THE DIVISION OF HEALTH

OF MISSOUR}

ealth, —
faioe STANDARD CERTIFICATE OF DEATH 59 017663
sblie STATE FILE
rvice ILED M AY 2 9 1QRQeqistru:ion_ District No. /nyrlmury Registration District Nﬂ/a‘;n ... Registrar's msyi ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldenc 'ﬁefo:e
100 a. COUNTY JACKSON o. STATE MTSSOURI b. COUNTY JACKSO drm?::m)
-57 . ] b. C'OTRY {)f outside corporate limits, give TOWNSHIP only) Inside Limits o%’ CloTRY Inside Limits
TowN  KANSAS CITY YesXI No ] [RA Y6 rown KANSAS CITY YedK] No[
. Fggé.l;lACflEOOF {tf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
H AL OR ADDRESS
INsTITUTION ST, LUKE'S 30 YEARS 1109 WEST 77th. STREET| Yes[ nol}
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) FDWIN LLOYD CULLUM DECLFTH APRIL 2 9, 1959
5. SEX 5 | 6 COLOR OR RACE| 7. MARRIEDJJ NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS
MALE WHITE wooweo] ! pvorceo[]| APRIL 16, 1896 |63 low birhdor) Hentha [ Bove f Howrs | i

10o. USUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

deI:i\i mast oleIarEnf life, wven if retired) DRd.E?Ug’TbRE

n.

BIRTHPLACE {Ciry and state or country)

PUTNAM COUNTY, MISSOURI

& |12, CITIZEN OF WHAT COUNTRY?

U. S+ A.

1

3a. FATHER'S NAME

JOSEPH M.

13b. MOTHER'S MAIDEN NAM

CULLUM

DELPHA GORRELL

E 14. NAME OF HUSBAND OR WIFE

MYRTICE CULLUM

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(ﬁgﬁ, or unkmwn)|(|ln¢A,v'Yn w ar we: n#-r]iu)

16. SOCIAL SECURITY NO.

486 10 4501

17. INFORMANT Address 1109 W. 77th. 8t4

MRS MYRTICE CULLUM=-KANSAS CITY, MISSOQURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

P elaTuaTI I UIL 1 IU3E GE SOUSTIY 191aTeq,

K. Skillman

18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and (c) H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d p i . g : ONSET AND DEATH
IMMEDIATE CAUSE (a}
ny -
Conditians, if any, DUE TO (b) ”’?MMWW
w:::h Quva rise fo } I v
obove cause (o), -
sl berensmn ) oueto oy seletoncs
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease cenditian given in PART I (a} 19. ggz:ggOgSYl
MED?
5 Hac) YES[] NO @2
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
uz
v o O 4 :
51 c. TIMEOF How  Month, Day, Yeor
a INJURY o.m.
z p-m. 1
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:l farm, foctory, street, office bldg., etc.) .
WORK AT WORK
L4 :ﬂ
21. | attended the d ed from @L_ , to #’ ;7' ¥ and last saw :i"'n-o!ive on "(" 2-,...,‘9
Death occurred at 2 243 P o m on the dote stated above; and to the best of my knowledge, from the colses stated.
AT . {Degree or title) & 22b. ADDRESS 22c. BATE SIGNED
: HC It yondlels, ((onasCLlly |9D0P
234, BURIAL, CREMATION, | 21b. DATE = 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, rown, &r county) {Srate)
REMCY AL {Specify)
QVAL 51 659 UNIQNVILLE CEM UNIONVILLE, MO,

D

R.

24. FUNERAL DIRECTOR

331 BRUSH iooressCREERK BLVD.
« W. NEWCOMER'S SONS~KANSAS CITY, MO.

25. DATE RECD. 8Y LOCAL REG.

S-/- 55

1

24. REGISTRAR'S SIGNAzi‘RE




28 7/

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ce i ettt et e ea ettt rrean et artaa et e ataanianan , Student Embalmer No. ........cooou...

working under my personal supervision.

Signature of Studeat Embalmer

P. O. Address.”. ¢

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

‘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 so0 stated above.

. 2 .



