THE DIVISION OF HEALTH OF MISSOURI 24448 ;

IP. No.300 i ’ C
- o 'Eﬁj AUG 4 1oy STANDARD CERTIFICATE OF DEATH S Fi W mpyrgeye-
! BIRTH NO. REG. DISY. NO. / 27_ PRIMARY REG. DIST. No/.a_._&.d Registrar's No.
1, PLACE OF DEATH Z USUAL RESIDENCE (Wbare deceassd lived. 1f lnstliation: reaidenos befors
, a, COUNTY : a. STATE . b. COUNTY adinimion’.
Jackson Missourd_ " Ja

b. %TY {If outelds corpurate Limits, write RURAL and give

e. LENGTH OF . CITY (If outaide corporsta limits, write RURAL and give towaship®
townahip) OR

STAY (in this placs)

| TOWN  Kansas City 32 yrs TowN Kensas City O
d. FULL NAME OF (If not i heapltal or institution, glve street address or loestion) d. STREET - (If rural, give location) 6
HOSPITAL OR ADDRESS %'
INSTITUTION 2733 Askew 2733 Askew rd
SD:qEACNE'ESOE% a. {First) b. (Middle) o (Last) | 4. Ds;ﬁ {Month) (Day) (Year)
( Type or Print} Grace 1a Fulton DEATH  June 27 o2
8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 7 9. AGE Unyeans| 7 vmoem ) vEAR | # DoEn o Kas.
. WIDOWED, DIVORCED (Bpecify) r hngﬁdll) Mcn&hl Days Hmrll Min.
F White __Marrjed =/ Sept. 11 I-J;G 2
102. USUAL OCCUPATION (e hjod of work P OF BUSINESS OR IN: | 11 BIRTHPLACE (Giy wad State or Foraigs Comstey) 12 CITIZEN OF WHAT
. Vilol, o Dot fBr2000 - / UeSelo
ktlaa. FATHER' S NAME . "S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Leslie : o'p
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkpown) | (If yes, rive war or dates of servies) NO.
__No 1i89-22- 2733 Askew

18. CAUSE OF DEATH
. Enteronly onscewseper | I. DISEASE OR CONDITION

. . INTERVAL BETWEEN
ONSET AMND DEATH
ine for (a), (b), and (&) | DVRECTLY LEADING TO DEATH® ;) R rumm ol C'OZ T L)

s 7Y/
*This docs not meon | ANTECEDENT CAUSES 5.0
the mode of dying, such |  Adordid conditions, if any, giving DUE TO (b)

a4 heart fafiure, asthenfo, | rise to the abooe cause (a) dﬂﬁw

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

ac. It meana the dia- the naderlying cause lost.-
eaze, infury, or complien- DUE TO (¢}
tion which cauzed death, | 1). OTHER SIGNIFICANT CONDITIONS B *
Conditions contributing to the death bul nol . g}
rd:md to the disease or condition causing death. . :
'OPERA- R.FINDINGS OF OPERATION <, - R : _| 2. auToPSY?
ION z 2 0
YES NO
21a. ACCIDENT 21b. PLACEOF INJURY (of., incrabout | 2. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ~ " (STATE)
bome, farm, factory, street, ofice bldg., s18.) . , Lo
HomcmE ] - : :
21d. TIME (Month) (Day) (Yeart (Hoan | 21e. INSURY OCCURRED | Zif. HOW DID INJURY OCCURT
F ) WHILEAT NOT WHILE
INJURY [N WORK Afw , / . _ . . B
22. I hereby certify thay/d attended the deceased from 19— to Lefas/s2 19, ihat I last saw the deceased
1 1 , and iha! death oceurred ot —_ m., from the causes and on the dale stated above.
B " or title} zsyu zas M I /A fm
- ' w ¢ . é
24 BURIALS CREMA- | 24b. DATE 24c. NAME OF CEMETERY ?R CRE T / Ha. LOCATIQN (Ci#, town, or copf 7 (Btate)
_,(A/)A.f:z / é "joz ',—m AAA VAV/ 2 /.. LA gL
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 5 Flnp FiRecTon s susu AR 7
REG. . . /) _‘\'1
"2 ,A" = !‘ 4 .'/‘-‘14-’ f 1"‘_‘ /I I/@Mf

a
(licensed Embalmer’s Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

A te-acrresareessssssesesrebmsen b o eess s bbb 4 AR bren e et e S EEY 4R R8RS 08 et S $5e S mmm Aeetn ek bt £ s b bt ar s ame RS ,  Student Embalmer Mo,
working under my personal supervision. '

—/ oA
SLUGENT vevvarennsonsoacvansasnansrssrrrons Signe L. ke W/

Student Embalmer
" Licensed Embalmer No ‘2 27

P. 0. Address ¢7/ ﬁ

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




