RI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 319607 fo0a ,

Registration District No, ___________ _Z,..Z -=.Primary Registration Distriet No. {27 s | Rapistrar’s No. 5l______._4

=bi-Uu6d 15

STATE FILE NUMBER

NDED

Z. USUAL RESIDENCE (Where decessed fived.
a. STATE Mo,

1. PLACE OF DEATH
a. COUNTY

If institution:

b. cCOUNTY Jaclkson

Residence befare
Jackson
b, C‘ljll?’ (If auiside corporate limits, give TOWNSHIP only)

owv  Kansas City

¢. FULL NAME OF (If NOT in hmpltal give Iocanon)

iNstmution D,0.A-2716 Lister

admission)

[ C(;LY
e Kansas City

d. STREET {If cutside, give location)

ADDRESS 2716 Lister

Length of stay in 1b

50 yrs
Inside Limits

Yes XX No [

Inside Limits

Yas m No (3

Reside on Farm

Yes [J No x

3. NAME OF DECEASED
(Type ar print)

First

FRED

Middle

R.

Last

McCULLEY

4. DATE
OF
DEATH

Manth

2

Day

11

Year

5. SEX

Ma

6. COLOR OR RACE

Wh

7. Married [J
Widowed [B

Never Married [
Divorced ]

8. DATE Oé BIRTH

9. AGE (last birthday)

80

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and_lrna or country}
Who.Meat Packersg Lee's Sumit, Mo.

12b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND
& MedulTey
17, INFORMANT

— a~ - :Sa.l"ah
|Mrs.Frances Hackerd 3310 Broadway

12. CITIZEN OF WHAT COUNTRY
Wg;ﬁg most of working life, even if retired) USA.
-

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ¢ unknown) | (If yes,_give war or dates of sarvice)
No |1 v

148, SOCIAL SECURITY NO.

510-~05-7365

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), 2nd (<)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

iNTERVAL BETWEEN
ONSET AND DEATH

Acute coronary thrombosis Problbiy minutes

DOCUMENT

Coronary arteriosclerosis Years

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying cause last, DUE TO (c)

PART (1. OTHER SIGMIFICANT COh‘l,l‘)B‘ig_:_Olh:S} CONTRIBUTING TO DEATH but not related to the terminal
di dition given in a . . .
eats condinien s Mild congestive failure due

arteriosclerotic heart disoase,
20a. ACCBENT SUIEIIDE B HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

DUE TO (b)

PART LIl If  deceased was female was
there a pregnancy in last 90 days.

] O Yes l O Neo | O Unknown
njury in PART 1| or PART Il of item 18.)

19. WAS AUTOPSY
PERFQRMED?
YES (] No[d

20¢. TIME OF Hour
INJURY a.m.
.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O3

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

Feti. 11,1960 Feb. 11, 1960 Feb. II, 1960
ﬁo /P, M . / ) m on the date ;utvd above, and 1o the best of my knowledge, from the causes stated,

S Zre

23@.«15" 3c NAME OF CEMERERY OR CREMA
2_13- PLee's Summit Cems tery
24. FUNERAL DIRECTOR ADDRESS

20f. CITY, TOWN, OR LOCATION COUNTY STATE

to. and last saw ﬁm aiive on

22b, ADDRESS [ 22c. DATE SIGNED

4800 E. 241h Street; KCMo 2-12-60

23d. ATL {City, town, gqf gounty) (State)
Lee s Sunmi € MO o

24, REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

-{.//-?..« D

{Licensed Embalmer’s Statement on Reverse Side}




(13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec.!__ by

ot by : . Student Embalmer No.

working under my personal supervision. Mw AA
Student Signed{ ’ ’%w

Signature of Student Embalmer —_—
Licensed Embalmer No.gL/ iob
"7 p.O. Address /9/ £- 7¢

Nofe:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.




