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2. I hereby certify that I atlended the d ed from &Cd rM , 19___, that I last saw the deceazed
“and that death occurred at W m., frlm the causes and on lhc date stated above.
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' BIRTH NO. __ REG. DIST. NO. _Linnmmv REG. DIST. NO. ___ 2 O O2—Kepistrar's No 18
o ‘a 1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Where decotsed lived. If lnatitution: rwsidence befors
. a. COUNTY Jackson . a. STATE b. COUNTY sdiciaston).
Migssonri Vernnn
b. C(IJ"I;Y (1 ogtaidy corpurats Lmite, write RURAL sad give . ALYENGTH pEF €. Cg’g’ (I outaide sorporats Limits, write RURAL sud cive township)
townahlp} this place) .
town  Kansas City 55 day oW ElDorado’ Springs J4 5T
g d. FHéSLP?ITAAA{EO%F {1 aot u: beapital or instication. give strest address or location) d.A%T!;!F%EEé : (U raral, give locatlon) /
bt sTitutioR ~ Régearch Hospital “h R.R.#1 _
a 3. NAME %l;: a. {First) b. (Middle) = ¢ (Last) 4. Dg}'z (J\’-W.Jth) (Day) (Year)
o (Twpeor Pty HENTy Culbertson DEATHADI il 7 . 1953
& 5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| o NOOR 1 YR | ¥ DeoCR 0 b3,
2 . DOWED, DIVORCED tpecity) - st Birthdaz) umh-' Ders | Hours | Min.
¢ M Wh Married / Dec. 28 1888 64 |
E m:;_ lsung&;g?'non Qe tind of work 10b. KIND OF BuSml-:ssD%gT gl‘; 1. BIRTHPLACE (00,0 wd Stute or Foreign &m,,,o 12 c&%ﬁ'{v?r WHAT
. R farm Hale Missouri U.S.A.
< ti.’h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Marion F, Culbertson | Kate Klopfepnstein Hazel Culbertson
v 14 (|75 WAS DECEASED EVER iN U.S.ARMED FORCES? | 6. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME _ ADDRESS
. =] (Yoa. 00, or uskoown) | (f yes. rive war or dates of nexviow} NO. Ft Scott‘
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5 *This does not meen | ANTECEDENT CAUSES Wdﬂm MM
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. 3 as heavt foilure, axthenta, | Tise (0 the abowe cauae (a) kg
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= Conditiors contributing to the death but not . -
g related to the discate or condition cousing death, ?J
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . .. 20. AUTOPSY?
. TION . ..
LB : : ves lX wo []
» || 2a- AcCIDENT " iBoectty) | 21b. PLACEOF INJURY (s.s. lncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory. strest, office bidg. et .
& HOMICIDE o _ - o e
g 2d. TIME  '(Mooth) (Dsy) (Yesr) (Hou | 2lu, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E
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nd BT CREMA- 24b. DATE 243 NAME OF cmmav OR CREMATORY 244, LocATlon (City, town, ot Y J(State)
F Bpecify) - ! -
: Aor., // 195 Mr. Vernon Cemeter Wa.lker Missouri
"DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FAUN ATURE DDRESS
REG.
4. ro-53 1:5,6“1&4_,_& é., . g'é,  Zeey
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o1 by

Studont Embalwmer Xo.

working under my persona! supervision. ’
SEUAEAL 4ernreesnrsronarareresnseanes ceeeer Signed.... 3 I m&t .........................

Student Elnbalmer

Licensed Embalmer No

. . ‘ P. 0. Address o C ...)272)

- )
Nc:te: The abote MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (*Failtlre‘go comply with
the above constitutes grounds for revocation of license.)

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




