DEPARTMENT OF COMMERCE

ED jﬁﬂi&u OF Tuim

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

{Licensed Embalmer’s Statement on Reverse Side) 3

Registration District No...—.......0..

7.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration.Distret No......

203

State File No.

15

LRODL

Registrar's No. ... _2845___

1. PLACE OF DEATH: - .
o

(a) County..__ Jackson, A

(8) Clty or town Kensas. City, o .

{¢} Name of hogpital or institution:

(Ifouu!d- ¢ity or town limits, write "RURAL"™ and name of township)

s

1025 YWest 5Bth Street,

3

2. USUAL-RESIDENCE OF DECEAgu.

{¢) State. ____Misaouri :”,r.-,“. (F) County_.._sankE.Qn
~Keansas City,

-

(¢) City or town

(@ Strect No; ¥ 1025 West 58th Street,

(11 outyide cliy or town limits, write "RURAL")

{If not in hospital or institution, write strest numherﬁl.?ﬂl.bn) '_; R~ u_‘ {17 rura), giva location)
{d) Length of etay: In hospital ar institutlon - r,.,:-""‘
K (Specily whether || (¢) Clitizen of foreign country?. no. (Yegjor Noj
In this commupity ... &L AT life . d
years, months or days) 1f yes, name country. g
MEDCAL CERTIFICATION
3,40 PRINT Miss Nancy Townley Culbertson, p Lot
YR 20. DATE OF DEATH: Month,. ¥ 1€ dait ’
3. (4) Ii veteran, 3. (¢ ia urity
® ® year...—.... 1943 __hour 4:00 minute Pe M
name war___IiQe No. no,
21. I hereby certify that I attended the deceased {rom
5. Color or '6. (a) Single, widowed, married, 9o to 19
s sex._Female / race R1tO faivorced_Single that T last saw h alive on o
6. () Name of husband or Wife....o.ocooeroeens and that death occurred on the date and hour stated above, Durasi
al
X Immediate cause of death wrakion
7. Birth date of deoeased ..Qetober -—Am‘- . k?\zm_ S ....2-
{Month)
8. AGE: Yeara Months Due toqemﬂ\)poﬂa}r_i a 17 SO, N
i
27 7 28 i ;u"' . min . —
- Due to.... 5 P s v v O W
9. Hirthplace Missouri
{City, town, or county} (Swnte or fureign country) s
H Qther conditions
10. Usual ou:upauun__..___._.g.;._..}lgm R (Include pregnancy wEihin 3 mooths of death)
11. Industry or business EX " R PHYSICIAN
g 12. Name Tcwnl °Y culberts on .4 a{)o;n:er:.\r:g;n - U_d "
= . O o - nderline
= { 13. Birthplace Missouri &) :'phelgz&iea:g
((iﬂ iﬂ State or fareign country, Of aut ] lAN\!L_ a
& [ 14. Maiden name Ey mu’ Se mggé [] 3 autopsy. |Ihouel€I ben
= : tistically.
= N - -
% 15. \Bmh""‘" i oy MiBSC::.l;lw P enu[n{n) 22. If death was due to external causes, £}l in the following:

-
o

. (a) In.formnnf

Mrs, Townley Culbertscn,
(5 Address 1025 West 58th St., Ke CQ. Mo.

Burial

(#) Date therect... B=13=43

(8} Accident, suicide, or homicide (specify)

(¥} Date of gecurrence

{¢) Where did Injury oocur?

17, (8) e n e (b) Date thereof..... Q=& ="" 88 enrrene ity oe bow G
(Burial, cremation, or removal) (M"é‘h) (Day) (Year) (d) Did injury occur in or about home, (onlgam.?l; )lndu:t:fa.l p!ace 0 m:lb!ic plme?
(¢} Place: burial or cremation 1'01"651: Hill eme te y
18. (o) Signature of funeral director._. Stine & MoClure, . While at workT).. (Bpecily t(,el)' of place) of DYoo
3 ?:msa S22, _Gillham_zlyj, Ko Coy MOuo . . £
0 : : ......z 3 1‘/ ® Z’J = o 23, Signature_._. = _TB@?___ {M.D,orother)._____
19. e —— - . iy e A o
: (Drate recelved laca’ l-r-r %juumr . -;me) Address. 315 Alarrate. e-mek_ - Date -imch&.M)r 17

/]




e ' STATEMENT BY LICENSED EMBALMER

* - i

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

' .. Registered Apprentice No X

gl ______ e Loper

Licensed Embalmer No. 44/ yd 7?

L P. Q. Address....,d/ '{ %

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN IIANDWRITING. (Fa:]ure to comply with
the ahove consututes grounds for revocation of license.)

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

working under my personal supervision,




