MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

+

'AMENDED

Rugmm &EINS “"____ %g"}’nmary Registration District No. ___

-62~-023235 ¥

/00._?.) Registrar’s No. -------_":_;_193

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution; Residence before
VS 300 o a. COUNTY JACEKSON a. STATRMTSSOURI B COUNTY JACKSON admission)
Rev. 4/5%9 % b. C(')TRY (1 vutside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY SAS CITY Inside Limits
UE"' TOWN KANSAS CITY 37 yrs. TowN KAI Yes 5 No (O
1 : €. Zlg.épl;{r.;TEoOF (If NOT in hospital, give locatisn) Inside Limits d'ﬁ?l-;?)%EETss {If cutside, give location)} Reside on Farm
R
948 e instiution. 1410 PENNSYLVANIA v X No [l 7410 PENNSYLVANIA Yoo O Mo (X
3 a
) Y d 3. gAME OF DECEASED Firsy Middle Last 4. DékgE Month Day Year
ar print,
ype or print] DAVID L, McCULLOUGH peath  JUNE 17, 1982
4 o 5. SEX 6. COLOR OR RACE 7. Marcied B Never Married [] |8. DATE OF BIRTH | 9 AGE (last birihday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s MALE Widowed [1 Divorced [J 7-31"1895 66 yrs, Months | Days Hours ‘ Min.
-/ | 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countty} | 12. CITIZEN OF WHAT COUNTRY
& w during me ing 1i wep if retired)
5 WAUATE "aPE AR MOVING PICTURES | COTTONWOOD, TEXAS USA
7z 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—L 0 Wilson S, P. McCullough Eva Mable Kester Helena C. McCullough
8 z Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address 7 10
< Yos, k 1§ . Qi or gates of servic
33 x| (Yes. noggpgrhaoned | ves give g or 3 Mrs, Helena C. McCullough, Pennsylvania
@ |y 18. CAUSE OF DEATH (Enter anly one cause per lina { INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a)
11 o © 3
g o 3
Wil - .
1 o |yh [a] Conditians, if any, DUE TO (b)
gﬂ — Z w "3 wbhich gave riu(t;:
= above cause (a),
i3 E Z stating the under-
lying cause last. DUE TO (¢}
% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decoased wax female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § . I ] Yes ] O No ’ O Unknown
g E 19. WAS AR%E%%SY 2. ACCBENT 5UICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFO!
g 3 YES(] NOH
z £ S 1720 TME OF  Hour  Month, Day, Year
§ : INJURY  aum,
"4 2 g p-m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sirest, office bidg., etc.} \
5 w NOT WHILE AT WORK []
[+ [a)
L~ s ] < g J her .
i | (4 o 21, | attended the decessed from to. and last saw .o slive on
@ ; [a] 8 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
(TF] —
‘g w 8 5 kS | Z=sionatuae {Degren or title) 22b. ADDRESS 22¢, DATE SIGNED
P -
| kg _ / 4.4 ol %
<% N, | 2. R N RY OR CRLMAWRY"'— TP2M."LOCATIO wn, of codnty) (State}
y [a]
g 2 & June 19,1962 Mt Morla.h Cemetery Kansas City, Missouri
= < | =z Funerat oirRecToR ADDRESS 25. DATE RECD. BY LOCAL REG. 2o RAR'S SIGNATURE
wi h é
= =] MUEHLEBACH, 6800 TROOST AVE. K. C. MO ~/R -2 A/

(

Licensed Embalmer’s Statement on Reversa Side)




ey 4

STATEMENT BY LICENSED EMBALME

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision. ﬁ
Student Signed /g /s J@&JN

Signature of Student Embalmer /
Licensed Embalmer No. W
P. O. Addresw

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




