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THE DIYISION OF HEALTH OF MISSOURI

=60-014551

t, Health, R
.awaree FILED S MAY 5 1960 STANDARD CERTIFICATE OF DEATH STATE FiLE NOHSER
5. Public 7 / 3 (%
th Service Registration District No. Primary Registration District No., ,Q_AM.___ Registrar's No.___: AL
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
$. 300 o. COUNTY Clay o STATE Kansas b. COUNTY Coffey odmission}
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits o C|0TY Inside Limits
R . . R :
70N Excelsior Sprinss Yes [§] No[] Oﬁlg’ *Town Burlington Yes [T} Mo [1
c. Fglgé. NAlP_‘lEog\fF “‘ftNOT in hospl{ give Iocunon) Length of stay in 1b d. STREET {if outside, give location) Reside on Form
H ITA eterans lnlS ray ADDRESS
T Wenrovion £3on Uomnitnl 373 Days 604 Allegheny Yes (] No K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF .
AMER L. McCULLOUGH peatH  April 8, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED X NEVER MARRIED[ ] B. DATE OF BIRTH g, AGE’ Si,:':::;; ::::-J.ER g::AR I::::DER 2:‘:.!!5.
Male ¢ | White { wiboweo{] ovorcen[J| July 21, 1890 69’ I I
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY . S A
Foreman Construction Burlinston, Kansas U. 5. A.

T4. NAME OF HUSBAND OR WIFE

Jenatta McCullough

13b. MOTHER'S MAIDEN NAME
Mary Jordan

13a. FATHER'S NAME

Moses McCullough

INFS':-)Mﬁgtta McCullough gtjit Allep‘heny
furlineton, Kansas

INTERYAL BETWEEN
ONSET AND DEATH

Qays

17

14. SOCIAL SECURITY NO.
Mrs.

509 12 5524

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).)
PART |. DEATH WAS CAUSED BY: . .
Prneumonia, lobar, right lower lobe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas3, no, or unknawn)] (If yes, give war or dates of service)

Ry

IMMEDIATE CAUSE (o}

securing the madical certification in the specific menner raquired
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S @ Conditiens, if any, DUE TO (b}

H s .td. gave .s..( to }

a above covse ), ?0
3 z ing the und

P 3L e overow 770X A

Es 2 E Cor"ﬂ_‘f_‘ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasase condition given n PART | (o) 19. _WAS AUTOPS
_§ 2 A Elpert mon due to emphysema. Pulmunary tuberculesis, far advanced, / Y%E%R&E

] -

-g - 525 £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ¥ or PART 1l of item 18. L
s> Zf¥

] -] 5]
sishb—no 2O M~

55 S NUS[ 20c. TIMEOF Hour Month, Doy, Yeer 7~

£2 afs INJURY  a.m.

.: § : k3 p.m.

g _E_ é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6t w W'HILE AT NOT WHILE 0O farm, factory, street, office bldg., etc.)

2 3 T AT work

i ;l/ﬁ,,.me.d the deceosed om __Aoril 1,1959 4 _April 8,1960 mres DR,

g § 'e Death eccurred at — 1 :450 B¢ monthe d'au stated above; ond 1o the best of my knowledgs, from the cavsas stated.
54 [ 22a. sucunun?f;: Ceo fpowrem o tirle) 22b. ADDRESS VACC, ©X.Sp3S DiviSion |22 PATE SIGNED
&3 P CRATELL, 4.D., Pathologist Yadsworth, Kansas 4-8-60

230 BURIAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, rown, or county} (Stare)
MOVAL (Specify)
,0 fé_may;u... #‘ ?— éa /(,VJ(A/JHJA/ 3}(,{1_14157-,,./. PASE RS

24. FUNERAL DIRECTOR

Prichard FunesfHome, Inc.

25. DATE RECD. BY LOCAL REG.

H-do -6o

txcels]or bpr’nss T‘"I IGMIEnhlnu s Statement an Rnuu Side)

26. ’EGISTRAR'& SIGNATURE .




VS mav 4 _1agp

T

STATEMENT BY LICENSED EMBALMER

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

4 t

by me, 25T T rmereeeereeeererrerereneans erreareaessraveraresaeeanserenenneatrreerarrrabananrnannnan ., Student Embalmer No. .....ccvvevennnn...

working under my personal supervision.

Student .o
Signature of Student Embalmer

- . . 3
Note: The above MUST BE SIGNED BY THE !_.,.I'CENSED‘E‘.MBAL_MER in his OWN HANDWRITING. (
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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