No. 300

10.48

\VRI'I‘:.E‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEI:LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. no._LZerumv vec. 01T, N0. 2282 Kepistrars No

ALED AUG 4 1951

'
23136
‘3135

State File No...

16. SOCIAL SECURHY

(Yws, no. or unknown) | (If yes, efive war or dates of service}

"BIRTH NC.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherw deceassd lived. If Lustitution: residence before
a. COUNTY . a. STATE R b. COUNT' - sdinision).
Jackson | Missouri -~ - --- Jackson - Qg
b. CITY (I outolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaldo corporate limits, write RURAL and give townshlp)
R N townabip}| STAY (ia this place) . 0
TOWN Kansas City 3 yrs. TOWN Kansas City . 3
d. FULL NAME OF (If not in hospital of Inatitution, give strect addrew or location) d. STREET (If rural, give locstion) -
HOSPITAL OR . ADDRESS .
INSTITUTION %310, Harrison 2310 Harrison
alD'qEACME %FD a. (First) b._ (Middle) ¢, (Last) 4. DSTE (Month) {Day) (Year)
(Type or Prinz) Kirby G. MC CULLY oo July 22, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIEB, EIEVEEC'EBRR[ED- 8. DATE OF BIRTH . 9, AGE (I:h;;-;u 1':1' lr:.u 1A | P leER 1 He,
A {Bpedify) o Days | Hours | Mis.
Mele €| wWnite jed y 7-12- /952 uy” l |
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHRFLACE (Btate or {oreign oountry) 12, CITIZEN OF WHAT
dops duriaz most of working lits, evan If retired) . RY . COUNTRY?
Painter i Rhodes Paint Armstrong, Missouri TSA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis E. MoCully Elsie Kirby I Lorette McCully
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {8), (b}, aad (<) DIRECTLY LEADING TO DEATH*(5)

“This does not mean | ANTECEDENT CAUSES

Yes » 4,99-02-3%01 | Mrs, Loretta McCully, 2310 Harrison,KC Mo.
18, CAUSE OF DEATH MEDICAL CERTIHICATI) INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION - ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO {b)
rise to the abore cause (n) sating
the underlying cause

the mode of dying, sich
ot heart faflure, asthenta,
elc. I means the dia-

ease, infury, or complica- DUE TO (¢)

¢

1. OTHER SIGNIFICANT CONDITIONS '+ * '

Conditions contribuling to the death but nol
releted to the disease or condilion causing death.

tion which caused death.

AE

21a. ACCIDENT (Bggeliy)
SUICIDE -
HOMICI

210. TIME oty ' (Day} (Yo

bome, farm, factory. streat, office blds., at0.)

13a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
YES D NO
2ib. PLACEOF INJURY (a.¢.. Jaors . (COUNTY) (STATE)

INJURY -~

2if. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from

alive on 19

r=
Degree or m!e)_'

(Houn | 2le. INJURY OCCURRED
WHILE AT[] NOT WHILE
WORK AT WORK
, 18 , lo » 10—, that I last saw the deceaged
and that death occurred at m., from the causes and on the dale slated above,
23b. ADDRESS f i 23c. DATE SIGNED

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SlGNATURE ADDRSS

/Mellody MeGilley=-Eylar, Kansas City, Mo.

2P &

{licensed Embalmer's Statement on Reverse Side)
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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, of byamrceernnee

...... ) Student Eabalmer Mo,

working under my persona! supervision,

Student Jreiavecannconne e
Student Embalmer

P. 0. Address 7 & MMl N

* Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re
the above constitutes grounds for revocation of license.)

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

comply wit

r
H




