MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

—62—-0334G67

STATE FILE NUMBER

DO NOT WRITE AMENDED Reg'ﬂﬂiit Eﬁ Noer.ﬁ__.i__ ) _E_ﬁ__Primary Registration District Mao. Mg__,622,5____ﬂcgim'ar‘l No. ___3:_2__6___________
ON THIS STUS —_——Er XL TI0ZL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. COUNTY . STATE prs . isi
VS 300 2 - Vernon : Missourd * ““““ Jackgon sdmission}
Rev. 4/59 o B. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay i 1b & CITY Inside Limits
5 & ra = OR OR
S0 i BES TOWN Nevada i ¥r.10mo.8da. ™WN  Kansas City Yes §§ No [
]f'z: 3 ; < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
—f s =y | HOSPITAL OR ADDRESS A
22769 |3 INSTIUTION 5tate Hospital No. 3 Yes (3 No D 1501 Admiral Blvd,. Yes O Ne fg
3 3. NAME OF DECEASED First Middle Last a. DATE Month Day Year
(Type or print) OF
a7 Helen Louise Kulp DEATH Aug. 26 1962
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [] {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ] YEAR | IF UNDER 24 HR
Widowed (] Divarced [ Maonths Days Hours Min.
5/ Female White 1-29-08 5l HEEEEE
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w duri t of king life, if rotired . .
6 b uring manno]vlvgel;gi| eevan if rotired) None Springfleld, Migsouri U.SoAn
7 0 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
— G. Muhr Mabel Smallet Charles W. Kulp
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
— <« Yes, no, ki ) [{If yes, give war or dates of service)
%20, Bl (Yer, no, o1 gnknown) [lf yer, give w - Hosp.records,State Hosp.#3, Nevada, Mo,
o [ 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}), and {¢c). INTERVAL BETWEEN
10 < z PART t. DEATH WAS CAUSED BY: CHINSET AND DEATH
2 i S IMMEDIATE CAUSE ta) COT'Onary Occlusion few minutes
1 ] ]
(wifa . . -
12673~ o g Conditions, if any,]  DUE TO (&) Chronic Brain Syndrome Associated with Central years
1¥/3~a |, 7 Yihich gave e “Nervous System Sﬁhills {Meningoenc epha]itisi
13 = stating the under- and Other Centrsl Nervous System Syphilis with n
/ b 0 lying cause last. DUE TO (c) -
% z PART 1. OTHER SIGNIFICANT CONDITIENS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v <
hukd b ’ O Yes l O Ne ] O Unknown
Z fre
“E‘ A IBER ;\é:go?ﬂ?&sv 20s. ACCSENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of em 18.)
a §] YES (] NO[X N
z - one
= & | 20c. TIME OF W Month, Day, Year
g g g INJURY am. enih, By e
b4 w p.m.
=
Z g 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, street, office bldg., ec.}
5 NOT WHILE AT WORK [] one
or o [a]
o | IS 21, Lomendodirodrmmg o AVIE WED  THEL e BODT  wiserwiiamion 8 ~26-69
@ ; a Death occurred at. l(? P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 % 22a. SIGNATURE (Degrea g title) 22b. ADDRESS 22c. DATE SIGNED
2 . . ) _
> z h . STHTL HOW L EVADA, Ml 8~ 26-49
z 23a. . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county} (State)
o a REMOV AL et A »
2 E ug 30 7 YL A avenwvorth [{gn,
= < | T24. FUNERAL DIRECTOR [ ADDRESS 25, DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE A %
[in} 3 -
= S\ MettadyMeGlltey /C. Mo, ~3-]92 | (—7)‘v d

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.
Student Sign v L

Signature of Student Embalmer /

Licensed Embalmer No. %/J_-f

Mofe: 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.




