WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16 1955

State File No.

-
REG. DIST. NO. /& 2 PRIMARY REG, DIST. NO/_&_“ Registrar's Na~1“42.

- BIRTH NO.
‘ i. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecoased livad. If lastitulion: rwidence before
a. COUNTY Jackson a. 5TATEM1 ssouri b. COUNTY Jackson adiission).
b, COITF;Y If outeide corpurate limits, writs RURAL “dm‘-ir‘:.hip) gT L\::..’J:E‘Thli ‘0:” c. ng o ?W'%%m%‘;:;m
town Kansas City yrs. towKansas City va W N D
d. FULL NAME OF (1f not in hoapital or institution, give streot addresa or location) STREET (If rgral, give location)

Housewife

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Uis, even if H

105, KIND OF BUSINESS OR IN-
DUSTRY
Own Home

1. BIRTHPLACE (City and Scate or Foreign Countrv)

Farley, Missouri

Henoronlong Nursing Home , VPORES2425 College
3IIJQEAC'EESOE% a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day) (Year)
{ Type o7 Print) FETTIE CULP DEATH April 19, 1965
5, SEX 6 COLOR OR RACE | 7. MARI'\"‘FII"E[E),. N.I_E\yggchélSRR[ED. 8. DATE OF BIRTH - """ <~ 9. AGEI::;::!:?“ l\:lr u&u 1D!'E.u| F UNDER L4 HES.
{Bpeoify} ¥ oni L H Min.
Female  |White widowsd 5" | April 13, 1856 | %Y |

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

NAME

Unknown Henry F, Culp

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(w. no, or uskoown) | (I yes, alve war or dutes of sorvice)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURKTS’ 17, INFORMANT'S SIGNATURE OR NAME

None

ADDRESS

Louis F. Culp, Kansas City, Kansas.

18, CAUSE OF DEATH
. Enter ¢nly onecause per
line for (), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana-the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to Lhe nbove cause (a)} stating

the underiying cause last.

MEDIC_ALIERT!FICATION ‘

INTERVAL BETWEEN
ONSET AND DEATH

[

DUE TO () _a_p_f_-ﬁj:j_.oz‘:&_[_e —03 7<

DUE TO ()

e

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing o the death but not
related to the direase or condilion causing death.

ysv”

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON :
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, streel, office bldg., e1s.)
HOMICIDE )
21d. TIME (Month) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hereby cortify that I atte.u.ded the deceased from 3_2_21_.'{519 , to o1 S, 9, that I last saw the deceaced

i8

, and that death occurred af

/4

., from the causes and on the date siated above.

91 Iaurenzanapmonm@

ML AN Y] [
24c. NAME OF CEMETERY CR

DRESS

et Oue

| Z3c. DATE SIGNED

¥YPP-5¢

RENATORY
Maple Hill Cemetery.

24d. LOCATION (City, town, or connty)
Kansas City, Kansas.

(Sl,ate)

DATE REC'D BY LO%%;L

Y. 10-5§
(Tivensed E}Galmer » St.lttmlm on Reverse Slde)

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

FREEMAN MORTUARY, EKansae City

ADORESS
» Mo,




- )

¥ 2

L1874

7 MMWé /éé/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my perscnal supervision..

Student
Signature of Student Embalmer

P. O. Address/( ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above.

€




