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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

TILER APRIISTSH,

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ [4_0_2__

1489

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson
Kansag City Missourl

(IF outsida city or tawn limits, write “RIJRAL" and nama of township)
(¢) Name of hospital or institution:

St _Joseph Hospital] ﬂ

{I{ not in hospital or unu;m.mn. wrils jtreet number or lnmhon)
{d} Length of stay: In hospital or institution DaV 8

{Specify whether
35 Years )

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: 4?
@ sae.Mlgsouri .-Jackson .=
(¢) City or town........ Kan S&B-Cltyﬂlissour .1 ............... g’

Stroet Noworoo o D 3 Agn.es...-ﬁ.tx:,e.,e.t.._..”.._.._____.____..__.._

{If rural, give location}

Nao

)

(¢) Citizen of foreign cottniry?. {Yes or No)

If yes, name country.

Fult rame.__ Mr Clarence M. Culp
3. (&) If veteran, 3. {e) Social Sccurity
name war, N one 1\51_0_—03"9.957
Color or 6. (?Sing]e. widowed, married,
o sec Male &rncr. VWhite avorcsd. Married
6. (b)) Name of husband or wife....vocovscererr. 6. () Age of husband or wifeif
JMrs.  Eva Culp . alive. B2
7. Birth date of deceased.__ARI11 Hth 1887

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn ART AL . . aoy
19 R LT

21. T hereby certify that I attended the deceased from,.... . 2250 "~ &% o

year. hout....

19__([_ to.

.
that I last saw howtSee alive on

and that death occurred on the and houghdRe ve,
Duration
Imme'ddiate canse of death..._, W x N

13. Birthplace

iwhich death

(Month) {Day} (Year)
£, AGE: Yeara Months Dayu?_jr If leas than one day . q .
56 11 29’ .
Due to
o, mosiee WeStDOING . T -

(l.‘.uy, town, or county) (Stata er foreign country) . {

10. Usual occupation Machinist d : %L‘Sﬁfﬂ;ﬂ:, within 3 moaths of death) K
1. Industry or husiness._.._.....l:._l..i.y..a.l.E._Iﬂ.f.g_...c..g_.._.._.........._..._..._..__.... PHYSICIAN

N . K r R B u _

12. Name B en ,]&l’ﬂ 11'1 c U.lD ) i‘g Mm(?{o‘;ﬁ::lg:ﬂs .’...!"%\-—-r - ./ - [jnderline
Unknown Mlssouri the canse to

{City, town, or county)

(Suate or fureign counvry)
14. Majden name.__._ E.g}ma vulp..,';o}'ix:i q.tﬂn ........ ,} .
_{ndlanla

MOTHER FATHER »

{ 15. Birthplace.... SIKNOWD
(cuy. iown, ar county) (Stalo or foreign country)
6. (@ Informane.. M8 .Eva Qulp. o e
® adarem. 2513 _Agnes Street .
17. @ -..BUrial (%) Date thereor...__ U= 5=l

(Hurial, cremation, of Fomaval) (Month) ([iay) (Year)
(¢} Place: burial or cremation... _Mt G&lvar}& c.em brrrammnara e
Signature of funeral duectur _._M ell Qdy-McCtilley_.._..,

18, (a)
® ansas Citv Migsgourl
19. (@) % roceived k my @ - (Regiatrar § sirnatore)

ed sta-
tlsnm[ly

of autopsy.....?e/' éﬂ/l a*&.d‘:ﬁ’ ........................... should be

22. If death was dne to external causes, fill in the following:
{a}

(4) Date of occurrence

Accident, suicide, or homicide {specify)

(¢} Where did injury occur?
(€3]

{City or wurn) {Couxnty) (State)
Did injury eccur in or about home, on farm, in industrial place, in public place?

(Specd typo of place) R
L ff (£) Meana of mﬂlry.....@ ...................

(M.D. orother)_wF

/22 MZ@;_ Date signea s Y

{Licensed Embalmer's Statemcent on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

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

............ coremeneneanny Registered Apprentice No........

working under my personal supervision.

Licensed Embalmer 1\2’ ?-‘? ff
P. O. Address / CC

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

.




