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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPA%TMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 2 0 78 6
vRso {g SO \9&5 STANDARD CERTIFICATE OF DEATH St Pite N
Registration lg‘stnct No...o—.. j ? f Primary Registration District Nn_:/o?..y Registrar’s No. _.__.0‘316
1. PLACE OF D!'."ATH 2. USUAL RESIDENCE OF DECEASED: ‘Lg
{2} County. ACKSoOoI . Mis ] Jack
® City or town.. k81188S_City (a) State Squri () County ackson (3

(If outaide city or town limits, write “RURAL" and aame of townahip)

{c) Nan?of ospltal or institution:

. Denver

(If nat in hmpntul or iostitulion, write street number or location)

(d) Length of stay: In hospital or institution

Kansas City

(If outside city or town limits, write “RURAL"™)

L1l 5. Denver 2

() Cityor town

(d) Street No

([f rurnl, give loca!.ion)

N . - {Specily whather
In this community. 50 Yﬂﬂ rs
years, months or days) (¢} If foreign born, how longin 1. 5. A.? vears,
3. (8) PRINT  ROBERT CLAYTON MCCULLOCH. MEDICAL CERTIFICATION
FULL NAME June 15
20. DATE OF DEATH: Moath day.
3. (&) If veteran, N 3. () Socigl Security vear 19111 heur & Cinnte
name war. 8] No...... S —
21. 1 hereby certify that ] attended the deceased from.._;z[_ {/ q 32
5. Color or v’@ Sinale. widowed, marsied, O o AL,
’ Thite Wl dOWcI‘ S S IO T TP SO | "
4 sex. HBle race hit divorced... ~= || that Ilast saw h__.2% aliveon. ... r e ! f % £
6. {b) Name of husband or wife... 6. (&) Age of husband or wifeif || and that death occurred on the date and four stated above. Durati
Annie Logue e vears L uration
7. Birth date of d o April 25, 1862 fa'r ...........
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
79 1 Lo N | D U WA O NPT o 4 FY. - I I 5 W S
hr. tnin.
9. Birthplace DoOCneville Mo. £ - -
) (City, town, or county) (State or fureign country)
. 3 ' o .. Other conditions.... d S o I ) .
10. Usual occupation RCtrl red atc:..'nari : ; {Include pregosncy within 3 montha of death) ‘7 P —
11. Industry or business Vater Dep't, K. C. Lo PEYSIGAN
E 12 Name. Spottswood McCulloch . e R 7 B> SR A l‘“’
: Unlknown q _ H Underline
= { 13. Birthplace 7 lhhe_ccla:léu:g
A ! -] foret - whi ea
:"1 14. Maiden name. (i m‘i’ Bfoﬂﬂnlv) (Suate or #n connify) Of autopsy. )\,b ’m be
’ . i sta-
g{ 15. Birthplace UnLnown q : : tlstically.
= ’ (City, town, or county) (State or foreign cougdry} 22. If death was due tp external causes, fill in the following:
6. (o) Informant.... JrSe HMinnie Mc Cull och (a) Accident, snldde.%omidde (specify)
(#) Address Warrensburg, lo. (8} Date of occurrence
17. (@) Burial (b} Date thereof. (@) Where did injury occurl. (City or town} (County) (State)
" : " ~ 14
(Barial, cremation, or remaval} . . (Month} (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pubuc place?
() Place: burial of cremation.._ 1002 Washington Cepetery
i :kman & S c Specit f pis
18. {a) Signature of funeral director. C. 'h 2 Bla_ chman & =on, I * While at work? f.f.’gf'ﬁénﬂf IDJULY reecsemssnensssassarassins,
) Adgiess . 2825 Inden, 3lvd. K. C. Mo, :
19. () (LA AR An, Srprve ™ See— ~ (B D.orothen) .

4

(Datpfecrived local registrar) {Registrar's cignature)

s 32 O lles Uk ot KBt lir/y

(Licensed Embalmer's Statement on Reverse Side)
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-* T working under my personal supervision.
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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 embalmed by me, or by._....

, Registered Apprentice No.

R -:_ ' Signet"l W@@M -‘

Licensed Embalmer No ‘Zfd /% ;J/ )

- ' P. O. Address
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) oo < e .

If this body is not embalmed, fact should be _st; stated above.




