. 10.48

FILED APR 24 1955

THE DIVISION OF HEALTH OF
. STANDARD CERTIFICATE OF DEATH

S e 14555
PRIMARY REG. DIST. ”5.&..6_& Rcﬂu!rﬂr’: No ...j-é—g

REG. DIST. No. _/ Q é -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee. 0o, o1 cokoown) | (I yes. give war or dates of service}

16. SOCIAL SECURITY

195 10 6295

'paRTH MO.
1. PLACE OF DEATH : ) i 2. USUAL RESIDENCE (Wbere d 4 thvad. I inathion Mence before
. . . STATE 4z . . . t- ad.nisetony,
&. COUNTY Jackson 8. S Missouri b COUNTJECKBOH loaion
Bb. CITY (1 outsdde corpurate lUmits, write RURAL and give ¢. LENGTH OF i{. ¢. CITY d 1 Residenss within Limits of
OR sownship) ?6‘( {ln this placs} OR l{.'lv quenrpﬁnhd townt
TOWN Sugar Creek - yrs TOWN Sugar Creek 7 *o
d. FHSSLPTI&MLEOOF (If pot in hospital or lnstitution, give strest sddress or locatlon) . ASJ&{EEE;S S rurl, v location} 7 W
iNsTiTUTION. Residence, 905 N, High St. 905 N, High " 74
3. NAME OF a. (First) b. (Middle) c. (Lasty | 4. DATE T {Month)  (Dey) (Year)
(Type or Print) Roy i, Fulkerson CEATH April 15, 1953 °
5. SEX ﬂ 6. COLOR OR RACE | 7. x%m%_ rslsvggcaésnmzo.) 8. DATE OF BIRTH 9.:3:-: o yes| ¥ Dot TR | ¥ noea .
. ; § $ 4 ¥ o oum N
male white wadoved 5" | 5/21/1881 L |
10a. USUAL OCCUPATION (Clkwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE | ; 12. Cr
o TS SCCLPATION it SER Gyt e o oGt | B STTEROFRRT
Custodian Public Schools 3t. Lharles County, Mo.
Ilaa. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. nAME OF HUSBAND-OR wIFE (deceased)
' Thos, J. Fulkerson 1 Clara Boone | Blizabeth S. Fulkerson

17. INFORMANT'S S1GNATURE OR NAME
Mason Fulkerson

ADDRESS
Sugar Creek, Mo

line for (8), (b).. and (0) DIRECTLY LEADING TO DEATH*(5)

*Thiz doex net mean ANTECEDENT CAUSES

the mode of dying, such

no none
18. CAUSE OF DEATH : MEDICAL CERTIFICATLMWON . INTERVAL BETWEEN
| Enter anly cnscamse per | I, DISEASE OR CONDITION ) é ! ft'NSff AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise Lo ihe above couse (o) stating

@ heart fallure, . the underlying cause lost.

ete. It mezna the dis-

case, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the denth bul not
releted to the disease or wndu{an couting dealh.

thon which caused death,

7788

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e Sy b '
,ﬂ ' YES D NO m

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N

-SUICIDE home, farm, fustory, strest, offios bidg.,e10.)

HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. WHILEAT[—] NOTWHILE .
INJURY = | “work AT WORK

2. 1 hereby certify that I altended the deceaed from

,-18 , that I last saw the deceased

_._El., Jrom t!w causes and on the date statcd above.

.WRITE PLAINLY—USING UNFADING BLA:\CK INE—MAKE A PERMANENT RECORD 1

alive on , 18 and tha! death occurred aof
IGNATU (Degree ot title),, | 23b, ADDRESS Zc. DATE SIGNED
> A L0505l K lpey | 50—16-37
2a. BURTAL. CREMA- | ZAb. DATE 74, NAME OF CERETERY OR CREMATORY | 24d. LOCAFION (Oiby, town, of county) . (State) -
Burl /53 Kansas City, Mo.
DATE RECD BY LOCAL | REG 'S SIGNATUR . ADDRESS
é&:— /_&_g‘? Wm/lndependence, o




5
g
8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




