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16. SOCIAL SECURITY
(Yes, 0o, 6r unknown} l (It yoa, clve war or dates of service} NO,

BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE {(Whare decossed lived. “If institation: residence belors
. COu . STATE . . Y dinimsion) .
» counmy Jackson : Frarpcne "¢ x
b, CITY (If outside corpurats limita, write RURAL and give ¢, LENGTH OF c. CITY (11 oatside corporatse limits, writs RURAL ve Lowmmhip) L
R wowrmtlp)| STAY fja thia plac) OR - : 2
yown Kansas City g‘ . TOWN S gt e
d. FULL NAME OF (If not in bospital or institalier” give strees addiress 3:.“&“) d. STREET (1! ruml, give locaton) ) -
HOSPITAL OR ADDRESS g
INSTITUTION. — : /f
3. NAME OF a. (First, b. (Middle ¢ (Last)
DECEASED ) diadle) ] 4DATE  (Manth) (ay) (Ye)
(Meorf‘rinu Miss Mary Cullen DEATH } - 17 - /?#9
6. COLO pR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r weam 1 !m F DOER 4 ns.
wi -’ED DIV ED : last birthday) |Months l Hours
| 2s-72 7% | =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND BUSINESS OR [N- | 11. BIRTHPLACE (5tate or torelgn oowntry) 12. CITIZEN OF WHAT
dona during moet of workiog lils, sven if retlred) - DUSTRY /z, &CO\EJ“NTRW
lSaW 13b. MOTHER'S MAIDEN © |14, NamE OF HUSBAND OR WIFE
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I5. WAS DECEASED EVER'TN U.S. ARMED FORCES? 7. lNFORMANT' 5 SIGNATURE OR NAME
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I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

18. CAUSE OF DEATH
. Enter only onecanse per
tine for (a), (b), and (c)

«Thir does mot mean ANTECEDENT CAUSES

ICAL CERTIFICATION

ADDRESS
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INTERVAL BETWEEN

ONSET AH: DEATH
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Morbid conditions, if any, giring DUE TO (b)
- rise to the above cause (a} stating
the underlying cause last.

the mode of diting, such
as heart faflure, asthenia,

ete. It means the dis-
DUE TO {&)
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242, NAME OF CEMETERY O§CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY?
TION N
ves (1 w0
21a. ALCIDENT (Bpwcdty) 21b. PLACEOF INJURY (sa..mnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBoma, farm, fastory, street, ofSce bldg., et}
HOMICIDE
214. TIME (Mosth) (Duy) (Year) (Hear) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
or - WHILEAT{ ] NOT WHILE :
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased from Lok 11 1948 to ﬁ_ﬁq_@l, 1022, that I last saw the deceased
alive on _tdeast { 19,5/4 and that death occurred al & (/. 5F m., frofi the causes and on the dale stated above.
2. SIGNATURE Helen M. Henery (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
, ) Do 2l 2os /-1 TG
Zh BURIAL CREMA- | 2ib. DATE 7 244 XDCATION (Oity, tawp, or county) (State)

/7’44%(% 20 .
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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— oo ..
---‘:‘ ..................................... . Student Eabalmer No. : ‘
\-.'_c;rking under my persona! supervision. : )
Student ..cvvueesrsnarsannns l temracacsaanee Simed%@-){%
Student Embalmer -
Licensed Embalmer Ne 3;{ ?J

P. O. Address 5// CS M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




