Mg, 300
10.48

FII.EB APR 1 1950

- BIRTH "0

THE DIVISION OF HEALTH OF MISSOURI E \
STANDARD CERTIFICATE OF DEATH stare it Nov SO O -

REG. DIST. MO. ZZ J PRIMARY REG. DIST. %0. /002 ,R,g.,"",;v,,__“_12'29_"

line for (a}, (b), and (c)

*Thiz does not mean

elc.- It means the dis-
caxe, infury, or complice-

: I, DISEASE OR CONDITION
' fiaser only onemuoeper | "DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (%)
as heart fellure, asthenia, | rise to the abore cause (a) dating
the underlying cqauac lost. .. -z

DUE TO (c)

L PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY &. STATE . . b. COUNTY adinipeion).
Jackson Missouri ) Jackson
b. CITY (I outeide corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (It outside corporata limits, write BURAL aod giva townmbip) i
OR township)| STAY iin this place) .
TOWN Kansas City ¥rs. TOWN  Kansas City : val
d. T&LPPT{‘A{E OF (If not in hospital or institution, cive strect sddress or location) p d.ASJDR;m& (1! rural, give location) N ‘ -
INSTITUTION 8t. Luke's: Y 5307 Holmes Street . fs
3 NAME OF a. (First) ] b. (Middle) <. (Last) DATE © (Moat) (Dan) _(Yew
{ Type or Print} Elizabeth c. FUBS DEATH Mar. 15, 1950
5. SEX l\ 6. COLOR OR RACE | 7. MARRIEB EE\YOEEC’ESRR[ED ~ | 8. DATE OF BIRTH S.I:GEhgn youru| (¥ UNDER | YEAR | @ ooem o Hms,
(Bpacify) - t day) |[Monthe! Days | Hours | Min.
fomale white | ‘idemwo T | o-LbT /8068 Beg] I |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . COUNTRY?
At home Salt Lake City, Utah USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sulliven , Elizabeth Smith Jacob H. Fuhs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, of ubkbown) | (If yes, cive war or dates of service) NO. .
1o none Mrs. C. 0. Ginn,5307 Holmes, K. C., Mo.
18. CAUSE OF DEATH N INTERVAL BETWEEN

ONSET AND DEATH

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contribuding to the death bt not
related to the disease or condition eausing death.

21a. ACCIDENT  ° (pecit
SUICIDE ”
HowicioeD ¢ g o,

boma, f: 1 . stroet, offjor, - 9%0.)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q__

21d. TIME '(Month e (Year)
OF
INJURY

March 11,1950 aam

WHILE AT NOT WHILE

(Boun |'21e INJURY OCCURRED
WORX AT WORK

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION N PRI -~ . 2= 2. AUTOPSY?
TION / 7/ 5
vm NO I:I
21b. PLACE OF INJURY (o.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)

22, I hereby certify that I atlended the deceased from
aliveen 13

, and that death occurred at

1. Dyl
‘4 _’,L/.AQA. ; / -
, 18 to , 18, that I last saw the decensed

m., from the causes and on the date stated above.

A

24b. DATE

'b(Degma or title)

24c. NA"IE OF CEMETERY OR CRE ATORY

ah City, Missouri

DATE REC'D BY LOCAL | REGIST
REG."

¥ar. 18, 19 M., Mori
'S SIGNATURE -

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

¥adtody-McGilley-Eylar, Kansas City, Mo.

{Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

oo e e vt e e bt e e emmen e e - . et e enn e en e , Student Embdslimar Mo,

working under my personal! supervision.

Student voevsnns eeemeseenasaernennnans e Slmei_‘@w_bﬂ_ .

Student Embalmer

P. 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above const:tutes ground.s for revocation of license.)

H this body is not embalmed fact should be so stated above. ’




