.5. No.300

EV.

10.48

R
AT
M

NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD @

WRITE PLAI

:@IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 9 é PRIMARY REG. DIST. NO.(LM, Kegistrar's Ne ;5’-0 &P

State File No. i ormenammmsmmssissn

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Wbere Jocossed lived.

If ioetitution: residence before

b. C%Jg&kson M{ndmm!um

2 STATE 55 ssouri

b. CITY {If outside corpursto limits. write RURAL and give

O
TOWN

c. LENGTH OF

township) AY (ia this place)

¢. CITY (If outalde corporate limalts, write RURAL 5. cive township) W NS

R
TOWN

Independence days Kansas City 3 ursld, Rlieg!
d. FULL NAME OF (If not in hospital or institution. gire strett addross of location} d. STREET (I rumal, gve location) v
HOSPITAL OR ADDRESS
INSTITUTION  Sanitarium 9718 Independence Ave,
3. NAME OF . (First b. (Middle ¢ (Last
DECEASED ¢ ) ( ) (Last) 4. DSEE (Month)  (Dsy) (Year)
{ Twpe or Print) Ona P Culley DEATH  Dec. 29, 195k
5. SEX 6. COLOR OR RACE | 7. %’B"'EB rs&;vggcrggnmso 8. DATE OF BIRTH 9, AGE  {In vean| w unoen 1 TER | & ONDER u WA,
. ) (Bpecify) t ¥ on Days | Hoym | Min,
female l white widowed 72 _J Sept. 1L, 188L4 | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12,'CITIZEN OF WHAT
dona during most of working Lie, even if retired} DUSTRY COUNTRY?
Housewife gsel e carbondale, I11s, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR ¥IFE

I5. WAS DECEASED EVER IN U, E ARMED FORCES?

{1l yes, xive war or dates of service)

{Yes. no. o7 unknown}

10

nons

16. SOCIAL SECURITY
RO,

T INFORMANT &

none

Wm, C. Culley (deceased) '

5 SIGNATURE OR NAME ADDRESS
John D. Culley Kmsas City 3, Ho.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
e, It means the dir-
cate, infury, or complica-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gitf
rite to the cbore cause (o) stating .

the underlying cause last.

MEZICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

g OUE 70 M bardeac W
M

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to the diseaae or condition cauting death.

Mmﬁw%

70. AUTOPSY?

19a. DATE OF OP'FIFS}E Wﬂmﬂm %’ MN .
21a. ACCIDENT {Specily) Z'Ib. PLACEOF INJURY (o.5.. Inorabout [ 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm. factory. street, offics bldy., eto.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hous} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? qu
OF WHILEAT[ ] NOT WHILE : L% A D?J
INJURY WORK

AT WORK

2. I hereby certify that 1 attended the deceased from
and that death occurred at

alive on

that I last saw the deceased

Z : 15,
., Jrom the causes and on the date stated above.

23a, SIGNATURE

Lorair

ot 75T

235/ ADDRESS

Z3c. DATE SIGNED

2-29-57/.

Sao, w%yd-la

BURIAL, CREMA-

TIQg REM%TL {Bpedity)

24b. DATE

mu_fu

24z, NAME OF CEMETERY OR CREMATORY
Washington

2.40.. LOCATION (Qlty, town, gr county)
Kansas City 3, Mo,

(Etate)

DATE REC'D BY L.OCAL
REG

Kae 30-2 ¢/

EGHIRAR'S SIGNATUH T 5
STy e 573

ADDRESS

FUNERAL DIRECTOR"S 81GMATURE [ F
& {‘ é Independence, Ho.

T (Licensed Effibalmet’s Staternent on Reverse Side)




AN S RECD

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 by e eems

Student Embalasr No.

working under my personal supervision.

StUdOnt ...oveecnsnessasesrnsneaisrsnssnaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

thmboc!yunpt_embdmed.faashouldbemmtedabwe.'__ ' - -




