v

THE DIVISION OF HEALTH OF MISSOURI s & 1J
Health, 98-039893
3 Welfare STAN DARD CERT"ICATE OF DEATH STATE FILE NUMBS
Publie -
 Service l’:”_,ED NOV 2 4 1958egisira1ioq District No. / y ? Primary Raqutmhon Dnstm:l No / @222 .. Rewlsirw s No..,,_-_‘l__gg.___..
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfit{tion: .'.édqncp b’efore |
.. 300 o COUNTY  1anKSON a. STATE MISSOURI b. COUNTY acmi s sion / |
| 1-57 ] b. C:)TY (H outside corporate limits, give TOWNSHIP aniy) Inside Limits . CITY Insida LifRits '
R oR
oW KANSAS GITY Yes %o N0 13l KANSAS CITY Yes[J NoJ
c. FUL;_ NAM%OF (1f NOT in hospital, give lecation) | Lenrgth of stay in 1b LY d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION ¥ A HOSPITAL b5_yea Y023 EAST 4,8TH TERR Yes [ o 5
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print) OF
RALPH LOREN CULVER DEATH November 10, 1958 |
5. SEX o| 6 COLOR OR RACE ?’MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH . A&E “i“n:;:;; :;::laang;jm I;ol::I'DER 2;:&5.
Male White wooweo®] - oivorceo[]| October 22, 1891 - 6’? |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ]
B ates, Colorad U.S. A,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eharles Culver Minnje Florence Stephenson o
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
s, no, or unkngwn)| (1l yes gl or or dotes of servics)
| Yes e " 4 500 4O 8320 | VA Hospital Official Records,
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) : neumon

Conditiona, if any, } DUE TO {b)

which gave rize to
obove cause (),
stating the under-

ouE 10 (o Multiple myelema

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last.
- .g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dizeoss conditlon given in PART | {0} 19. WAS AUTOPSY
2 i ~ PERFQORMED?
= oy 4 52 yes X ~No[]
- £ | 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
] v O d ]
]
o Ul c. TIME OF Hour Month, Duy, Year
5 g8 INJURY  am.
‘u='i E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W'HlLE ATD NOT WHILE O farm, factory, sireet, office bldy., eic.)
5 AT WORK
£ hnended the decensed fom _JANUATY 2, 1957 1 November 10, 1358.¥aIomax
H Deu’!b occurred ot ].1 QS B on the daote stoted above; and to the best of my knowledge, from the couses stated.
E & {Daw [+] 22b. ADDRESS 22c. PATE SIGNED
a
3 E f VA HOSpital, K. C. H.. 11—11—58
a ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.',. rwa or county) (ﬂfv.)
11-13-58 Appleton City Cem. Appleton City
-
- W 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE R

PVagprerBuoracal Wernss, 6 o | jf 12 .58 [Pora

{Licensed Embalmm’s Statement on Reveras Side)
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: STATEMENT BY LICENSED EMBALMER

® ¢ s i

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

DY M@, OF DY tiirrreiieecem it sb i s id i s e , Student Embalmer No. ...................
working under my personal supervision.
SEUAETE  <rvrererrnrrrarracarancasisssnrmnsnsssssonnasnssasaninss Signed . /. Al i ST Q _______________________
Signature of Student Embalmer . )
CLI e . . T e, - \y(- —_—
2o 7 Licensed Embalmer No 5 /:.5 ......
o P. 0. Address.....4 é,%f
T P -9 . . e [ ' . W -
t 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.
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