oo, THE DIVISION OF HEALTH OF MISSOURI 58""‘0389&57

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service F“.EU D EC 8 lgsg_qistruiior! Dl_sﬂ-'l_ﬂ No. OL‘-Z Primary Ragistraﬁtioﬁn Disf:l‘;! ND..___.__..__].E,.Q.OQ _______ Req_is!rar'l ND..___l.a.aLL _____
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where doceased lived. If institution: Residence bgfore
o0 O a. COUNTY Buchanan STATE hansa b. COUNTY  Doni phi® ss-y{
1-57 b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 8 15 @ In Limiss
TR St. Joseph Yos ] No [ TOR Troy { Y jé{ Ne [
¢. FULL NAME OF {H NOT in hospitql, giva, Iocurlon) Length f stay in 1b d. STREET out é glve !occnon) Reside on Farm
HOSPITAL OF! ﬁ s ADDRESS N Streei', Adare :
HOSPITAL { lethodist Hospital 13 days No Yes [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Yaar
{Type or print} Robert Culp OF Nov 28 17958
DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
O marrieo Xl fever marrizo{] 9. AGE (in ysars .
) irthe Months | Days Hours Min.
Male o | ¥hite wooweo[] owonceo[]| 2/ 6/ 1880 e e L
10e. USUAL OCCUPATION (Give kind of werk dons | 10b, KIND OF BLISINESS QR 1. THPLACE {Ciry and stote or country) 12. CITIZEN OF wHAT COUNTRY?
F o sy roy ofgraboq i o lteotid Agwdowl ture roy hansas / U.S.A.
132. FATHER'"S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
orneilus Culp Sr. Elizabeth Grable Blanche Culp
w
I:-D' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 (V.NB, or unknawn)| (If Nso, give war or dotes of service) 511_30_&889 Blanc he Culp Tr‘oy Karlsas
a 18. CAUSE OF DEATH {Enter only one cause per line fog (a), {b). and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEA
w IMMEDIATE CAUSE (o} _NM
&
&
Conditions, if any,
= whi:h"::v- riae e } DUE 70 (b}
= above cavse (a),
z stating the under-
@ lying couya last, DUE TO (e}
™2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseces condition given In PART | (a) 19. WAS AUTOPSY
o PERFORMED?
R 1992 YES(} NO Rl 2-

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)

causolly related.
&
MEDICAL CERTIFICATION

A U O O

L

Q2 Nc. TIME OF Howr  Monsh, Day, Yeor
.9Q\m INJURY a.m.
A n |
ELZ 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
:‘g WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . .
&g WORK AT WORK
E\ 21. | ottended the docoased from ] ‘ /I 6/58 . o l /28/58 ond last saw hl *" alive on i l ] /28/58
§ » Death occurred at 5:55 A+ mon the dote stated above; ond to the best of my knowledge, from the couses stoted.
] IS 220, S URE (Degragr title) & 22b. ADDRESS 22¢. DATE SIGNED
3
Iy > Y - Phy.&Surg. Bidg.-St.Joseph, Mo.| 12/1/58
K, 23a. BUR'RL, CREMA@‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOY AL [Speci - :
Removal - |11 &8/58 Mt. Olive _ Troy Kansas

Dr.

ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Ty Ao\ loe. ), /958 D280 Plad il tl

&{m’:.{Ehhl-w'l Stctement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

S LT O T PP ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE rverrerrroeeeeeeeoeeoeeeeeoeeee e s Signed /@%MYRH .....

Signature of Student Embalmer
" Licensed Embalmer Noj%‘/g?

P. 0. Address.mm&’.‘;‘ﬂ—}. /

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




