMMEDIATE CAUSE {#) Gopotanr—Sylerosts 4 FYJL "

Conditions, if uny,] DUE TO (b) [ VIR

1

Bbbd

DATE AMENDED

Year

—
z
w
=
=
9]
Q
[a]

which gave rise to
above cavie [a), -
atating the under- . l &
lying rtause last DUE TO (<}

Y
PART 1l. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING 10O DEATH but ol related 1o the termins) PART 1. I decenssed 'wn. female wes
E disease condition given in PART 1 (s} there & pregnancy in last 90 days.

4‘6 '§ ME‘ [D Yer I O No I f] Unknown

9. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED 0 O m]
YES] NO

Z0c, TIME OF  Houl  Montk, Day, Year |
INJURY ey
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in of about homa, | 20f. CITY, TOWN, OR LOCATIDN
" WHILE AT WORK [ farm, faciory, shreet, office bidg., etc.)
NOT WHILE AT WORK (]

i - - 6 3 her . - -
21, 1 attended the deceayed from__d_Lo to. /222 and last saw p;o. 8live 0

Dasth occurred  ar. Bion A m on the date stated sbove, and 1o the best of my knowledge, from the causes 1tated.

= D 7T pake tesutt AR She TRl

23a. BURIAL, CREMATION, | 23b. DATH 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 1Sthte)

Bufial =% |12/24/63 Mt. Moriah Cemetery Kansas Clty, Mysouri
4. FUNERAL DIRECTQRY 3] Brush owesk Blvd, s |2 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE B
Do W . Newcomer!s Sons K.C., Mo.| {L-2 b3 MM_’_

{Licenaed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
P. L. Byers

BY AFFIDAVIT OF

ITEM NO.




5'5‘&' -'\rrv‘—&. Lo

STA'I’EMENT BY LICENSED EMBALMER

"_4-_ i e t
n-a o -

.\,.
| hereby cégtify" that_the body. whose m:mi;e.i:'.t recorded on the reverse side of this certificate was embalmed by me,
- P e N 2SR L -~ . 0 <
. . = N \ B - -
or by ) ' - Student Embalmer No.

L \'.‘ _“l
- A S

working under my personal supervision.

Student.

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failuré to comply
with:the above constifutes grounds for revocation of Ilcense) .- - '
2w *if embalmed . by'a STUDENT: he.also*Ehali:sign in his OWN- handwnlmg ER L oy
) If this body is not embalmed, fact should be so stated above. : :
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