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MISSQURI STATE BOARD OF HEALTH

HLES o ™S T, STANDARD CERTIFICATE OF DEATH *  suae v v

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

Registration District No........ 3 ,,? Primary Registration District No/_do.a. Registrer's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: f
On,. . s fé
(¢) County.....Jackson, . (@) State. Missouri, () County Jackson, .
®) Cityortown... Kangas City, ¥ 1 2 5
(lfnuuido ¢ity or town limits, writs “RURAL" and name of township) {e) City or town ensasg 1ty 2 ~
(¢} Name of hespital or [nstitutior: ([f outside city or town limits, write “RURAL") y’
5935 Wornall Read, / @& Street No 5935 Wornall Road,
(I not in hoepital or mlht!.n.lon. write strost numiber or location) (1f rural, give location) =
{d) Length of stay: In hospital or institution....... % (5 i o o . , " ox .
RS pecily whother || (¢} Citizen of foreign country? : =.......{¥es or No)
In this community.........L. ;'22 years, os
years, months or dny-) L If yes, name country % t
MEDICAL CERTIFICATION
3 (o g*}',.;‘,? v~M1 ss_Lena Culbertson, Februa ond
= oy T S St 20. DATE OF DEATH: Month IY. day -
Lt veteran, c al urity
. x year. 1942 hour 6:00 mintte A M.
name war.....J1Q .« ‘ 3
21, I hereby certify that I attended the deceased from . —_ o
§. Calor or ‘;Lﬁ (o) Single, widowed, married, %2 ¢ L — | 1o
v : B man
1. s Fomale I 808 cro WL, ﬁ”"“‘d"'"é}’-ggle that Ilast saw alive on..... == : 102~
6. (&) Name of huaband ot wife.... e 8. {€) Age of husband or wife if éﬂd that death occurced Ogaze date and hD!fg ! m Duration
x alive.. K. ... years || Immediate cause of death.,
Bt dote of deonnd.... Hayr 4 1887 Dot OB Foant totoald, dL
, {Month) {Day)} {Year) {
8, AGE: Yeara Montha Days If lesa than one day Due to. . 50}
54 8 2€ b, min. o
Due to
9. Birthplace Kanssas, Vi
{City, town, or county)} - -- ~{8tate or fureign country)
R Other conditiona
10. Usual occupation at hOmB' .," SE—— et o s aT dasti)
11. Industry or businmu Y P PHYSICIAN
ajor findings:
B { 12, Name... Tilliam B. Culbertson, ’ operations
e . L A N . Underline
z 13. Birthplace Ill inol S 2 /7 thg‘ccg;ése {g
( 0 .- {State or foreign coustry) Of autopsy.... should be
% (14 Maiden came.. AOUE “HEUEE, : - e
=] N wres tistically.
S 15. Birthplace Ohio 2 / Ny 11381 .
2 T . {State o forsign country) 22, lflde?th was due to external causes, fill in the following:
16. @ [nformant...__- Mary Culberts on, . Accident, suicide, or homicide (specify)
® ”A'dd,ﬁ“.__ﬁg.zl,s.::ﬂar:hal:z‘__:Haa:d.'.:..-x&gz;s Date of oecurrence
. § W ?
A7e ( ). Url8. . (4} Date thereof. here did tnjury occus (City or town) (County) (State)
_ (Burhl ‘eremation, or remaval} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plaoe in public pla.ce?
7 {c) Place: ! busial or cremation.._.. _FDSI'_ﬁﬁ'b Hill Cemetery. .
1s (c) .,:lgnature of funeral director tine & McClure J While at 550 Means of in -
> FUEY e P
@ M.f...... 235 Gillham Pleze, K. C., Mo. -
23, Signabm el . (M, D ther} ...
19, ca) 3 ﬁ?‘{ W /7" C/‘/Z’WL/ (M.D.oro ,:;/
Dats roceived locdl {Registrar's s Addms..._tf.t.;.— . Daté signed. 7.2 v B

k—’)dﬂ [ (Licensed Embalmer's Statement on Keverse Side) W g,,‘y f/p"“'"f
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STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S .
. . . Registered Apprentice No ,

working under my personal supervision.

Stgned..:.....g._.m: W (6 Lo

- T Licensed Embalmer No.j: g 4 X.
T P. 0. Addsesd Dx C. o

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWl\ I{ANDWRITING (leure to comply with
I.he above constltutes ;,rounds for rcvocation of license. )

If this body is not embalmed, fact should be so stated zbove.




