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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH NGO
OEPARTMENT OF PUBLIC HEALTH AND WELFARE 4 3 036072

D& '{.f,]‘,"",,‘,','.‘ AMENDED ) s jon, ict e . _Primary Registration District No. -!_o.__g.z_.__ﬁngim-r': NO. e TN

STATE FILE NUMBER

1.—PLACE OF DEATH _ _ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY © - Jackson » AKgngag > N Yyandotte e

b.- COI‘I;r {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

Town  Kansas City y rown  Rural Yos O No (X

¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET If cutside, give locati i
HOSPITAL OB oo B ADDRESS UF cutside, give location) Reside on Farm

INSTIUTION Menorah Med Center | X ™0 | 8309 Barnett Yoo o K

3. NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print} o
| Judith Carroll Culbertson AT _Septembe
5. SEX 6. COLOR ORRACE | 7. Morried B Never Marriéd O [8. DATE OF BIRTH | 9. AGE (last birthday).JIF UNDER 1 YEAR {F UNDER %4 HR

Female White Widowed [J Divorced ] 1"211-"19 D 23 yrs. Months D“TIW

108, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or. country} | 12. CITiZEN OF WHAT COUNTRY

HoHss Wips "™ =7 | Own Home Kensas City, Kansag U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

E. J. McIntosh Rosanna Lawson Donald E. Gulbertson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Addre:6309 Bamett
(Yes, Rdr unknown)] (If yes, give war or. dates of L2 nald E . culbel'tson K&nsas cit Kg

18. CAUSE DF DEATH (Enter only one causa perl ey . INTERYAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSE

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

Day Year
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which gave rise to

above cause (a)

stating the u

lying causs last DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deseanad was female was
disease condition given in PART | (o) there a pregnancy in last 90 days.

l O Yes | O Ne | O unkaown
19. WAS AUTOPSY 20a. ACCE’ENT SUﬂ)E HOMD|C|DE - . [Enter nature of jnjury in PA&l r PART-1l of item 18,)

Conditions, if urvy,] DUE 1O (b)

6
<
=
2
’_

PERFORMED? -
YESf NOTY

20c. TIME OF  Hool  Manih, Day, Year | ./
nJORY  am. -
P

20d. INJURY OCCURRE 20e. PLAC 1

WHILE AT WORK [ factary, lfrce?. nﬂlc Idg., efc )
NOT WHILE AT WORK [ K: 'E! 3 1

21. | attended the deceased from.
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MEDICAL CERTIFICATION

Loronar

DATE SIGNED

USE BLACK INK
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SHOULD READ
Fansas vity, Wyandotte, Kand,

9-13-1963 Chapel Hill Cemetery W‘yandotte County, Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

WAGNER FUNERAL HOME # K.C. MO. T.r2-63 :

. . .. . . I d Embalmer’s 5t on Reverwe Side)

-

8Y AFFIDAVIT OF

ITEM NO.

2




STATEMENT BY LICENSED EMBALMER ,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;.éd by me;

or by . C : : Student Embalmer No..‘,—_::

working under my personal supervision.

Student '. ‘. Slgnedﬁ.m& ﬁ’? ‘AZ— ('&/{M;

Signature of Student Embalmer

. '_‘;" CIE . : ‘ . Licensed Embalmer No. //crd/;_f _
P.O. Addre;s i /@Méé& S

e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : : 2t -

If fhls body |s not embalmed, fact should be 50 stated above. - : :

T




