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WRITE PLAI'NLYI-—USING ‘UNFADING BLACK INE-—MAKE A PERMANENT RECORD

! BIRTH NO.

HLED NoOV 5 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J3918

S!ue File No...

PRIMARY REG. DIST. wo._ /00, Registrar's No... 4.4.49_

ele.
eare,

itne for {a), (b}, and (e}

*This does nol mean
the mode of dyfing, such
o8 heart fafltre, astkenia,
"It means the dis-

tion which cousred death,

DIRECTLY LEADING TO DEATH* ()

Coronarv and Cw

REG. DIST. NO. Z 2 2'_
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased ilved. II icatitution: residence bafors
a. COUNTY . STATE ., adeimion).
Jackson : Missouri o COUNTY  yackson "™
b. CCI,TY (n.:mu. corpurata I.I.miu. writs RURAL lnd‘:in o . 'ﬂfﬂ I“IC‘)':F.) c, Cg’g’ {If outside earporsie limits, write BURAL and cive townshin) ?
TOWN Kansas City /] uﬁﬁnown TOWN Kansas City .2’
d. F'I.il!..SLPFPAME OF (If ot in hoapital or Institution, give streot address or location) d A%r[;*REEErﬁ (I* raral, give loation) 'a
INSTITUTION. General Hospital # 503l Walrond
SDNEA;C!EESOE"-a a. (First) b. (Middle) . c. (Last) 4 DSFE (Moath) ] (Dsay) (Year)
{ Type or Print) OLIVER V. MeCULLOH DEATH 10-17- 19 L9
5, SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir woem | YEAR |  woEn 34 fas.
WIDOWED, D ORCED (Bpadlty) ’ last birthday) |Montha| Duays | Hours | Min,
male white divorced 2| March 5, 1870 79 .. , f
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR INT | 11. BIRTHPLACE (Bta forelgn
done dering most of working llh.lmi!nt.hzl) ) DUSTRY te o sounen) . d ‘ZCSHNITER{:'?OF WHAT
real estate neer Dayton, Mo. Uas S. A
llaa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14'7RAME OF HUSBAND OR WIFE
 Williem G. Mc culloh unknown ] ace Dail
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEI.IURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, or ankmown? | (If ywm. xive war or dates af sorvien) HO. N .
no none Mr, Arleigh Me Culloh 5034 Valdrond
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

. uA.

ANTECEDENT CAUSES

(coronary occlusion & Cerebral vasculay mucidemt)

Morlid conditions, if anyg, giring DUE TO (b)
rise {0 the above cause (a} st.ating N .
“the underlying cause lagt. et

DUE TO (e)

e - e

infurt, or complica-

v

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ‘ L . ' 20.-AUTOPSY?
TiON & . u 9_0 \
Ao : | ves K1 wo []
21a, ACCIDENT (Bpacity) 219, PLACEOF INJURY (e.x..imorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, ofios blidy., sto.) . 1 - D -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T e - . NOT WHILE| B
INJURY - . : m | Moonk L] AT wonk Lo ) A ‘
' 'z?'I hereby cerhj] that I auended ¢ deceated from 130 PM . Ib( Ll,ylo 1:30 10‘1:?'19__212 that I last saw the deceased
caliveon __20-17 , ond tha! death occurred at e AR P.m., from the causes and on the date stated above.
Za. SIGNATURE. ~ Tm. v « HA: (Degree or th.leb 23b. ADDRESS £} | Bc. DATE SIGNED
‘7/()’*"( ). General HOsp:.t.al KCID. " 4§ -10-17-L9
CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county}~ - (State)
o . %,
W L0-/E- 49 i, Aoitly 772V,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5, FURERAL DIRECTOR'g [/ “woomesds
REG. L/ e
L0-/F- 4P | e lé
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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 ——veeeceeereees

........................ . Student Embalimer No.

working under my persona! supervision,

STUDENTt cuvsenasarnnranas Ceesssavatinranns Signed...,
Student Embalmer

P. 0. Addresm.%%
[

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

If this body is not embalmed, fact should be s0 stated above.




