THE DIVISION OF HEALTH OF MISSOUR| 58—044054

Health,
-;, w;ll_fu,. STANDARD CERTIFICATE OF DEATH 7 STATE FILE Numsm )
ublic
Service ) stration Dis1ric_? NO._.._A,-..-__..__.._,A,.{.,%z_....F'rimnry Rggi‘srrution Distr_ic! Nn.______["_d___g_,l,___!:____"__ Rn_g_istrur's No
' t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beford
300 © a. COUNFY - Jackson o STATE Miggouri b COUNTY Jacksof*=/
1-57 o b. C(FJTRY (If ousside corporate limits, give TOWNSHIP only)} Inside Limits qc CITY Inside Cimits
tom Kansas City ve: (i o[ || Slotom  Kanses City Yes[K] Ne[]
c. EBS%EI’_I!I‘":ME OF (If NOT in hospital, give location) | Length of stay in 16 [P d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION General Hap, #2| 4 yrs. 1618 Norton Yes [J No (]
3. :{TAME OF DE)CEAiED First Middle Last 4. DATE Manth Doy Year
ype or print OF
Pauline Cullins DEATH 11~ 27- 58
5. SEX 4| 6 COLORORRACE) 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] INEVER MARRIED[ ] : (In yoars :
Fn ema 1 e Negro _mnowgog . DIVQRCEDD 12 _2 5 10 7 Ig#'_hdny) Months | Days Hours I Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mo st of werking life, even if retired) INDUSTRY !
Laundry work Alamo, Tenn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE
w Fwell Reddick ‘'ennie Allen Thell Cnllins
3 o [| 15 ¥AS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address K C Mo
o - r - ]
E, ] {Yas, rx jr lmqwn)l {If yos, give wor or dotes of sarvice) L/
P4 y ) l Delzes Tavlor 2103
a 18. CAUSE OF DEATH (Enter only one cavsefg d M INTERYAL BEWWNEEN
w PART |. DEATH WAS CAUSED BY: SET AND DEATH
- IMMEDIATE CAUSE (a)
=
x
E Conditions, if any, DUE TO (k)
> which gave rise to +
[t gbove covse {a}, }
=z stoting the undaer-
8 g lying couse last, DUE TO (c)
- ] =4 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition givan In PART | {a 19. WAS AUTOPSY
'3 x < 1 s) . PERQFPRMED?
: o) .\ i vesk No[}
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
= ZRu
2 xfv O d |
] I
v SRY| Wc. TIME OF  Hour Month, Doy, Year
2 o g INIURY  om.
g : k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
T w WH[LE ATD NOT WHILE D form, foctory, street, office bidg., etc.}
2 = AT WORK
= 21. | attended the deceased from . to and last luwt alive on
:
1
w
-2
<

Death accurred at ’ m on the date stated above; and to the bast of my knowlsdge, from the causes stored.
220. SIGNATURE ‘9| 22b. ADDREij 2c. DATE SIGNED
Aea, 7 /8 s a . VR/RAE

23a. BURIALI CREMAT!ON{ 23b. DATE 3. BAME "OF CEMETERY OR CREMATORY 2d. LOCATION (Ci‘fy. town, or county) /(Sl_cﬂf

gﬁ%&ﬁm,: 12-4-58 Blue Ridge Lewn Bem. | Kensas City, Mo.

24. ERAL DRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
ffy M [LJJ__/UM.J-. 12 - NP NP o S e SV Y W

4§ Embol ’

L. M. Tillman

s on Raverss Side}
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.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY 1eriiiiiiieiieiiereeer ettt s ar et s , Student Embalmer No. .........c..oouvs

working under my personal supervision.

R ST (=) 11 PP
Signature of Student Embalmer

Licensed Embalmer No. 3/7,{

P. O. Address‘/,.Z/,Z ........

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

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

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




