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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 21559

‘weG. DIsT. Mo, _ /. 22 PRIMARY REG. DIST. m.ﬂ’.&-ﬂfegmm’: m..gﬂﬁé_._m

18. CAUSE OF DEATH

. Enter only onecausa per

1ine for (a), (b), and ()

*This doer not metn
'Me mode of dying, such
a2 heart faflure, asthenia,
elz. It meena the dis-
cade, infury, or complica-
tiom which caused death,

BIATH RO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f lnstitation: rexdence befors
a. COUNTY a. STATE b. COUNTY adiinslon).
= Jackson Kansas VAN Dp?7TE
b. CI (I outsids te limita, writse RURAL and give ¢. LENGTH OF c. CITY
Fokiss corpury ownabin)] STAY (in this place) OR H b yTaite ot
Ty Kansas City 1 day || ™own Kansas City - I
. FULL NAME OF wl or » . STREET L
ML NAME Of (I not in hoapital o fuxtivution, give strect eddress of loostlon) . A?)FDRESS (i vural, giva loeation) ; / 5 [7]
INSTITUTION _ 4
3. [!;léﬁ(\:héis%l; 8. (Fim) b (Mlddle) 4. 031-5 (Month) (Dsy) (Year)
{ T¥pe or Print} William Jesn Fullex DEATH T-%_J_g,'i;_
"5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE o years GNDER 1 MRS,
. WIDO! . DIVORCED (Bpecity) irthday) Monuul Days | Bours | Min.
Male White ed wme 12, 1869 | 8% 5 l
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domduﬁn.mmtofwnrﬂmﬂ!-.-nnﬂnﬂ;:) ) DUSTRY (City wad State or F"“" Country) IZCSL'H%,IE‘P‘{"OFWHAT
I 1 ilroad Chicago, Illinois U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fredrick Fuller Eva Fscino Lillie V., Fuller:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.?.munkmn) (Ef o, Zive war or dates of sarvios) NO. .
eg M

. MEDICAL CERTIFICATION
Pulmonary edema

INTERVAL

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the aboee cause (o} dating
the underlying cauae last,

Coronary insufficiency

Many years

Many yeara
e

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditfons contribuling fo the death bt not
related to the disecae or condition cousing death,

Arteriosclerotic heart disease

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. res X] w0 [
2ia. ACCIDENT' | (Bpediy) 21b. PLACEOF INJURY (e.g. lnorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A horoe, farm, factory, strest, offics bldg..et0.)
HOMICIDE e
| 214. TIME (Month) (Day) (Yew} (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE, )
n 'INJURY WORK AT WORK . H
|l 22 I hereby the deceased from June 8 1983, o 15_53 , yoackimnokne koot
; and tha! death cccurred at 7355 D m., from the causes and on the daie stated above.

DATE REC'D BY LOCAL | R

l - ?- -~

23c. DATE 5!GNED

24c. NAME OF

RAR'S SIGHATURE

d Embal e
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* STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,....cccuun...

by me, oF by ... rrrer et eret i ciis s et n b

working under my personal supervision..

Student....c.oiieiiiicinacimrcraeaiiitesaraesaaas
Si gnature of Student Embalmer

-~

e o oefli oo

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

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

T¥ this body is not embalmed, fact should be so stated above. . -



