No.
10.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANIENT RECORD

VLAY sAla 49 1594

THE DIVISION OF HEALTH OF MISSOURI

300
- STANDARD CERTIFICATE OF DEATH State File No
4
'BIRTH NO._- . REG. DIST. NO, _AZ,Z PRIMARY REG. DisT. mo. JOOX Registrar's Ne 3192
- - PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, I {natitution: residence before
b a. COUNTY Jackson a. STATE Miss ouri b. COUNTY Jackson admizion),
b. CITY (If outsfde corpurate limits, writs RURAL sad ive c. LENGTH OF c. CITY s Residence within limits of
. - STAY i this OR .
TOWN Kansas City IR vrs ol 1% Kansas City _'f_"’ °&‘“"“’"" o
d. FULL NAME OF (H not ia bospizal or institution, give streot addreas or location) F: STRE {If rural. give location) é
HOSPITAL COR . ADDRES
INSTITUTION Armour Home, 8100 Wornall Rd.| 7s. 8100 Wornall Rd. 21 %
3. NAME OF 8. (First) b. (Middle) 1™ o (Last) 2. DATE (Month)  (Da
DECEASED - 7),  {(Year)
(Tyoeor Print)  JOHN MILLER CULLY oAy July 8, 1954
5. SEX © | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIATH 9. AGE {In years| W Unomy | TEAR | # OwoEr 1 < s
WIDOWED, DIVORCED (Specity) Laat birthday) Menuu’ Dars | Houre
M W Widowed .| _Sept. 18, 1871 |
10a. USUAL OCCUPATION klad k | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onndm-m; 0w of working H(I(;.“::en':!:::;:) v BUSTRY . . (City and State or I-‘oru.- Countrv) '|2. CITI_}Z_EI;?FWHAT
Retired Phamacist Mi ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_ Seamuel B, Cully Dora Hanley - Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCHAL SECURITY | 17, INFORMANT' 'S 5] GNATURE OR NAME ADDRESS
{Yea.no, orunknown) [ (If yes, xiva war or dstes of sorvice) . NO.
none Mrs.B.A.Weber,8100 Wornall Rd.KC Mo.

+

. Enter only onecause per

‘a4 heart fatlure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE‘.

Morbid conditiont, if any, giring DUE TO (b
rise io the above cause (g} stating
the underlying canae lasf.

*This does not meen
the mode of dying, such

etc. It meana the dis-

MEDICAL CER

INTERVAL BETWEEN

ousnm DEA':‘H
3da.

.

case, injury, or complica- _
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition couting death.

DUE TO (c) @AM

.
o

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
: ves L] wo m
¥\
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x.. saozabout | 21c, (CITY, TOWN. OR TOWNSHIP) | {COUNTY} (STATE)
. SUICIDE bome, farm, Instory, street. offon bldg., we.) . . L.
HOMICIDE
s21d. TIME (Montk}) (Day) (Year) (Houn Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF ’ ) WHILEAT[™] NOT WHRLE
INJURY = | “work AT WORK

2. 1 hereby certi yt at 1 altended the,deceased from

_@_b_l_ Iyﬂ lo s 19153(, that I last saw the deceased
YYT A m., from the chuses and on the date siated above. )

(Degreeﬁr title}

M

y 7¢ P,

3. DATE SIGNED

.

23b. ADDRESS

%fBU éa M[ SJ_ALCREMA- zaé/m"rs v 24c. NAME OF CEMETERY Oft CREMAT 24d. LOCATIONA(Oity, tawn, or county) (State)
N, remation. 7/10 /Sh Elmwood Crematory Kandas City, Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE RUDRESS

E!STRAR S SIGNATURE 2 -

7- 2.5

STINE & McCLURE, Kansas City, Mo.

-

b
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STA;I'EMENT BY LICEN.‘.:‘»ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




