THE DIVISSION OF HEALTH OF MISSOURI .
. Mo.300. l HLEH AUG 4 195 STANDARD CERTIFICATE OF DEATH Stote File Nov.. "3031

v. 10.48 PR JR

)
REG. DIST. NO. _A/Lnsmv REG. DIST. o/ 002 Rta:':lmr'.l No 835

'amm NO. ¢
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & 3 lved, If Lowti : residesos before
a. COUNTY a. STATE b. COUNTY sdmimion),
JACKSON MISSOURT JACKSON
b. CITY (I outeids eorpurate limity, write RURAL .na:u > fs‘rAl‘rEI:‘ETH nt?:: e (:IC’TAr (If outslde corporate limits, write RURAL and rive twnahip) f)\ \K
O KANSAS CITY /'%L TOWN KANSAS CITY =
FULL NAME OF v , YV
d. FULLNAME OF (Lf not ia hesplial o tnstication. give strect adareadbr lomtion) (| d Asl;rl;lREEEI-SS lw rural, give locatien) } g
INSTITUTIONGENERAL HOSPITAL #2 11004 Independence Avenue
3.:|;|EACME %FD a. (First) b. (Middle) c. {Last) . I 4, DSIE (Month) (Duz (Year)
(Toeor Prit) , AARON WILLIAM FULLER oAy JUNE 191 1951
5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywam| ¥ DOIR | TEAR | 7 DO 3 paa
WIDOWED DIVORCED (8pecity) laat birthday)} Mcnﬂu’ Days | Hours | Min,
(AL NEGRO SINGIE /)~ WPRIL 8 1883 | &8 |
10a. USUAL OCCUPATION (Gikwe - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE J——
don.durblmmofwnrkln‘l:ro 'v:nl‘ti:d.r:lt ) DUSTRY (st or farelga ’ - d TZ-C(O:{R%P“'?OFWHAT
LABORFR COLUMBIA, MISSOURI Ue S
L|3I._FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RTCHARD_FUIIER CHARIOTTE :‘%“—,_m.; =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 80, or nuknown} l (If you, give war or dates of service) ~ NO. .
— . Lo e MARIE CALDWELL 556 Harrison Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH.(Q) CARDTAC INSUFFICIENCY
AZOTEMIA

. ANTECEDENT CAUSES .
the vode of dping, weeh | Mdonbid conitions, i any, pitng DUE TO (b)B.HEUMATIC HEART DISEASE WITH DECOMPEN- .

as heart faflure, asthenia, | rise to the abooe canee (u) sating -

ele. It means the dig- the underlying cause lagt
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P%%SIBLE P%]M%NA Y TUBERCUIOSIS, POSSI ﬁ
Crndions contibiing o thedecth bt ¢ BLE, MALIGN TH RT HYDRO PNAUMOT OTHOR 4 o
related to the dizease or condition co ng dedid ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
ves L] po (X
21a, ACCIDENT {Bpodily) 21b, PLACEOF INJURY (a.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
. SUICIDE - bozus, farm, factory, sireet, offioe bidy.,et0.) - '
HOMICIDE
21d. TIME {Month) (Day) . "(Yeaz) (Hour} 2le, INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
oL WHILEAT[] NOTWHILE
IRJURY WORK AT WORK

235, ADDRESS Zic. DATE SIGNED
yMWO | 600 East 22nd Street. - * 19-51

24a. BURIAL, CREMA NA OF CEMETERY O CREMATOR_Y . 24d, LOCATION (Olty, tawn. or county)
ON, REMOVAL "
M S-i95x) kcw I amsas Als M'?

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

| DATE REC‘DBYL%%L REGISTRAR'S SIGNATURE 25 FUNERAL BTRECTOR' 8 516NATURE ASDRESS
2-S-5/ 4 . %ﬂl?s‘j/%“‘ Yy
(Licensed Embalmer's § e Reverse Side) o




STATEMENT BY LICENSED EMBALMER

S ——— b
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —ooveoceeeee.

working under my personal supervision. Student Embalmer No..u..owewasn erreanee caenen
Slgned.d H (n _____
5igned.scasasscacansccananss wesecacacnanns - *_
Student Embalmer . Licensed Embalmer No / 3 7/

.- P.- 0. Address [} $neman CAM /M 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERA in his OWN HANDWRITING (Fﬂ.l.ll.lfe to comply mth
the sbove constitutes grounds for revocation of license,)

* If ‘this body is not embalmed; fact should be so stated above. ° - ' Tk ‘




