THE DIVISION OF HEALTH OF MISSOURI

o he-o0 FILED JUL 29 1950  STANDARD CERTIFICATE OF DEATH v e SIS,
BIRTH KO REG. DIST. MO. ,_AZL PRIMARY REG. DiST. m.@,ﬂg_; Registrar's Na 3082
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers o d lived. If Lasti id before

A, EUE}'{YSOH: a. STATET‘HOIIRT b CQUWCKSON adzhaisg),

b. CITY (H outeids corpumte Limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outwlde oorporate limits, write RURAL and give townahip)

oy KANSASLOTTYVITAL # wwoets] STAY dassesesl] ~ OB " ancac” orqy

c‘-ﬁr

20 VIS
d. Ftt-l%ls'P#AT. E OF (If not In hoapital or fostisution, glre strest sddrems or locetion) d'A%Tl?EE'TSS (I runal, give location) J/
iNsTITUTION. GENERAL HOSPITAL #2
3. NAME OF a. (First) b. (Mlddle) <. (Laat) 4. DATE (Montt) (Dey) (¥,
DECEASED : : " COF 7. ear)
DRECEASED BENJAMIN FULTON o JULY 12 1950
5. SEX )y' 6. COLOR OR RACE | 7. wiADFg:'}EB EWSSCPESRRIED 8. DATE OF BIRTH 8. AGE (In r-;n l: mm:'u 1YoR | & oo n e
(Bpacity)r C Days | Hourns | Mh,
NEGRO 3“2 UUNE 26 1873 4t l
10:. U§UAL OCCUPATIIS‘I‘HU(!GMHMM-«]: 10b. KIND OF BUSNESD?J%TIRN‘E 11. BIRTHPLACE (8tats or forelgn sowatry) lzé(o:lTlZENOFWHAT
ana Wnﬁm v, #¥an If rotired) NOT KNOWN UNTRY?
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
THOMAS FULTON LUCINDA FUZECH Coe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN ORMA 7] AME ADDRE
| (Yea, no.or unknown) | (if yes, xlve war or datea of servios) ' NO. f‘E jAékgi& 55 Rb‘gine ’ I‘a“renc e ﬁfs .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _ PUIMONARY EDEMA

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthends, | rise to the above cause (a) dafing

de. It means the dis- | the undertying aue logt. ARTERIOSCLEROTIC NEPHRITIS

ease, injury, or complica- £ . v DUE TO (o) - I .

tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS " GENERALIZED ARTERIOSCLEROSIS A
" Conditions contributing to the death bul 20¢ HYPOSTATIC PNEUMONIA ‘-—/ q

related to the dizease or condition causing death.

lins for (s}, (b), and (c)

UREMIA (CLINICAL)

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_TION 0
, ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
algﬁlglEDE homa, farm, tastory, sttaet, offlow bldg..eve.} .

21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|

[ INJURY - B |__WORK _ AT WORK - e — —_— e e e ———
21 hereby certzfy tha! I attended the deceased from _‘_13_— 19__59 to _'le____ 195Q , that I last saw the deceased
alive on _ 7= , 18_50), and that death oceurved at.___8:30B., from the causes and on the dale stated above.
r a ezmeor title) J] 23b. ADDRESS 2%, DATE SIGNED
- 600 East 22nd Street 7=-13-50

WRITE PLAINLY—USIN
A

24 B L. CREMA:, ub DA FCEMEIER OR CREMATORY | 24d. LOCATION (Oity, town, or cgunty) (State)
TIGN. REMOVAL (Bmdlri /J
14 ¢M.£%J SVt v e
DATE REC'D BY LOCAL RS SIGNATURE 2, Wn:cror $ 81GNATURE /"‘Dnutss
n ) szt ¥ Frg
/,

(Licensed 's Statement on Reverse Side)




STATEMENT B? LICENSED EMBALMER

R
T4

I hereby certiiy that the body whose name is recorded on the reverse side of this gé'rtiﬁcate was embalmed by me, or by,

working urnder my personal supervision. en .[-,r;.bhlmnr Nosuwsns vesenenans R ETIEIEEE
Signed_.. 7 P .
5'9"!!‘.’.- ...................... ....._:.”..- Llcenaed Embalmer Nﬂ 26&/0

Student Embalmer

% o ' B.O. Address.ég' _Zﬂ —éa /gr M

2

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER‘i'n'bu OWN" HANDWRITING ‘(Qulm-e to_ comply with
the above constitutes grounds for revocation of license.)

o w
If this body is not embalmed, fact should be 20 stated above. ’ . L




