THE DIVISION OF HEALTH OF MISSOURI 4949 v

No. 300

10.48 ﬂjiD MAR 1 5 1954 STANDARD CERTIF'CATE OF DEATH State File No.
giATH MO REG. DIST. NO. /22 pRiusRy rec. oist. w0,/ OO 2 Rmmm'.Na.....“...\“..aa.«.._.
a 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institatlon: residence befors
& COUNTY  jackson : o STATE w4ssouri b- COUNTY  Jackson ‘o=
b. CITY (1t outedds corporate Umits, write RURAL and give c. LENGTH OF || ¢ CITY 4. Is Residence within Hmite of
OR mhipt| STAY OR .
Town Kansas City 136 Yrs. | Town Kansas City SRR
g d. FH%PNJ&P'I‘.EOORF {1f not in bospital or instd " n. give sireot add or locaiion) ..ASSBQ ¢1f rars!, gve location) 3 " g
0 instrruTion. General Hospital No. 1 1\ . 806 Washington
ﬁ 3. NAME OFD 8. (First) b. (Middle) VU o (Last) 4. DS}-E (Manth)  (Day) (Year)
o { Twpe or Print) Marguerite Alice McCullough DEATH 2 3 1954
E 5. SEX , 6. COLOR OR RACE | 7. Mlg‘t)%%g NEVE?{(:EARRIED 8. DATE OF BIRTH 9. AGEir(‘E;:-n;n LI:' T le: P LNDER H KRS
¢ on sys | Hours | Min.
3 Female White ever Marrie 2 Nov. 1910 “13 | |
E tO:;“USUAL OCCgPATIO ﬁmdeﬁ 10b. KIND OF BUS'NESD?JRSFg‘f 11. BIRTHPLACE (City sad State or r"“s‘ Country) 12bgb'“'ﬁ|$?opwﬂxr
& | . lexington, Missouri U.S.
< Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
” W, Mc Cullou Alice Williams none
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SDCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NME ADDRESS
Pt 35 || C¥on. . or caknowa) ] (1 s, give sur ot datem of pervioe)s| 44 KNO:* v :
e 7 X" Noke G.W, McCullough 806 Washington K.C. Mo.
I . 18. CAUSE OF DEATH . . .- . ..MEDICAL CERTIFICATION PRI Ig;gghg%iﬂ
=) ] "1, DISEASE OR CONDITION’ H
U0 Frivorhon ot o omscn.vmomemnum'(a, (."‘bhronic cholecystitis and. cholelithiasis -
wit.lt. congenital sbsence:off cyst: _e_ﬁ, uc 3 -

“Thi docs ok mean | ANTECEDENT CAUSES 'and obstruction of common bile d
the mode of dying, such | Morbld conditions, if any, lﬁﬂﬂc DUE TO {b) _&
as heart faflure, asthenia, rize to the aboce couse (o) stating

=
:
€ |l ete. 2 meane the ann-'| the underiying cause lasi. : : - .' .o -
o eare, infury, or complh DUE TQ (c) T
Z tion which cawnsed dmb. I1. OTHER SIGNIFICANT CONDITIQNS . g W 4
= . ’ © | Conditions contributing to the death but not ’]
2 related to the diseass or condition causing death. .
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
3 TION
= ves (8 wo [
o Zla. ACCIDENT {Bpacily) 21b. PLACEOQF INJURY (s.g..inerabomt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, arm, Ingtory. strest, office bldy..et0) .
. B HOMICIDE : ce
' g 21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT ] KOT WHILE ,
bl INJURY WORK AT WORK
E - § hereby cerlif; that I attended the deceased from Dec. 21 1 53 , lo Feb, 3 , 18 51-1 that I last saw the deceased
3 /7 alive on ' Fed. "3 | 19_51_4_ and that death occurred at OA ., from the causes and on the date stated above.
ha SIGN E (Degres ort 23b. ADDRESS 23c. DATE SIGNED
B ; B.I.Burns ! g . .
g | ” 7 ;P . 2hith & Cherry o 2-3-5k
E 24a. BURIAL, CREMA- } 24b. DATE ) 24<¢. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Otty, town, or county) {Btate)
TION, REMOVAL Bpedty) .- ’ c M
§ 1 5 Feb., 195k Floral Hills Kansas City, “issouri
DATE REC'D BY LOCAL : . FUNERAL DIRECTOR™S $IGNATURE . ADDRESS
A -5 - J‘y P Floral Hills uemorial Chapels K.C. Mo.

icensed Embalmer’s Statemaent 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 emt

by me, or by . i i iie e tr e i ra s e a s ne ceetemaaaas » ‘Student Embalmer No..........

working under my personal supervision..

Student ...
Si gnwture of Student Embalmer

) . l ) P. O. Address.. ... 7/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




