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. .THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
Wee. bisv. wo. N2 iy wee. sisr. 9.0000 - ki vo

RLED FEB 13 1959

State Fite Na JES—

"BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If institation: residence befors
a. COUNTY PBuchanan o. STATE  voi ssouri b. COUNTY Ry chanafi==""
b. CITY (I outoids corpurats Umits, write RURAL and ‘give I?ENGE: £F ¢. CITY (H ouaide corporata limits, wriie BURAL and give townablp)
township) tw)
TOWN  St. Joseph ‘%A day's TowN  St. Joseph g/7 7
d. FULL NAME QF (If not in hoepital or Inatitution, give stret sddress or location) d. STREET (11 Taral, whve location) d
HOSPITAL OR ADDRESS A 5
INSTITUTION  Missouri Methodist Hospital 840 No. 25th.~t.
3.NAME OF. . (First b. (Middl . (Last TR ontl
QECEASED a. (First) ( _,r,) b ( ) 4. Ds;E' (Month) (Dny) (YOSI‘)
{T¥pe or Print) Kate Young T Fulkerson peart January 30, 1952
5. SEX / 6. COLOR OR RACE | 7. xﬂ:%msg, gﬁ\,rggcrésnmeo,) | 8. DATE OF BIRTH ‘ 5. If«.GE o rean] 17 VG 1 YW | 7 G . .
. , {Bpmcily)~ - t oni Days | Ho Mig,
female white widowed -~ " IMarch 21, 1875 78 | |
102, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fobelss sountryd 12, CITIZEN OF WHAT
dons nnnxmmnl'o Life, évon if retired) DUSTRY C?jJNLRYT
housewl own home St. Joseph, Missouri )
13a: FATHER'S Ni\i': 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waller Young ) unk. Dr. Perry Fulkerson
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yed.n0, of anknown) | (I yad, kive war or dates of service} NO. .
.ol ==——=_ _ _|__none______ __ |Mrs. Waller Young,2804_ Sacramento,St.Joseph
i6. CAUSE OF DEATH MED] CERT INTERVAL BETWEEN MO

1. DISEASE OR, CONDITION. .

oter only oRecau%Per | DIRECTLY LEADING TO DEATH? g) -

litte for {a), (b}, abd (¢}

“This does not méen ANTECEDENT CAUSES

(hé made of dying, such
a2 hegri failure, asthenta,
ete. It means the dis-

rise to the above cause (a) atating
the underlying cause lost.

DUE TG (&)

Moibid condilions, if anp, gi::ing BUE TO {b) —@M&L_ _

%MM%M

ONSET AND&)EATH

ease, injury, or complica- T
tion whlch caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS - .
CoRdilions coRtFibuting (o the death but -ml .
related to the discate os condition casing desih. N AL TN (_,éﬁ&//m{ - - 02 é} %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 37 X B/
t® M YES D NO
214. ACCIDENT (Bpecity} 216, PLACE OF INJURY (3.4, inor about | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boiné, latm. thetory, atkaet, office bldg., ate.)
HOMICIDE . .
21d, TIME ; Day)  (Feart {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNJUﬁY' . i N WHILEAT N:;I“léglii _ i o
P
// Z ;195 2. to // 2o ... ;18 5 -ztf['a! I last scw the deceased

2. [ hereby ceruy that I attended the dcceased from

and that dedfh sétidrred af M_Qm from the éduses and an the date stated above.

dlivé on 1/ 53

) (Dégie &f title) | 23b. ADDRESS Y] /p Zic. DATE SIGNED
R - r i .
_éf@f,‘%&t N Lo A - 7 Qé. f-rcn r:,z.‘a._.S P — = 3.0-52
%1%._333“]8‘}. CREMA: | 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY 244. LOCATION (City. town; of county) (Blate)
(Bpacify) ' ‘ .
M Nurial o7 | 2/1/1952 Mt. Mora Cemetery: St..Joseph. Missonri

. S mar ..
WRITE' PLAINLY—USING UNFADING BLACK INE—MAXE, A PERMANENT RECORD’Q -Q

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| Fub. 9, 1952

e *\‘_;\q(’ 25. FUNERAL DI RECTOR' § S1GNATURE - DR 7
(O o C_? e, 2] ’i%z& e E!:.g,,““j%nfd%él.

ADDRESS




v
P ———
—

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No.eusa... tetestasenesnaannns
working under my persocnal supervision. .

Signedeveneass P S

Stodont Enbainet Licensell Embalmer No B8 mRS e for oo

P. O. Add:essa_ﬂ/sf.//"—’" '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féftre to comply with
the above constitites grounds for revocation of license.)

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




