DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS

BEC 2 2 1941

Registration District No......_.=f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo._..._ "

State File No.,

37610

(- -]
/ - Registrar's No.

4405

1. PLACE OF DEATH:
(a) County. lIaCkson
{b) City or town Kansas City
(Ifuuulda city or town limits, writs “RURAL"™ and oame nftownuhm)
{¢) Name of/ﬁ:splta[ or [nstitution:
35)6 Summitt Street

t" not in hoapital or institution, write satreet number or location)
{d) Length of atay: In hospital or institution

In this community... ... & m.OnthS

yoars, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Kansas

(o) State () County.

() City ortown...._. BDEWTENCe

T

(If cutaide city or town limits, writa “RURAL")

(d} Street No

-

{If rural, give location)

(¢) If forelgn born, how longin U. S. A.2.

yeara.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. {#) PRINT
FULLNAME..... MI.. honls F. Fuller ..
- £ 20. DATE OF DEATH: Month__ /00— + a2y 28
3. () If veteran, No 3@ ﬁoﬁeéuﬂty year. __li%l_ —hour._.___. _{0__._/,_5:. inute.._. 4 LM
name war, No «sz / 6
— 21, I hereby certify that I attended the deceased from 7 7
O 5. Color or 6. () SIREL, widowed, marrled, LAY / 19 to. uy. . *& 198/,
4. Sexr_male..- race.__ While divoreed_Widowed that Tlast saw h_tamws. alive on oy, .4 1w,
6. (b) Name of HRIDIITIOT Wife....ooormmrrmarmeermeaens .. 6, (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
nralion
Jessie Fuller, decessed. i I%ﬂm of death........ £ P
7. Birth date of deceased ... NOQY.BBRET ... 2. o L LBES.... geandoal X }é; ey | 3 At
{Month} (Day} {Year) / I /
8. AGE: Years Months Days If less than one day j Due to. !/‘PI# 6
B6 0 5 S T Apen— 11 |
} Due to—......
9. Birthp! .Lonne
: {City, town, or county) (Stute or fureign countary, TmeTTen s
10, Usual ¢ fon. - : Oilllereondmo
, nelode p
11. Industry or blniam..m...s.élg.sman PHYSICIAN
=] H
B 12. Name.. Albart Fuller Major Sadings: —
E ' 1! lhUnr]crlixtle
13. Birthplace -Lonnecticut e causs to
: L . ic.hy. W"ﬁ wzly) (State or foreign country) _ Of autépay. :vtlxlﬂ’l%ﬁbtg
g{ 14. Maiden nami n""""’""‘""""‘"‘"“"""“""‘“‘;"‘"’;‘"" - m;m.
onnecticu :
lg 15. Birthplace TGty Cowar o eonaty) - (g;;‘g’“ﬁ ceign country] || 22. If death was due to external causes, fill in the following:

16. (o) Informant.... Mrs. H. W. Bowen
LaSslle Hotel

{5} Address
17. (o Removal . - (5) Date thereo
(Burial, cremation, or remowal) (Mcnth) (DI,) (an)
(c) Place: burfel or cremation.......LAWYence, Kansas. . . ..
i8. (s) Signature of funeral dlmtor...EI‘.BﬂIﬂan..Mﬂm
()] Addrm S —_—
19. (g} /. F- ; @ ;j ¥5 :ﬁ%,

(Dlurooehud local registror} { Registrar's xignetore)

(o) Accident, suldde, or homicde (epecify)

(&) Date of occurrence

{¢) Where did inj occur?.

or town) {County)

(&) Did injury

)

(State)

{City
n or about home, on farm. in industrial place, in public place?

W e at Meark of injury__-

1

(Bpsd.fy tm of placs) J

. D.4rot

Dl!‘»e dm&——@/

' {Licensed Embalmer’s Statement on Rovorse Slde)



“STATEMENT BY LICENSED EMBALMER S C

I hereby certify that the body whose nari:e is recorded on the reverse side of this certificate was embalmed by me, or by ...

Registered Apprentice No.

working under my personal supervision.

- - - B s

N S - . P.O: Addréss..._. %@%aﬁ

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} . .

’ If_tliis body is not embalmed, fact should be so stated above.




