MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =62-027030

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. /5/7 Primary R ,' ation District No. _.,L_O._Q_J_-_-:__Reglsrrar s Ne, ... 3998

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE BF . 2. USUAL RESIDE_NCE (Wharc‘deceu:ed lived. If institution: Residence before
VS 300 a * CONTY 1o con . stare Missourd couny Jackson admission)
i
Rev. 4/59 2 b. CITY (If outside corporate limifs, pive TOWNSHIP only) Length of stay in 16 < CITY Tnside Limits
L 18N . 44 yrs wn  Kansas City vedf1 N O
: 2 Kansasg City JIs.
o <. ti%éPTTAATEO%F [If NOT in hospital, give location) Inside Limits d. SET)'I!JEEETSS 6 904 (If cutside, give location) Reside on Farm
Ao0 M
= ontgall
2, ngf 213 INSTTUTION 5703 Cherry {YesO NeO g Yes O No 0%
1 3. {?‘:AME OF DE}CEASED First Middle Last 4, DSJE Month Day Yeer .
ype or print . .
Ervin Elvis Culter DEATH July 28, 1962
4 Q 5. SEX 4. COLOR OR RACE 7. Married K Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) |IF IJNhDER } YEAR | IF UNDER 24 HR
. Wid d Di d [ Months | Days Hours Min, -
5/ Male White dowsd O Overeed O |nap 17,1404 58 i
lOa..USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) + . .
é . |2 ‘ff"sn ot of Dr:'mtvlng Sdhool of Christianity Salem, Mo. U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= +
P 2 John J. Culter pooerm g i liMinnie Barto Helen Culter
- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
9 g : (Yes, no, orﬁgown) I (If yes, give war or dates of servic elen Culter’ 6 904 Montgall K C MO
——tﬂ ot ] P 1 18. CAUSE OF DEATH (Emar cnly one cause per lina fuyor 1or ona o - . p ; - INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 =z e g tnen . IMMEDIATE CAUSE [s) )
1 o o t
(W In} O
. T - .
12¢7 o |u =] Conditions, if any, DUE TO (b) I PO .
2(}- 3 w5 which gave rise to 0
= |z aboye cause (a),
13 'J_: <. stating the under- .
) lying. cause fast.] ~ ODUETO (c)-__-» - o RS
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not “ralated to the tegminal -PART IIl. ¥ deceased was female was
g disease tondition given in PART | (a) L. there a pregnancy in last 90 days.
) .
E - |- ; z uf . o - rl:l Yesl O No I O Unknown
“EJ E 19. WAS AUTOP 20a. SUICIBE H D 20h. DESCRIBE INSURY OCCURRED. (Enter natuledbf injury in PART | or PART Il of itam 18.)
a rd FERFORMED? , £ 0 O 8]
21 - - ol .. yes[] - q 5L
& <
20c. TIME OF our Month, Day, Year .
z 5 A 21 “<liury e o e T e v .
3 8 L ‘g . T s pm. - .t N -' P [ e e . AR
E -] 20d. 1NJURY GCCURRED 20e. PLACE OF INJURY [e.Q., in or about -home, | 20f. CITY, TOWN, OR LOCATION -t 2 COUNTY STATE
or WHILE AT WORK [] - farm, factory, street, office bidg., eic.) T R
x NOT WHILE AT WORK [] - »
9 x E 2 " - her
5 o - u 21. 1 attended the deceased from fo. and last saw i alive on,
@ ; a Dasth occurred 8t m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 ] = .
g E 8 6 P 22a. SIGNATURE Y i 22b. ADDRESS 22¢. DATE SIGNED
-
> | &5 =
z o 1 706 K . . R R CREMATPR (€ity, fown, (State)
. S F a. B
g e < 11s IKans as City, Mo.
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG RAR 5 SIGNATURE
£ = C 7-30 -6
= Stme & McYlure, Kansas City, Mo -J0 -2

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by . : . Student Embalmer No.

working under my personal supervision.

Student ' Signed%&M

Signature of Student Embalmer

Licensed Embalmer No % W

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply
I with the above constitutes grounds for revocation of license).
; if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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| ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’
|

1

|

|

|

|

|

|

|

|

If this body is not embalmed, fact should be so stated above. 1|
|

{




