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E A PERMANENT RECORD

-

WRITE_PLAINLY{—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 35‘)28

STANDARD CERTIFICATE OF DEATH State File No

Em:: ggngt No.“g.,..)%ﬁm.m... Primary Registration District No/_d_QL ' Registrer's No : @3 8‘?

1. PLACE OF DEATH:.
(s) County__d.ACK=0ON

() City or town

2. USUAL RESIDF.NCE OF DECEASED,

/4

Kansas. CiLy

{a) C‘.r-m- {&) County. i

{¢) Name of hospital or institution:

Union Station

{If outaide city or town limits, write "RUBAL" ond name of township) {¢) City or town_(é;‘

-||..{d) Length of stay:

In this community.

{If not in hospital or jnstitutjon, write streat tumber or location)

In hospital or institution

4] run]. give lénuon) /

Cpsepnhs 4
(%utuds city o lyn limits, write “RORAL" -
2 (@ Street No._..@ A ﬂ oA j 7

Hrs.

(Specify whatber |{ (¢) Citizen of foreign country? oy o/ 4 ] (Yes or No)

. yoars, months or days) L.

I yes, name country

MEDICAL CERTIFTICATION

dote PRINT Archié Willerd Culp
TSI o e 20. DATE OF DEATH: Month..... /. /. day...... . L
. yeteran, . (£ C1a, urity o, .
name war No No Nore mr__..z_.z_é./..é_._hou.r._.._fﬁm._..mmute....’.._q..._.._.._l\l.

5. Color or

21. I hereby certify that T attended the deceased from

. 6. (@) Single, widowed, married, || N e to : 19
ssediale ¢ odhite.]  wveea.Married ,gtlm ‘ o

‘e's {5) Name of husband Gf Wiftu..... cuvermusmer 6. &) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Duraii
uralion
Tressa Lee CU].D aﬂveddﬂﬂl&:uhym Immediate cause of death
7. Birth date of deceased... AU o 21 . ...187¢0 .
{Month} (Day) (Year)
8. AGE; v Yearsa Months Days If less than one day ————
76 kA 3 5 N hr. min
o Birthgiaee - BELOIY Kansas /.
(cf;:i!.y. town, or county) (SRuLe or foreign country) ;
. Iy . Other conditions, __..
0. Usual occupation “heepman ancher) {Enclude pregnancy wilbin 3 moniks of death)
11. Tndustry or business ovn Ls-‘ 2 PHYSICIAN
=1 . ) y Major findinga: 3 R
& { 12. Name Chesley Clup : Of aperations......... A = .
=1 oy A s 7/ ! Underline
1 13 Bt BeX02tNKansas the cause to
Ly, town, or,county) {Siata or foreign country) * e should be
g{ 14, Maiden name lj& X3 ettty
stically.
15. Birthpla QLI_:LI’Q S, 111. / - =
§ place S (C:?y. t:{:n. pp (s“u o T i) 22, If death was due to external causes, fill in the following:
16 '(a) Info L__f,jm p : ' C E/“f (2) Accident, suicide, or homicide {specify)
() Address Lamﬂre SS i () Date of occturrence
17. (a) ‘R =Y Q.Yﬂl_..... v {8} Date thereof Nov. 27,46 © Wheredidinjury occur? Gy s perves
(B""“l cremation, or removal) (Mooth) (Day) (Yoar) (dy Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation St. JGBeDh Mo.
1. (a) Signature of funeral director... Autk %_4,,—] C@ Whte ot wort o Gemty trpastpiaen 1 T
(5 Address ~ _Linwood MO, ' o/
® 23. Signature. _AM.. (M. Dvasathes)
19. - ~ri Ly
@ {Data received local reri ) {Registrar’s sighature :-Kddr ol V Z.5f ‘4 — Date signed // 2)“'Vé

(Licensed Embalmer’s Statement on Roverse Sndc)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ery=—

, Registered Apprentice No... )

working under my personal supervision.

Licensed Embalmer No Lf / 3 y ..... |
P.O. Address....../...z-.’_‘ ......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




