5. No.300

v. 10.48

it

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 1 1951

’nln'l'u 0.

REG. DIST, NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

1393

[ zf; PRIMARY REG., DIST. mg_ag..éfaammrnvnx?ﬁ

1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whers dacesssd lived. If laatitation: residence before
a. COUNTY STATE b. COUNTY adinimloa).
Jackson . Mo, Jackson .
b. CITY (If oateide corpurate Umita, write RURAL MJ{N " g_.mLYE:{ﬂl: n&!; C. Cg’l‘{ (If outaide corporsts timite, write RURAL snd give townehin) / ?/ P,
 TOWN Independence YrSae TOWN Xansas ity o 3 :
FULL NAME OF Boupital o7 Insthtation. giv. ddsess of Tocation) . o
d. HOSP]TALE (I fot in or D, giva strect or d ASJ-DREET (If raral, xive loeation)
INSTITUTION Indepen S .LQQB_A gqnes
3 gz%héﬁs%% a. (First) b. (Middle) c. (Laat) 4 DATE (Month)  (Day) (Year)
o ) MARTHA ELIZABETH FUGATE o Jad~21-1951
5. 5EX | €. COL)?R %R RACE | 7. #FDRO%EB ?DilEcrlchlggRRlED. 8. DATE OF BIRTH 9-[:\.?5 (In n;n l:':::l ID‘!'I: ¥ R 3 WRS.
4 white . (Boacify) . birthday, Hours | Min,
fe / mar o Apr.-10- 1870 | &0 l l
10a. USUAL OCCUPATION 2 work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moetof working Ulererea i ratired) | DUSTRY (Brate or forsten ecuster) SRRy ST WHAT
Hougewi fe at home Virginia [/ IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
John Mays Tabjitha Jessee |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES'I' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, £ive war or dates of sarvice) NO.
- - - Isaac W,Fugate 1008 Agnes

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION

*This does net mean | PNTECEDENT CAUSES

the mode of dring, such
as heart failure, asthenia,
ete. It means the dis-
care, Injury, or complica-
tion which cqused death,

DIRECTLY LEADING TO DEATH*(g) .

Mortid conditions, if any, giring DUE

rise to the above catise (6) faling
the underlying cause lasd, 4
DUE TO (%)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

CAL CERTIFJCATION

m/dw/w

INTERVAL

BETWEEN
ONSET AHDZTH

4267

related to the ditease or condition causing
19a. DATE OF OP'FI%AIN; 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
vs L1 wo

21a, ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (s.g..lnoraboet | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, (setory, sirest, ofes bldy. #t0)

HOMICIDE
214. TIME (Mouth} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

OF WHILE AT} NOTWHILE :

INJURY = | woRK AT WORK

2. I hereby cqrtify that I attended the deceased
alive M, 195/, and ihal

Jfrom ” 7 " , 1272—4, ta‘%ﬁ_ZLl_, 1957, that I last saw the deceased
oceurred af 2" 24 7n., fbm the causes and on the dale siated above,

AUk

(Degroe or title)

Ny

{Licensed

L 23:. DATE SIGNED

L -
Zda NBII?J.EFHS\:’-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 240, TION (City, town, or count (Etate 7
(Braecity) . .
urial U |X<23-1951 l Hills ransas City 0
DATE REC'D BY LOCAL EG! R'S SIGNATUR g:‘ . FUNERAL DIRECTOR 8 SIGNATURE ADDRESS .
REG. ~‘=‘f‘ 8. 7. Blackman ‘& on,Inc Kansas CityMo

’s Statement on Reverse Side)




" T8AN 3 1 pecp .. .

bW

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, or by ——eece

working under my personal supervision. Student Embalmer Nou.owuus. tesserarana Ceeaaan
smm-./ﬁ:%..ﬁé_/m%
Slgnedec.... Chessmesns temaeas rrrsarerianan . =
Student Embalmer Licensed Embalmer No.. %% 5.6

.
7/

P. 0. Address2 ) @zt et~ (%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comp with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above. ' -

e



