$. No.300

v. 10.48

/

- BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _LZL,PMHAM REG. DIST. NO. Z_aoL-R,a,,,m”Nu U

B T
Slate File Wa.. 26()

3211

PPN

1. PLACE OF DEATH
8. COUNTY  gackson

2. USUAL RESIDENCE (Where d d

lived.

i,

i T

a STATE Mj ssouri

before

. Lini
b. COUNTY Jackson adinission).

b. COIEY (I cutside corpurate limits, write RURAL snd give g:rAI_YENGTH OF c. CITY (If vutalde corporate limits, write RURAL axnd give townahip)
tawnahip) (in this place)|
"TowN  Kansas City | el town Kansas City (
d. FHLL l;l%?{-'EOOF (1f oot io bospltal or lnstitation, Kive streot address or focstlon) d'ASDrIE;REEr (If rurs!, give location) l
INSUTUTION 926 Paseo €5926 Paseo _ O
3. NAME OF a. {(First] b. (Middle) c. {Last)
DECEASED (s { , 4. DOA;E (Month)  (Day)  (Year)
(Type or Print) MRS . FRANCES : McCULLOUGH DEATH July 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |-IF UNDER u HES,
. WIDQWED, DIVORCED (Bpecity)r taat, birthday) Monﬂn, Days .l;mm Min,
emale white W flon Sa 77 - i I

10a, USUAL OCCUPATION (Ghvekind of sark
. doneduring most of warking lifs, sven if retired)

10b, KIND OF BUSINESS OR IN-
N DUSTRY

N

11. BIRTHPLACE (State or forelgn sountry)

o

12 CITIZENOFWHAT
COUNTRY

AT Howme e - : -, s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WiFE_
E DY . A Y jaoumt g Chavles e v Wao
15. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURE’S’ 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (If yea, glve war or dates of sorvioe) . .
| - - Weo S Mimn, e 72 & Fosas

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

.68 heart fallure, asthenia, .|.

etc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y .

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO ()
rise fo the above cause (a) stat!ng
the underlying canse lost. -

o

NLY—USING UNFADING BLACI(.]NK—&IAKE A PERMANENT RECORD

eate, infury, or complica- _ PUE TO (¢} -
tion which cayaed death. | 1. OTHER SIGNIFICANT CONDITIONS - “ £ = -¥ ¢ . T 11 4
" Conditions contribuding to the death but =
related to the dizease or condition causing / _
19a.-DATE OF OPERA- | 180, MAJOR:FINDINGS OF ‘OPERATION® 7 -7 %, 1 4.0 a f N TR Vel st 20, AUTOPSY?
TION
_ e _ ves [ wo
21a. ACCIDENT (B 1] 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P home, farm, factory, street. office bldg.,atc.) W ,one . o
HOMICI )
21d. TIME (Month) (Day) (Year) ‘(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - - he .| wHLE AT NOT WHILE
INJURY - - WORK AT WORK ’ e
2. T hereby certify that I aliended the deceased from 19 , Lo 19 that I last saw the deceased

L:M m., from the causes and on the date stated above.

WR ITE\PLAI

alive on , 19 , and that death occurred al
2ia. SIGNATU E »OWeNS -, "~J (Degrowortitle) | 23b. ADDRESS i N ‘23«; DATE SIGNED
U UK g‘m . I'DATE a' 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION sO0TigAown, or cmmpy) (State} -
{Bpecity] - - .
¥ 2o XibW Bl U Yk By\vatoeed K‘Q, P
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GNATURE ‘ADDRESS
72 STINE & McCLURE, Kansas City, Mo. p

e L.

{Licensed Embaltmer’s Statement on Reverse Side)




T~ STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, . Student Embalmer No.

working under my personal supervision.

StUdENt cuousesvrasraseancsorssasaarassasns Signed...... 'CZ.? %—)

Studcnt Embalmer
Licensed Embalmer No._. /__,(é/ }

P. O AddreuA/ 'p }vu:

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,)’

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




