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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

iza

Primory ngishotiun District Ne.
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Il LED DEC 3 (3 {OBResistation Distict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Res&danca before
. COUNIY STATE b. COUNTY admissiol
¢ Jackson > Missouri Jackson
b. CgY (If outside corparate limits, give TOWNSHIP only) Inside Limits . C!DTY Insidf Limits
R
Town Kansgas City Yes i No [] Q{‘V% rom Kensas City Yes K] No[]
<. Egéh]ﬂ»\&'-%gf: (If NOT in hospital, give location) | Length of stay in 1b d. ST%ERET (if outside, give location) Reside on Farm
A AD
wmsrtuvion D-0«A. General Hosp. 16 Yrs. 5 423 East 61st Street | ves(] ne(%
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
WILLIAM H. CULVER DEATH Deg, 8th, 1958
5. SEX 6. COLOR OR RACE| 7. mnmen@usvsa sARRIEDL] 8. DATE OF BIRTH 9. A|GE, E-"J:M; ::JT}?E?g‘(EAR |:°UND£R Q;VHRS.
ast birthday nths | Daoys ure, in.
Hale Yhite wiDowED [ civerceo ]| Feb,10th,1892 66°" I
100, USUAL OCCUPATION (lel lund af work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
durl s! of wor Ii ., nv ired) INDUSTRY
PipefIns Bigh ren Plattsburg, Mo, U.S.A.
‘3?- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes M. Culver Susan Hiett Laura M, Culver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
-}
@ : .
g a8, na, or unknawn}} (If yes, give wor ;.dato of service) 478_01-37w }'{rs. Iaura M . culv,er. 423 E. 5181: 'K.c .MO .
o 18. CAUSE OF DEATH (Enter only one ‘cause per lins for (a), (b), and (c).) INTERVAL BETWEEN
o PART i. DEATH WA?CA&SEB BY:. /)V ﬂﬂc Froa DUE Ta ONSET AND DEATH
u IMMEDIATE CAUSE (o) Aew
& .
o Conditions, if soy, DU TO (b AeTERIn sc2ERCTic  [JEARY DisEasE S RS
S . 1o v
£ iy }
tari -
8 g l‘yi‘nlq“'cdu.uulu::. DUE TO (c}) L!ﬂ_.l_fo
@ = PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltien given in PART | {a} 19. WAS AUTOPSY
3 R c PERFORMED?Z, X
3 B WRonm1c. CRRDIme DEcompEN/SAT/ON YES[] NO
x E 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Bw !
1 = 0 a O
SHS[ 20c. TIMEOF Hour Month, Day, Yeor
ol INJURY  a.m.
i £ p.m,
P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [—_-] farm, factory, street, office bldg., etc.}
3 WORK. AT WORK
21. | attended the d d from _o < T- /? 5’4 Lo :D.Ec ? lq ﬁ ond last luwm_nlwe on 5
% Death occurred at rn on the dcla stated gbove; and to the best of my knowledge, from the causes stoted.
:;i 2a, sm% cgrea opie) 22b. ADDRESS £/ 2 Cpre A/ D AVE |2 oatesioheo
[
& piraa . jﬁw'g %"D Lansss Crry o Dec 9, 53
23a. BURIAL fCRFMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234 LOCAT(ON {Ciry, town, or county) {State)
,__;_ REMOV Specify) E E
= BRemovd Dec.11,1958 Plattsburg, Mo. Cemetery | Plattsburg, Missourl
3 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT'UR'E
£ |_PREEMAN MORTUARY, Kansas City, Mo. /2 10— Pl
-2 {Li d Embolmer's § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1iiiuniiiiuiriiarerer e et iseiat s esreuaran g e b s s s rea s s s s b e ., Student Embalmer No. ...................
working under my personal supervision.
]
/ < =
. / ) e >
SEUAENE  cereeerreerinerreraerrancn v eersassasnraaraairmmaeaes Signed £l S ) T T T s

Signature of Student Embalmer

Lxcensed Embalmer Nol[7?3F
P. 0. Address... / t ........ C Ao,

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. oo

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




