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WRITE PLAINLY—USI

—

I. PLLACE OF DEATH
a. COUNTY Byychanan

LED MAR 16 1955

- BIRTH NO.

THE DIVRIVON O MEALIF UT MbaJuvi

STANDARD CERTIFICATE OF DEATH
I 2

REG. DIAY. NO.

88641

State File No
PRIMARY REG. DIST. MO. 1000 Registrar's Neo 290
2. USUAL RESIDENCE (Whbers d d lived. If kot i befors

& STATE Missouri b. COUNTY Buchana'ﬁ“""‘"”

b. CITY (11 outeide corpurate llmite, wtits RURAL and give

St. -I,pseph

LENGTH OF

townabip} ?Y ﬁhﬁﬂ-“l

c. Cg;{ (If outaide corporste timita, write RURAL and give towpship)

roun St. Joseph orr 7

d. FULL NAME OF (1f ot in b | joa, cive strest add d. STREET - I raml, ghve Jooation)
HoseTL on 2 Brown St. MDRES 6514 Brown St. g
S.DF'EACME OF a, (First) b. (Middle) ¢ {Last) 4. Ds}g {Month) (Day) (Year)
(Typeor Pie)  EDWARD YCCULLOUGH a3 1 19593
8. SEX 6. COLOR OR RACE | 7. MARRIED, glEVEQCIéSRRIED., 8. DATE OF BIRTH 9. AGE tn n)ln ‘::‘:.u :Dx ;anu num.
. . N oure 1
Male White WiaGwe 2= 12-2-1880 v | |
10a. USUAL o;_?imm  Girekind o woek 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((i\. wad Stite or Foreigs Country) 12, CITIZEN OF WHAT
faborey” ™ L.F.M. Co, Shannon, Kansas [:57: Al

13a. FATHER'S N

Elgin Hugh MeCullough)

13b, MOTHER™S MAYDEN

Sakah Jane

14, NAME OF HUSBAND OR WIFE

Margaret May McCullough

NAME

Rankins

line tor (s), (b}, and {c}

*This does not mean
{A¢ mode of dying, such

de. It meany the dis-
cart, infury, or complica-
tion which caused death,

a8 heart follure, asthendn,

ANTECEDENT CAUSES

Aorbie condions, |f any. m, DUE TO (b) _Ca.ndj_ac_lle.mzmp.ensa_tmxn—

rise to the abowe cause (a)
the underlying cause lost.

DUE TO (c)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
g orosteeme | Wy aasiem= | NG "l Mrs. Gayle Brown, K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tmmn
Enter only onsemumper | | DA O EONDTEOR o, ) _Acute Pulmonary Congestion . . .,

b W,
;..

Mmmﬂmmmmamww
releted to the diseasze or condilion causing death.

anertensive Heart Disease
1]. OTHER SIGNIFICANT CONDITIONS . BRI

ot

2. AUTOPSY?

T —
[ Sy
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

and thal desth occurred af

|| 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ~ r o , ' T
. TION ' o 74 PX
. . ves [J.wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotoe, farm, anetory. sireet, ofior bidg.. w100 R . - -
HOMICIDE . : ‘ ' - o
21d. TIME (Moath} (Day) (Yesr) (Houn 2io. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
- WHILEAT HOT WHILE
TNJURY m. AT WORK D T . !
2. [ hereby deceased from % lo _L-_L, 19.:5, thai I last saw the deceased
i .

, Jrom the causes and on the dale staled above.

23a, St RE

ify. I aWd
alive on -, 19

."

} ADDRESS -~ 23, DATE SIGNED

u 24a. BURJAL , CREMA-
ﬁemova

Zb. DATE

Flgmin T

Z4c. NAME OF CEMETERY OR CREMATORY

*
M 'M ,
Zld mTlON (Olty. town, o eotmty) S_‘tale) ..

DATE REC'D BY LOCAL

| 3-2-1993 | Lancaster, Kamma . La'rrcaster, Kansas
REG RSS]GNATURE dR°8 S1gNAJUR o ADDRESS ~
ﬂ Ma NN 2 T« ’ g St Joseph, Mo,

M‘ et el T

n mRmSidr)
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|

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, wobsn oo

RS temeessAat bamnne e et en e oaes am e e s meea e n eoe e et em e o8 e e a1 SR eSEeA SO SRS AR A SeA amt e ea s S e e 8 eemm emem et e s emee ema e eRE B . Student Embalmer No.

working under my personal supervision,

SLuUdONt sevaensseannnansas eeenteasnrarrany . Signed ... e 2>
Student Embalmer .
Licensed Embalmer \?

P. O. Addres$ =] .

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

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




