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THE IVISION OF HEALTH OF MISSOURI

a. COUNTY  Jackson

PHED FEB 10 1951  STANDARD CERTIFICATE OF DEATH e riene 4422
51TH Ko, rec. o151, wo. _/#F _ eriury nec. oist. w. SO | Registrars No 285
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1f loatitut id before

2. STATE M egouri b. COUNTY Jackson sdwimlon).

b. CITY (2 outalde corpurate Umlts, write RURAL and give

c. LENGTH OF

¢. CITY (If outadde sarporats limity, write RURAL asd glve township) 9
by

(Yes, 0o, or unknown)

(If yeu, xive war or dates of service)

-

R .. e 0 :
towy Kansas City sownebip) Sg"g es ™| town Kansas City [/
d. FULL NAME OF (If not in hospital oz Instirution, eive strest address or lomstion) d. STREET rarl, loeation) 3 U r
HOSPITAL OR ADDRESS
INSTITUTION  681)y Grand s 5811 Grand™
3. NAME OF s (First) b. (Midale) <. (Lash ) 4. DATE (Manth)  (Day)  (Yem
DECEASED JESSE B FUGATE I )
{ Twpe or Prind) . DEATH January 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5 AGE o yeanT i urach T | oon u e
N ED (Bpecity birthday Hours | Min,
M w Married Dec. 2, 1863 87 I |
10a. USUAL OCCUPATION (GRekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
:ont during mowt of working H(l(:.::::l:f ..u:a’)‘ N 0 . DUSTRY |'1 (Buate ot comter) "'c&r;’d-rz“ OF WHAT
Hetired V.P. of Abernathy Furniture Co., | Virginia
ilan._ FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Fugate Unknown | Margaret W. Fugate
i5. WAS DECEASED EVER IN U0.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. TNFORMANT 5 SIGNATURE OR NAME ADDRESS

lipe for (a), (b}, and ()

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
cane, Infury, or pli

DIRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES % . f - )
Morbid conditions, if any, gising DUE TO (b) rer o 53 m
rise to the above catse (a) Hating .

the underlying cause lagt.

(e o 2 il 4

No - none Mrs.Margaret W. Fugate,581); Grand,K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV»:I;‘gETWEEu
. DI E OR NDITION “ - . DEATH
. Enter only onecauseper | |, DISEAS! coO 6"’ . « :z Ay" NSET

L4

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the disease or condition cousing death.

AT WORK

19a. DATE OF OP_II::[ROAN- 19b. MAJOR FINDINGS OF OPERATION —_ 20, AUTOPSY
YES NO
2ta. ACCIDENT {Bpeelty) 21b. PLACEQF INJURY (o.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICID bome. [urm, taotory, stress, offioy bldg. es.) : '
HOMICIDE
2td. TIME (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o W%L:)?TD NOT WHILE|

that I aptended the deceased from

= v
Fov < TY 1957 10 et TA , 1957, that 1 tait 20w the decessed

, ond thai death occurred ab/.a_’izﬂ_ m., ﬁm the causes and on the date staled above.

2. [ hereby Zy g 1
alive on A 183/
2. SIGNAMTURE ,
Morry E_.Liu/;%(

{Degree or :Igp)

iy 7O

T DATE SIGNE'D‘_
M T,

Sy Mgyl S

24a. BURIAL, CREMA. | 24b. DATE c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orco{nty) - (Btats)
TION, REMOVAL (Bpecity) .
Removal 4. 1/22/51 Mt., Auburn - | . St, Joseph, Missouri -

DATE RECD BY LOCAL
REG

25, FUMERAL DIRECTOR'S S|GNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

ﬁ gg'gz g

RZZT RAR'S SIGNATURE
(Li

on Reverse Side)




Qse T oms Ui G670

R o,
@77""' Fels

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No........ Aarsesevasns TIEEY
working under my personal supervision.

Slgnediesanas Lsuvobsarseserrrenanasenanena
Student Embaimer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING, (Fanlure to comply -with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact.should be so stated above.




