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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very importast.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County....98Ck8OY
G.,....Kans.as.....c.itx ............

Lulley.

2. FULL NAME..

(a) Besidence, NosgBel ........ S ...................... S— .

{Usual place of abode)
Length of residence in cily or town where deaith ocoirred yrs. oS,

Begistration District Nou........oool o iads s sseiencssestenns
Primary Befisirntion District No.

266190

File No.....
Refistered No. ....

e Ward,

ds. How long in U.8., i of foreign hirth? yra, mos. ds,

PERSCNAL AND STATISTICAL PARTICULARS

b MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MagrrizD, WIDOWED OR
DIVORCED (torite the word)
Fe. Wh. Widowed.
5A IF M.mmm. wlnowr-:n oR DivorceED
HUsBA
{oR) WIFE or

James Culley.

16, DATE OF DEATH (MONTH, DAY AND YEAR}

. EREFLCERT
), nud that

Aug. 3 130

Y, That I attended deceased from ..

3, 100

6. DATE OF BIRTH (monTH, DAY aND YEAR) J G,

5.1838.

7. AGE

If LESS than 1

YEARS

92

=

6 28

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of Work u....vvvvre At-home ...
('b) General natore of industry,
: ar establishment i n
which employed (08 IPIOYET).... ..o ceueereeercsiaeesreeeemnaaness mreemnes raene et s ennsenneens
(c) Name of employer ‘ 1t

9. BIRTHPLACE (CITY OR TOWN wuvvucvrisisssctsnseemseseesectroneessnerseasssemes s sesseseesnmneene

(STATE QR COUNTRY) Tenn .
10. NAME OF FATHER
Jacaob Bradford =

'u_: 11. BIRTHPLACE OF FATHER (CITY OR TOWM)....ooooieear e iceeccecceaa e
ﬁ {STATE OR COUNTRY) K-v- .
4
& | 12 MAIDEN NAME OF ”°T“ﬁfarguexijﬁ_13urgﬁs_.1

13. BIRTHPLACE OF MOTHER (crrY oR TOWN)...

(STATE OR COUNTRY) no _record -

14,

i) PB3Y Bell S¢, £

wromanr . MPS. . FEmila Tannehill, ... I

S /AN N

ed S the date stated .hm,u Le¥ta NP, .

&E CAUSE OF DEATH?* WS AS FOLLOWS;

\HIBUTOR\'

* {SECONDARY )}

8/4/ 19 301\:;;“) 34

*3tate the Ihsmssa Cavsing DEate, or in deaths from Vionent Cuvees, state
(1) Mzaxe axp Naruem or Inmer, and (2) whether Accmewrsi, Buicioin, or
Houcmart.

DATE OF BURIAL

8/5/ * 30

ADDRESS

K.C.KS.

19. PLACE OF BURIJAL, CREMATION, OR l"-!EMO\l’T.l

Foregt-~-Hill

20. URDERTAKER

Gates Funeral Home







