. No.300
. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|| 19a. DATE OF OPERA-
TION

IRE AYINUWLAN WUT ki

STANDARD CERTIFICATE OF DEATH

FH.ED AUG 13 1951

REG. DIST. NO, Zﬂ E

LI Ll

State File No....

26860

18. CAUSE OF DEATH

| Enter only onecsussper | 1. DISEASE OR CONDITION
line for (8), (b}, and (¢) DIRECTLY LEADING TO "EATH'(,)

+This does not mean | ANTECEDENT cnustes

the mods of dying, Fuch

BIRTH NO. PRIMARY REG. DIST. MO0._/ @ @Ay Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deostasd lived. If fntiiotlon: rasidence befors
a. COUNTY Jackson a. STATE Mo. b. COUNTY 7 o I s o fiien
b. CITY (I outzide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I cowide sorporate limita, wrise RURAL and chve townahip)
OR )< . Ci townabip)| STAY (in this place) ORN ( g
TOWN ansas 1y ?thfrs Tow Kaonsas ity Mo N
8. F:{Jouép#ﬂ_eo%r (If a0t in bospital or I sire strest addrom oz | ) "'A%’é‘é‘% (it reral, givs ioention) 92:' -
INSTITUTION 1508 F. S1st 1508 F. 51st 6
3. NAME OF 8. (First) b. (Mladle) <. (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print} ANDREW JAY CULLEN DEATH  July 28 1851
5. SEX 6 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (o years| 7 GWoER 1 Tiar | ¥ tRoaR 3 ka3,
m white WIDOWED, DIVORCED tSpedity) : Last birthday) umhl Daye Eeull Min_
married Octa3 1873 77
10a. USUAL OCCUPATION (Givekind of werk: | 10b, KIND OF BUSINESS OR IN- |- 11. BIRTHPLACE (Swte or foretgn ecuntry) / 12, CITIZEN OF WHAT
aﬁ. during okt of tite, aven if retired) DUSTRY . COUNTRY?
etired Plumber Better Plb Co. Pennsylvania USA
"|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter J, Cullen Margoret Kirker |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR S SIGNATURE OR NAME DRESS
(Yes. 0o, or ankoown) | (If yes, aive war or dates of servies) NO. /f ?
——— ——— . ‘_1

Morbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenda, .|. rise to the abooe cause () fating

Omditions contriduting to the death but not
related to the disease or condition causing deafh.

cte. It memns the dip- | the underiying coude jost. N "o (
caze, infury, or complics- | DUE TO {¢) .
tion which cansed death. | 15. OTHER SIGNIFICANT CONDMTIONS

18b. MAJOR FINDI.N@PERATION

- 20, AUTOPSY?
ﬂj/ ‘ ves [ wo A
TOWN, BRUOWNSHIP) GTATE) !

(COUNTY)

2le. INJURY OCCURRED

21a. ACCI 21b. PLACE OF INJURY (e
SUICIDE
HOM:CI
214. TIME (Dwy) IY-:)
. WHILEAT NOT WHILE

boms, farm. astory, street. offics bids.. s1a)
"‘”URY WORK AT WORK

(Hour)}

2H#. HOW DID INJURY OCCUR?

2. I hereby certify that 1 attended the deceased Jfrom

, lo 19

alive on , 18 and that death occurred al

, that I last saw the decegsed
m., from the causes and on !.he date stated above.

Degree or title)

7=30-1951 Mount

Faoshington

2. DATE IGNED

FansassGity Mo

?0!!81
an &

BB 86!

Tne Kanaes Cit yio

“ ¥
[ 4
DATE REC'D BY LOCAL | REG 'S SIGNATURE TUR
REG. . n,
7-30-5/ é,%;ﬂ_éé.ﬁr%yl i———
(Licensed Enbalower’s Staterment on Reverse Side)

4 e —




4

-

-

STATEMENT BY LICENSED EMBALMER

I here @y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmeermececmme
_______________________ Student Embelmer No. éla ?

working under my personal supervision,

Student Emballaer )
Licensed Embatmer No.....é{...:j.... \? ........................

P. O. Address 1/' e @- IJ_W'

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, =~ 1 - - - -




