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UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. OIST. M0. Z & 0 Registrar's N,...232Q-

18 1949

State File No.vioviinin et vmiessis sem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, !f lnsttation: residence befors
2. COUNTY JACKSON * STATE MISSOURI b COUNTY  JACKSON (/7"
b. CITY (It outoide corpurate Umits, write RURAL and give g;rAE(ENGTH OF ¢, CITY (It outalde eorporate limite, write RURAL aoJd glve townahip) AR
w-'mhlp) {in this place) 4
TownKANSAS CITY = vears Town KANSAS CITY A 3
d. FS&S—P:"#AT_E OF (I not in hospital or insutution, kive streat addross or location} dASL'.JrDRﬂEEE;rS (If rural, glve loeation) l ~ |
INSTITUTION  533) Highland n$1§§%9p§§gters 5331 Highland A
3 NAME OF a. (Flrst) b. (Middle) <. uim) . 4 DATE (Month)  (Day)  (Yean)
(Twpeor Printy ELVIRA ELIZABETH CUL'IFER DEATH May 30, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UMDER ) YEAR | * UNDER u mms,
/ . WIDQWED, DIVORCED _(8pecity) . Last birthday) | Monthe I Days { Hours | Min,
femlae vwhite widowed April 4, 1865 84 I
10a, USUAL OCCUPATION (Giverindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) - 12_ CITIZEN OF WHAT
dote during mout of working life, svas i retired) DUSTRY X 9 COUNTRY?
housekeeper SAVANNAH, MISSOURI U.3.

13a. FATHER'S NAME

JOHN WEBB

13b. MOTHER'S MAIDEN

ELIZABETH OWENS

14, NAME OF HUSBAND OR'WIFE

| WILLIAM F. Gj)1AFer.

NAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. BAFORMANTF' 5 SIGNATURE OR NAME ADDRESS
(You, unknowa) | (I yea. rive war or dates of sorvice) . L. . . .

WO NONE s ozl b 5331 HIGHLAND
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(r::ggn:."gsmm
Enter only onecsu I. DISEASE OR CONDITION . DEATH
lime for (23, (b, and (g | PIRECTLY LEADING TO DEATH® () Coronary Occlusion 24 Hours

ANTECEDENT CAUSES .
*This does not mean
the moce o dying.ruch | Moria contons, i any, giing DUE TO (&) Qnronic Mxocarditis 15 years
|| @ héart atture, asthenia | - rise to the aboue couse faidating - - - T
de. It means the diy- the underlying cause last.
care, infury, or complica. DUE 70 (¢)-. d-_Ar_t_enip;sgl_e_mais_ 20 yrs
ion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS ] R
Conditions contributing to the death but nof i/ j 0 ,
R related to the disease or condition causing death.
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION ) .
L ——— - ] ) ———————— ., - YES D"NO [3

21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (e.a.lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE} _

SUICIDE bome, larm. factory, atreet, oflice bldg..e:.) . . '

HOMICIDE P P —_———
21d. TIME (Month) {(Day) (Year) (Houn | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- ' mot T IPWHILEAT NOT WHILE
INJURY = | woRrk AT WORK

_—glive on

2. ] hereby certify thai I attended iheg deceased from _AL 1948 19_..__ 105/ 30/49

19 ,and that death oceurred at

19—, that I last sow the decoaced
., from the causes and oq_.the date stated above.

oL (‘Demo WID

WGl Fuget Koky (AT

WRITE . PLAINLY—USING

1/2_/
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY A/Aa LOCATION (City, towf, ot county)” -/ “fSuate]
{Epedty) . R . .
URIAL 6/1/49 5+. Memorial Park - Kansas City, Missouri -

DATE REC'D BY LOCAL

b~)-y2"

REGISTRAR'S SIGNATURE

Tl 0l A g Rrinsa

(Licensed Embalmer’s Statemnent on Reverse Side)

5. FUNERAL DIRECTOR'S SIGIIATUIE ‘ADDRESS

(- West Linwood




STATEMENT BY LICENSED EMBALMER

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

O, Student Embaimer ¥No.

working under my personal supervision. )
Signeci_é?%g,uﬂegs« Cilw/

STgned.ciciianrsacanennsreasrsanecsae reacisaaas Licensed Embatmer No ,,L‘,LO /ﬁ

Student Embalmer

P. 0. Adam_aga_ﬂ;‘zﬁw

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

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




