WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

. Mo, 300
. 10.48

THE DIVISION
ALED MAY 27 1943 STANDARD CERTIFICATE OF DEATH
ags. o151, wo. LY 7 eniuay ree. pist. no/o_ok—__. Regisivar's No. ,_.241;;2,,,.

BIRTH NO.

OF HEALTH OF MISSOURI

State File N015 8‘)0........ '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. If & 3 befors
a. COUNTY a. STATE b. COUNTY adoimion).
Jackson Missouri Jacksonfﬂ
b. CITY (1 ogteida corpurate limits, writse RURAL and give ¢. LENGTH OF

towhahlp)

STAY (in this place)]]

c. ng (If outside sorporats Umits, write RURAL axd give township)

J:

TOWN Kansus City 70urs.jl- TOWN _ fansgas ity
.d. FULL. NAME OF {If not in hospltal or institution, give strect addrem or 1oeation) d. STREET (If rars), give loastion) 6
HOSPITAL . ADDRESS . )
INSTITUTION. 8101 Indiang - 6101 Indiana 14
SDNEAchéES%FD B. (First) -b. (Middle) ¢ {Last) 4. DSFE (Mmth) (Day)  (Year)
(Typeor Pimt) RO Dert Simpson Culley peatH AMayi 9F 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| oF UNDER T YEAR | @ WaDER a1 nes,
(‘) . WIDOWED, DIVOR_CE?((S;;-&:) . : taat N:j:du) Montha ] Days | Hours ' Mig,
Malel |/ White Morried April 271878l 7
10a, USUAL OCCUPATION {(Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11." BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
dom maost of working Lite, even if retired) DUSTRY . COUNTRY?
Cl ector-Retired|X C .Public Ser. Co., Xansas 1. Sa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4, NAME or HUSBAND OR WIFE
Sanmuel Culley , Mary - Z MYae Culley
:?{. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 SOCIAL SECURng’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘»8, 05, T unknows} | (If yes, klve war or dates of servies)
Yo 6-07-3918 Mae Culley 6101 Indiana :
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION N ONSET AND DEATH
Jine for (a), (b), nnd (&) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallufe, asthenia, | Tio¢ to the above cause (0} stating - N o
cle. It meens the dip. | 1he underlying cavae lost.
case, injury, or comaplica- DUE TO (&) v
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS /l 1\
Condilions contributing Lo the death bud |/]
related to the disease or condition a:mfng death.
9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TICN
: g ves (] no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE hommse, [arra, fastory, atrect, office bids. eto) e
HOMICIDE ] '
214. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
S ) WHILE AT NOT WHILE .
INJURY = | “woRK AT WORK

2. I hereby certify that I attended the deceased from

alive on

194‘3_. and that death oceurred al

, 18, , lo

m.,

_%_L, 19#, that I last saw the deceased
rom th¥ causes and on the date staled above.

3. SIGNATURETS

%P: M, N'lmn

(Degres or title)

246,17

"/40) Sze 780

| 3. DATE SIGNED

_n B ’I.al E MI oAyLALCREHA b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sma)

O AN E/ﬁ &% | Forest Hill Cem. Xansas City, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 75. FUNERAL DIRECYOR'S S)GNATURE ‘ADDRESS

5s—F.g9 ; | _Gates Funeral Home K. C. Xans.
L4 - i 3 ool s < —

on Reverse Side)




K. Do

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 [

........................................................... , Student Embaimar

working under my personal supervision.

Student cusasavecnsarscesancnanansnes teaves
Student Emballnor

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to :omply with
the above constitutes grounds for revocation of license.}

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



