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21d. TIME (Month} {(Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID nuumoo”h

WHILEAT [~} XOT WHILE
INJURY AT WORK

the deceased from KL 19(1/ MJ Jo-ﬁ-’ that I last saip the deceased
~Gind that death occurred at _ZE' from the causes and on the date stated abooe,
2, SIGNATURE

/ (Degres or title) 23b. ADDRESS *?ﬂ
(¥ Turner /7 M [er & . f2— /,Sir
U, Bum& CREMA- | 24b. DATE 24s. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, mm:;j / (Btate)

TBLER T o 12/19/52 Highland Cemetery Kansas City, Missouri
s

2. [ hereby uﬂify'
alive on

. Me.300 [P i
- we-0 ED JAN 5 1953 STANDARD CERTIFICATE OF DEATH St i Mo
’ . . ¥ I
‘ BIRTH NO. REG. DIST. WO. _Lirammv REG. 015T. W0, L 00 e kocivrers Mo
l. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbare d A ltved. It L id [
2. COUNTY  Jaekson *STAE Missourt b- COUNTY Jacks on’ "=
b, CI‘IF;Y 1t outaide corpurate limits, writs RURAL snd give [ LENGEI"EF (-3 ng (If owtakle ccrporate limite, write RUBAL aod give townahip)
townshi )
- town Kansas City ” m& o[ __T0%N Kansas Citvy ,
d. FULL NAME OF (If act ia bospita$ or cive streat ndd d. STREET (II rursl, give location) ]-Y
HOSPITAL OR ADDRESS
g SHTUTION 1007 E. 14th St. 1007 E, 14th St.2
3. NAME OF 8. (First) b. (Miiddle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
F { Type or Print) Rosie Fuller oanbec ., 13, 1952
é 5. SEX -3| 5 COLOR OR RACE | 7. KARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us resra] ¥ woen ¢ D‘n: 7 e
Female -~ Colared Tfaowed ”}._»”“ March 28, 1902| 50 ] ""|
é 10a. USUAL OCCUPATION (G tindol ok | 10b. KIND OF MINESSD?:Rsr IN: | 51 BIRTHPLACE (ity wad st or r_m@ o IZ_ CITZEN OF WHAT
K ousewlife Speed, Mlssouri '
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Ed Smiley Mamie Wright Elmore Fuller
g2 [ 15, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yeos, no, crunknown) | {If yu, glve war or dates of sarvice) 0.
§ No No Bobble Hardin 1007 E. 14th 3St.
| |l 18. cAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
M || Enter anlyanscanseper | 1. DISEASE OR CONDITION é : e e ONSET mﬁ::_
Z [iinefor (w), (b, and () | P'RECTLY LEADING TO DEATH® ) W_ . &
8 Thls does net meem | ANTECEDENT CAUSES [ / /
3 | g ek | et st o, g V% 7O ;
a2 beart failure, asthenia, asuse (o
B || e &t meeur che dip. | e underiying couse last. -~ . .5%\{-1\
cast, injury, or complica- DUE TO (¢} yi A
g tion 1obick cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS W ¢
i Oonditions contributing fo the death but not
3 related to the diseass or condition cousing death,
j {|'18a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION \J (VA 20. AUTOPSY?
3 : w0 i
o [} 2ta- ACCIDENT Bpecity) 21b. PLACEOF INJURY (a.. tuorabout | Zlc. (CITY, TOWN, OR TO! (COUNTY) (STATE)
SUICIDE bome, larm, instory, sirest, offies bldg., sve.} : ) .
& HOMICIDE :
@
1
:

L

SIGHATURE

ptd

DATE REC'D BY L%:AEGL REG "5 SIGNATURE . ,Jnnn DIRECTOR®
DA Bt > S 4,514:.4/

's Staterneut on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

----------- . - - Presrmesareresnasseanenng

working under my persona! supervision.
SEUSENE weuvsovncnroanerarnnsnsaarasrasnnses Signed...... 76 _WM ...........

Student Embalmer
" Licensed Embalmer Nn VAW sz

P. O. Address_LZ. = =y ’@é-_./__m

Note: The zbove MUST 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.




