THE DIVISION OF HEALTH OF MISSOUR]

ealth, .. eeaRiRADNR FEDTIEIFATE AE REATM 000 e A A
. Welfare ALED MAR 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic , 9{ 7 / o 0
ervice Rﬁ_gistrulionl District No. Primary Re_?ls_t_r_uﬂon Dll"ltf No. /f_% & o Regls!mr s No. 1 059 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. COUNTY a. STATE b. COUNTY ssion
W Jockson Mo. Jack sYH
1-57 b. CgY {if outside corporate limits, give TOWNSHIP aaly) Inside Limits CITY Ingide Limits
TOWN Kaonsns City Yor LI Mo [ ’)Q\ o Kdnias City- Yasfp] N[
c. Fng!’-I NA&H(E)’?F {I{ NOT in hosp“al,agive logation) | Length of stay in 1b VY S'E%EET (M outside, give location) Reside on Farm
HOSPITA . ADDRESS .
hsniomion 6101 Indiana 32 Yr. 6101 Indiana Yes[] Noig
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Menth Coy Year
ypo or print OF
Mae Culley DEATH 2. 26 28
5 SEX [ & COHOR ORRACE] TuanmepIneyer warmieo]| & PATE OF SIRTH B A e D AT | R Te s
Fe. white wooweolz & ovosceo| Aug, 25, 1884 | 73 | |
100. USUAL OCCUPAT!ON {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of workipg life, sven if retired} INDUSTRY
oLsewife ome Mt. Verron, Ohio U.5.4.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.UéBAHD OR WIFE
Frank Leeg ‘ Imma Jackson Robert S. Culley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0.| 17. INFORMANT Addross X.C. Mo,

v it oo wdorst i) _|49607,5918D | (Son)Robert L. Culley,§101 Indiana

18. CAUSE OF DEATH (Enter only one cause per line for (5), {b), and {¢).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b) ____hﬂﬂggdg!.e' /‘7 le /M)W

which gave rise 10 }

bav. r
shove "o o) cy)®

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

voctior, coroner, efc. must usa only 3TANRAArd MOMMUENCTATETCENTT TR PR P Sy ITPRAITE WL TETTEess

z Iylng couse last,
5 £ PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condlzion glven in PART | {a} 19. WAS AUTOPSY
3 x p PERFORMED? ©
- z L Yes{] no[]
- 2| 20a. ACCIDENT SUKIIDE HOMICIDE 20b. DESCRIBE HOWJINJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
E v ad O |
: 9f:
u U 20c. TIMEOF Hour Month, Day, Yeer
A i INJURY  am.
‘.:.;. ' p.m,
£ 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, street, office bldg., efc.)
& WORK AT WORK . s .
E 21. | attended the deceased from .' _q ,44;/ . o 2 g‘é 2 6 s J and last saw R::‘ alive on f
H 3 Daath eccurred ot - - m on the date stated above; and to the bast of my knowledge, from the causes stated.
2 SIGNATURE /(Degruo or tizte) > 2 ADDRESS - 726, DATE SIGNED
5 ﬂ -
: 8 A N J
- 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGH {City, tawn, or county) {State)
o 2=28~58 Forest Hill Cem, ansag Cify, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S0 Gates Funeral Home, X.C. Kans. A 175 Al
=i (Licensed Embalmer's S on Reveree Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY oot eee e e s et bn g renns e .» Student Embalmer No., ...................
working under my personal supervision. I
1
Student ..oooeiniiiiiiii - Signed..%m@ ..... %/m{.
Signature of Student Embalmer ' 6/ 1

Licensed Embalm.ir zoq???
P. 0. Address.<uk* M/./é

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

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

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




