MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—043869

DEPARTMENT OF PUBLIC MEALTH AND WELFARE SATEFIIEN
DO NOT WRITE AMENDED Registration Distriet No. ... _... ___Primary Registration District N';/ 9 s No. ————__ - ¥

ON THIS STUD FIL TS IOV 7 T 1geg -
1. PLACE OF DEATH TJUJ 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before

s, COUNTY JACKSON . STATE MTSSQURI b COUNTY TACKSON edmission)

b. CITY (If cutside corporate timits, give TOWNSHIP anly] Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits
rown KANSAS CITY 12 yrs YOWN KANSAS CITY Yl N[

¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. SIREET {lf cutside, giva [ocatlon) Reside on Farm
ADDRESS

WsTHUTIoN OSTEOPATHIC HOSPITAL Yo D Mol 1214 AGNES ™0 KO

3. NAME OF DECEASED First Middla Last 4. DATE Menth Day
{Type or print) OF

——:~————-' LUCILLE CULVER DEATH 10 29 1963
! 5. SEX 4. COLOR OR RACE 7. Married [ Never Marriad Ii 8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
5
O

23 2 Y4

DATE AMENDED

Year

Female White Widowed Divorced [ /1571901 62 Mm\fhl-] Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
In urmé m'E“ of working life, even if rerired)

Clothing Mfg. Creston, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

Charles A. Culver Anna Griffith Never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or detes of servir— .

No Opal Pgck Zion, Iowa

13. CAUSE OF DEATH (Entar only one cause par line INTERV AL HETWEEN
PART |. DEATH WAS CAUSED BY: NSET AN

IMMEDIATE CAUSE (a)

2 b1 Pl . .
Condition, if any, DUE TO {b) 5 A Al O .. i L2 A S0t g _é@

which gave rise to

abova cause fa), *
stating the under-

lying  cause last. DUE TO {c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the Terminal PARY 141, It  decesred wa(_ female  war
disease condition given in PART } 3 thers & pragnancy in last 90 days.

é-} rD Yo x No l O Unknown
19, WAS AUTOPSY . SUICIDE HDMD|C|DE b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART It of item 18.)
-0 o .

PERFORMED?
YES 1 NO F

20c. TIME CF Houl l\;\unrh, Day. Year I
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [

21. | atiendsd the deceased from_m Mnnd last saw-| alive OH#ALL
Death occurred at _J“&A_m on the date ytated above, and to the best of my knowledge, from tha causes stated.

22a. SIGNAT (Degr r titla) 22 DRESS 2%c. DATE SIGNED
7 a B B, | o225 Tt B Vo Sy

295, BURIAL, CREMATION, | 23b. DATE % NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) /(Slnl"r
L REMOVA'I. (Specify)

=Removal 10/29/1963 Grove Chapel Creston, lowa

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE .
C. H. Blackman & Son Kansas City, Mo. /o ~29_(3 - gz
Al z

{Licenied Embalmar‘s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
C. Coatney

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R I ) .

or by i Student Embalmer No._:

s
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed

: P O. Address_J

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 embalmed by a STUDENT:.he also shall sign in his OWN handwrmng

If this.body is not embalmed, fad should be so stated above.




