) THE DIVISION OF HEAL TH OF MISSOURI 58—-02593'?

Health, F”_ED 58 STANDARD CERTIFICATE OF DEATH R Wova e
 Welfars
Public AUG 1 2 Ig Registration District Ne. _. _./ y.AC_____ Primary Ragistration Districr Ko, lj 5 {z_.ﬂ. Ragistrar's No. a 3 d.-
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.SId.ﬂ:l f.nr-)
= COUNTY Jackson ~ S"fiissouri "J88¥Eon . /f
. 300 0 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits | <. CITY U Inside Limits
1-56 0 OR Yes U Mo OR q 0 C
°® \ TowwBiue Township X TTowu BlueRdTagmshm Yerd Neg
e. FULL NAME OF {lf NOT inhospital, givelocotion)]Length of stay in 1b ﬁ]&ﬂan Mliwmd Q’f'l Resid F
HOSPIT OR 4. 0, g ocation) eside on Farm
wsmtifiomman RAd.2¥i B.of Hi 0. 6Yfs  acoressHi. 0. Yos0 Mog
3 ::a::‘ 'otrn Fira Middie Layt 4 ng;_rz Manthk Day Year
(Type or print) Mary Elizabeth Culbertson veat Ay, Y. 195%.
5. SEX 6. COLOR OR RACE 7. marriED ] never marriep []] 8 DATE OF BIRTH 9. ;:;"E (-'"aﬂi"" IF UNDER 1 YEAR [iF UNDER 24 HRS,
¥) [Mont Da Houre | Min.
Female \ White wipowep [3F ﬂvmvoac:ol:] Jan. 31 ’ 18$2 l sbg 6] 3 ]
10a. gsulnl. DCClEIP.}TIONt(Gw:;:Ind njlgfrk‘dmx 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) + {12, CITIZEN OF WHAT COUNTRY?
uring maom OFKIng fYfe, ecen tf Telire
Hougewite ———————— Lawrence Co. Missouril. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Swithen Nichols Martha Ann Thomas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
(Yes, mo, or unknewn) | (IS yre. give war or dates of service)
| No - None Cecil Culbertson,Rt#3 Indeoendengg

INTERVAL BETWEEN

ONSET AZ DEATH

Conditions, ifan¥. | pue To (5} 744 WAJ As? 37/%

18. CAUSE OF DEATH | Enier only one couse peg line for {a), (b). pnd (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

which gere rise to 777 i
aboze cauae :)- : I
atating the under- .
z Iying couse laal. DUE 7O (¢)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) gIER F\’PJE?‘::;:;%?Y
[ 1
3 - H 222 D O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1 of item 18.)
& D ] al
20¢. TIME OF Hour  Month, Day, Year
INURY  a.m,
E p.m.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE farm, factory, strect, office bidg., efe.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased ”W"'-—[ii%— nd Izt saw y 0 alive o ﬁ_‘kf
Deoath occurred at I 9 ‘Ilsﬂ 2_m on the date statefabove! and to the bast of my know!odie .'!r m lho ses‘atated.
jﬂ'u“ (Den-vm or title) 22b. ADDRESS : . 22cDATE SIGNED

diseases in Part | must be cosuvally related. Coroner cannot certify to o death due fo natural causes.

v.» DPoctor, coroner, etc. must use enly standard nomenclature in item 18. No symptoms wiil be listed. All

23a. BURL c?fnn?u) 23%. mre‘ / NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit
REMOYAL (Specify .
BufiaT Aug. 6, 1958 [Hay Springs Cemetery | E
.+ 24 FuxeraL oIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
- E.Clark Fegert, Raytown, Mo. F-& -S%

fl lcansad Embolmer’s Statament on Reverss Sidel



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..-

Student
Signature of Student Embelger

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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,




