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CATE OF DEATH

19_¢ o, ond that death ocourred at

., Jrom the causes and on the date stated above.

Mmﬁ—
e Sy

-

ww ;‘-I-m ADDRESS

1118 E. 1" ST

l B =53

I I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. If inetitution: seaidence Lefors

e. COUNTY a. STATE : b. COUNTY admission).

Jackson Missouri Jacksasnn
b. C”"I' (I ontaids corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I ouwide corpocate limita, write RURAL aoJd give townabip)
townabip)| STAY (in this place)|
3 oW Kansas Clty Yrs. TOWN Kansas City 1, %
4 d. FULL NAME OF (If not in hoapital or institution, give sirest sddress of lossth d. STREET Qf rarsl, give location) 6 !
) L . ADDRESS _ 0
4 INSTITUTION 1125 Lydia j In 1125 Lydia :
; 3. I;IE%ME OEI-B a. (First) b. (MEiddle} c. (Last) r 93}'; (Menth) (Dey)  (Yoar)
‘ { Twpe or Print) Samuel Fredrick Culliver DEATHAVIx, 9, 1953
i 5, SEX O_[.6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Insears) F oin | TIAR | I OWORR B 33,
. WIDOWED, DIVORCED (Bpexity) - last birthday) Month, Days | Hours | Min.
; Male | Colored Married 7. | Nov. 5, 1916 26 |
3 m:m USUAL 2;%9.&7!0“.,‘.?’.::‘;""“ 10b. KIND OF Bu&uas&gr Inﬂy- 1. BIRTHPLACE (010 sad Stats of Foreiga Country) 12, o&l}"}rmunwsm'r
d usTc Pine Bluff, Arkanssas / USA
d 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
: Touls Culliver Theodisia Dawson 1
: |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SH:URITY 7. INFORMANT'S SIGNATURE CR NAME ADDRESS
4 (Yes.Bo.or unkpown) | (5f yes, elve war or dates of servies) NO,
l! Yeaq wWWT T O98-168-1138 Ida Culliver 1125 Liydia
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

4 |l Rater anly oneceussper j 1. DISEASE OR CONDITION COﬁONARY THROMBOS IS t1oMm). ONSET AND DEATH
% || tine for (a), (@, and (9 | PIRECTLY LEADING TO DEATH® () ‘ )
¢ | +Taus dom e emn | ANTECEDENT causes 4 ALCOHOLIC )

the mode of dping, such | Morbid conditions, #f mr. giving DUE TO (B)
s a8 heartfailuse, osthenia, | 7ise t0 the above couse () siating . - - . — 7
2 N ete. 1t meana the dig—| N underiving cowae ot o= % - - . - E = o P
y cane, infury, or complica- DUE 7O (°) _
> || tiom which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS - - T T y b
3 Cenditions comtributing to the death but not : L{i
g related to the dlsease or condition cousing death. .
3 |1 19a. DAYE OF OPERA- {-196) MAJOR FINDINGS OF. OPERATION ., . . 3«7 « . _ lipa. pic., = . g - .~ | 2. AUTOPSY?
4 . TION - D D
> . . YES ND
, || 21e. ACCIDENT (Boecify) zn: PLACEOF INJURY tage.to arabomt | 212, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~ ~ (STATE)
) SUICIDE bome, farm, lsgtory. street, offios bldg..exe.) ot e e e
- HOMICIDE . . - R AR AN
g 21d. TIME (Moath) (Day) (Year) (Howd | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

: WHILE AT NOTWHILE

| INIURY - m |- work AT WORK . L
-| . T~
3 || 2. 1 hereby certify 4 that I attended the deceased from e t5— 19_5.9, o » 1853, that T last saw the deceased
1
§
]
-
:
:

2. BunlA‘t caﬂdA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . zu LOCATION (ouy. town.orcounty) (Gtate) .
TION, REMOVAL (Bpecity) R .
Burial 8/1=/53% Lincoln €emetery Kensas_Ci t:; Missount
25+ FUNER DIRECTOR %, S1 GMATURE AD s

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. . -
Fera-53

-

on Reverse Side)

D {5 T Ernk . T

s ricwn 28BSO
REG. DIST. NO. _L‘[Z PRIMARY REG. DIST. NO. _L OO Registrar's No 4013




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, of by ..

- ; , Student Embalmer Ro.

working under my persona! supervision.

Student coccevisssssnases erernrerrrannene . Signed..... 200 M.Z@/ A

Student Embalmer
. : . Licenzed Embatmer No ’4/‘5-’ 2 ﬁ
P. O. Address // Hot

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to compl
the aboave constitutes grounds for revocation of licenss.)

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




