I AUG 7 . . MISSOUR! STATE BOARD OF HEALTH
. 2B 1939 BUREAU OF VITAL STATISTICS ; .
' 4 CERTIFICATE OF DEATH 4 3
- .E 1. PLACE OF DEATH 9 .3 ? 7 Do nof use this epace.
% é- . (a) Connly...........J.&Qk.S Q. Reglatration District No '30 41: 3
e B >
b (b / Primary Registration District No...... ... 182 Regitered N e oo
w $ (@ City.... Ka.nsa.s G;,ty, Jina.. (d) Street No.... 20068 Horton. Avenue...K.C..Mo. st
y 5'"’ (If death occurred in Heapital or Institufion, write ita name instead of atreet and number)
c 5 é (e) Lengthof residem:eln elty or town where death ocenrred ¥YTB. mod, ds. (f) Howlongln U. 8., I of foreign birth? yra. mos. da.
) Bo- 9
) ME |2 pRINT FUCE nAM?....._.T.,&mtar Mo Cu I am e
= Ag @ Residonce, No...... 2008 _Norton Avenue, K.C.. Mo 8L |:]
- % (Usua! place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
r -
A
E '[-'-418 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
{ 9% 3. SEX £ COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
1 ﬁ - . DIVORCED {1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARY . Tulv 28th 193G
a8 Female White Widow v ’
- f I HEREBY CERTIFY,
g\g . SA. IF uﬁsgggn\gmgwsn OR DIVORCED
. %E (OR) WIFE OF ............-Wm- J. Me Cullum
8.4
a
- g 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan hd lzth' 1850 to have occurred on the date stated abdve, nt..............000 :
‘g 4 1. AGE YEARS MONTHS DAYs If LESS than 1 {| The principal canse of death and related causes of importance wera as follows:
g3 89 6 16 | S e
% 'a/ + F4 8. Trade, profession, or particular kind of
-2 ] work done, assnwyer, bookkeeper,etc.
= £ | 9. Industry or business in which warlk
'.é, o E was done, 28 saw milt, bank, ote.... At Home .
58 3 | 10. Date decensed tast worked at 11. Total time (years)
B 8 this occupation (month and upenbm thix
28 vear)........ pation
by ©
52 12. BIRTHPLACE (CITY OR TOWN).
'.g, > (STATE OR COUNTRY) Uav:Ls C:.unty , Ho. L2
=]
§-‘: % 5. name  No Record Patterson 71
ey I 7
=4 B | 14 BIRTHPLACE £
= < R {CITY OR TOWN,
'E g b { 5TATE OR COUNTRY) ﬁO Record ‘-ﬁg Nm:nn of operation. Date of.........
a -, = What test confirmed diagn. as thers an autopesy?.
a 4
E E % 15. MAIDEN NAME NO Record 23, It death was due to external causes (vlolence}, fill in also the following:
H o
k -t SR YO - S,
E .‘é bl B]F;'rl'HPLACE (CITY ORTOWN) — - :;:m::::; ds;xk;ide, or ho:;:ic:de o Date of injury. ,
- ATE OR COUI er. n oceur
-E =, 2 (STATE QR COUNTRY) o ecor ° uy (Specify city or town, county, and State}
- ) . St Speclfy whether i rred in ind , in home, or in public place.
“5;3 17. INFORMAKT Son, Mr. Mc Cullum, pecily whether Injury occu ndustey, in ho
ADDRESS,
Bt M 11 e
ss 18, BURIAL, CREMATION, OR REMOVAL N“:'W '; DT
- L. . sture of injury oy
pA - race.emorinl Park . oare_July 31—y 39 | 2
3 3 :s My C L. Forster 24. Was disease or injury in any way related to occupation of
H "‘l‘ o 19, FUNERAL DIRECTOR {NAME) 5> *.20 11 8o, apecity - t 5
Koy @ (aooREss) 918 Brooklyn Avenue, K.C.Moe. (Sigaed) M : _
ES 20. rl;é&e?mw 7 107 7 )77 /%, Orprypr (Addr).....%ﬁ...d.m...
by Lacal Registrar, 4 -
v (Licensed Embalmer’s Sialement on Reoverse Bide) i




00/
euoyq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by

.......................................... , Registered Apprentice Now oo ool

working under my personal supervision.

P. 0. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. ({(Failure to comp
with the above constitutes grounds for revocation of license.) * .

If this body is not embalmed, above space should be left blank.




