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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._............%.QD 2__ -

e Gritas
State File I\;o
2541 -

Registrar’s No............_

1. PLACE OF DEATH:

(ﬂ? County. Jackson

Kansas City

(4) City or town

2,

()

USUAL RESIDENCE OF DECEASED:

state ... Missouri..._. @ County....Y

acksonﬁ.m%ﬂg
Kamsas City 3

(if outsido city or tawa Limits, writd " HURAL" and uame of township) (&) City or town
(¢} Name of ﬁﬂsaiha(l}ﬂ instit“"j’-n’}{ ital No.1 {11 ontaida city or town limite, write “INURAL") ‘?
.C.General Hospital No, A 2
(IF not in hospital or inatitution, write street number or location) V (d) Street No........& ﬁz'é CQl]?eh%;.el"";;-];;';;5"_"'""""'""""‘""'"'"'""
ital ton._ ' QayS. . o
(@) Length of stay: In Bospltal or institutlon. ¥ {Specify whather || (e) Citizen of foreign country? No (Yes or No)
In this community. £6 years .
years, months or days) I yes, NDME COUNLIY. corvusersrenssmncscsrarsassssimsssrase
3. {s) PRINT iCharles D, Fuller MEDICAL CERTIFICATION
NAME 20. DATE OF DEATH: Month¥.UNE day 15th
3. (& If veteran, 3. {¢) Social Sccurity A
minu M,
name war. . O No. 4991 43741 rearoo ALy —bour e 40P\
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (c) Single, widowed, married, 5= 19 . to 6-~15=-1944 19,
4 sex. MBle | e White givorced MATYIOd that I last saw hig.... alive on 6—15—1941; 19t
6. (4) Name of husband 6r wife... ... 16. () Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
._.Mm..___ggmgl.iﬁ._m:t- er. alive 7% _vears || 1mmediate couse of death
7. Birth date of deceased... 424 S Mareh,. ._"_14:&11”....”. 1870...
(plnth Day) (Year) Perfo rated appendi_;____y_q_i,_ th
8. AGE: Years Months Days If lesa than one dﬁy . Due to absce 83 fo mati on.
wae | 3 1 intestinal obstruction
hr. i .
R - (jn - Due to 3
9. Birthplace Moberly, Missouri 17
{City, town, or county) - T ~="" . (State or foreign country} - l } f i
itlon
10. Usual occupation Retired O&mﬁ ;de:n‘:n:y within 3 months of death) |
11. Industry or business Mechanic St PHYSICIAN
or hndings: —
12. Name Jerry Fuller OF operations
- e e
=4 13. Birthplace....... ..‘.‘.A....B.r ngﬁl dm w‘ﬁiﬂfﬂo_m:'@)_ wéﬁ‘:hlc‘ljmbth
1Y, or foreign conntry’ g
Ef 14, Maziden name. ’ ‘rm ’hivins o aummys_ Ch;}:eﬁ stai'
E Michigen { 586 ahove il
g 15. Birthplace '(cu, o pr—— ot ooy || 22 1 death was due to external causes, fill in the following:
. , lown, or Y. oreign coun -
16 Eu) Informant o Mra. Kote Dickson |} (@) Accident, suicide, or homicide (specify)
@ Address...... ... 2626 _College Avenue ... ||® Dateof occurrence
17, (8) Bu'ria‘l (¥) Date thereof 6—1-7-4-4 {e} Where did Injury occur? {CiLy or tawn) {Coanty) Sta
. - {Burial, erematian, or ramaval) . (Moath} {Day} (Year) (d) Did injury occur in or about home, oo far arm, in industrial place, in public place?
()" “Place: burial or cremntion;_.l_'.{_.t.-..._H.ﬂvﬂhingtﬂnL-MQ.-..,..“._.......
18. (¢) Signature of funem 1rectnr__EremanM_°rtm___
® 104 est 42nd Street, K,C.,Mo,
19. (@) _ﬁ/ &.-V ® __;2 - ﬁﬂga:ﬁ/):w
(Date received lnﬂlre (Remm- )

{Licensed Embalmier’s Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali-ned by me, or by.

+ - -
Registered Apprentice No -

L s,gned?//ﬂ,éf@\ A lopvsin.

K Licensed Embalmer No %3 \5\ 2"_\

working under my personal supervision:

. t P. Q. Address/ﬁ/

) Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of hcense ) LA ¢

If this body is net embalmed, fact should be so stated above.

to comply wit




