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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD
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FILED MAR 29 950

BiRTH NO.

REG. DIST. NO. LLZ__‘

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

Srctie oy

State File No. ’?659
PRIMARY REG. DIST. NO. __._lQ.Q.Q_. Registrar's Na._......ga.g...._...........

1. PLACE OF DEATH
8. COUNTY Buehanan

2. USUAL RESIDENCE (Where deceassd lived. If Inetitation: residence befors
2 STATE Kanses 0. CONTY  Don i ph¥fr™

b.'ClE\’ (I catstde eorpurate limits, write RURAL and ghre <. %ENGTH OF ¢. CITY (If ourside corporats limits, write RURAL and give township)
townahip) place}|
TOWN St, Joseph > SE g‘x TOWN Troy Kansas ?/é O
0 FRRLNAME OF f ae s skl o iy grertipy it °'4+m}f« * ADORESS T ene %
INSTITUTION- 2421 Francis St reet None
3. I:I:E%ME %';-:) a. (First) b. (Middle) c. (Last) | 4 DA}E (Maoth)  (Day) (Year)
(Typeor Print) Ellen Allees DEATH March 12 1850
5. SEX 6, COLOR OR RACE | 7. #{.D%%Eg rélsyggcgsnﬂlm 8. DATE OF BiRTH 9. AGE (Iayo)ln T woen 1Dﬂ O GO o s,
p 3 - ont Hours | Min
Female 5 | April. 2 18eg "B "™ l
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE (Btats or foreles mntrv)/ 12, CITIZEN OF WHAT
done during nmdvnr!du W , aven i retired) DUSTRY COUNTRY?
House Wife Lexington Kentucky TeS.As
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANDRIN MIEEC
William Cullinan J Mary Sulllvan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁ. 8o, or unknown} | {If yes, xive war or dates of servics) NO.
(=} None Mr W.H.Strahan Troy, Kans,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ hroni N OC: 1t 1
lime oo (a3, (1), snd @ | PIRECTLY LEADING TO DEATH® ) Chr ¢ liyocarditis
*This does not mean | ANTECEDENT CAUSES Rheumatism
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beast fallure, asthenda, | Tite to the abooe cause (a) stoting -
ctc. It means the dia- | fhe underlying couse logt.
ease, injury, or complica- DBUE TO (c)
tign which caused dead. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death dut not i
related to the disease or conditien eawsing death. . None L} =- 2
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION g
: ves L) wo
2%a. ACCIDENT {Epecily) 21b, PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, strest, offiee bldg., eto.) ’
HOMICIDE
21d. TIME {Mcnth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK . PN
"y judd CI 1B L 4+ _uetd Cﬂ .I.d'lf..l’l. pU
22.] hereby ceﬂ:fy..tha.t I gtffﬂded thegeceased from ‘ 499[_, lo- , that I last saw the deceased
.aliveon —____________, 19 and thal death occurred af __.__g , from the causes and on thc date stated above.

. A

23b. ADDRESS 23c. DATE SIGNED
King Hill Bldg 4!_%“,*,@3/13 " 50

. N
'ﬁé im. cm-ju’

U ?.Ib DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0@. town, o county) (5tote)
)
‘ﬁ'emovaf Mar,12-31950 Xansag City Kansgg € M
mmnm'nnvml. REG 'S JGNATURE 339 = puneraL Wo s
Mar 13, 1§§O e X
72 ({icensed Embalmar's Stx se Side)




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

Student Embalmer No,

Slgnad .................. Sssrassassvssennnanmn " Licensed Emba]mer NM% é 9‘0

Student Embalimer
P. O. Address ’j; e E %5

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




