No . 300
10.48

]ﬂLED JUL 171952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j&z PRIMARY REG. DIST.

State File No

LL&-..—.L. Kegizirar's No,...............j:........... —

*This doev not mean
the mode of dying, such
aa heard falltive, axthenio,
de. [t means the dia-
ease, Injury, or complica-
fion which caused death,

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Wbare decesssd Hved. If lomitytlon: reshisace bufors
a. COUNTY a. STATE COUNTY adanleion .
dackson __ Mo, ackson
b. CITY (If cuteide cotpurata limits, writs RURAL und give c. LENGTH OF c. ClTY {1f outslde ocrporsts lizdts, write RURAL and glve townehip!
OR towzabip)| STAY (in this place) OR /
TOWN Kansgsas City, Mo, . ! TOWN Kansas City, Mo, R &
d. FULL NAME OF (If not in hospital or lnstitution, give street addrem or looation) d. STREET (If rums), give location)
HOSPITAL OR '?nnm—:ss a
INSTITUTION is \ 2307 Tydis
3. NAME OF . (Flrat, b. (Mlddl T b ¢ (Last
DECEASED e (Fimt) (Middle) Ve (Lasy 4 OATE  (Meuth) Day)  (Yew)
{ Twpe or Print) Frank doek Fuller DEATH  Tune I8 T958
5. SEX J_|6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| o tsorm | TEAR |  toeoEn uopos.
WEO&ED I?RCED Speclfy} last birthday) Monml Darys Bounl Min.
Male Negro owe Julv 1, 1895 57
102. USUAL 2&%?.1& (ke bindof werk 10b. KIND OF BUSINESSD%I;T g{{- . Bm'rHPLACE (City and Stste or Forsigs Covntry) 'Z'CSLT'N%& gr WHAT
arming - Cameron. Texas /! e 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Fuller Carrle Wal . j ' e
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
qu.mNuroun.known) {11 s, give war or dates of service) - none Meek Funeral Home K . C . MO -
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH
| Enteronly onacamseper | b DISEASE OR CONDITION _ mé
Hine for (), (b, and () | PIRECTLY LEADING TO DEATH"(5) C’ R e Xl u{, (E o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above mmf: {a} stating
the underlying cause last.

DUE TO (c)

&,—-&MJM

I11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but
related to the disease or mdiuzm cuudnq dszL

SR 7Y 3

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ] 20 AUTOPSY?
. TION D
. YES NO
21a. ACCIDENT (Bpeclty) 216, PLACEOF INJURY (e.x- loorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE beme, farm, [astory, sureet, offfios bidx., s10) . P . e
HOMICIDE ]
21d. TIME (Moeth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. ’ wun.:n' MOT WHILE
INJURY m. AT WORK <4

2 I hereby certy, yﬁd I attended the deceased from

alive MJLLZ—

1963, and that death occu

aiL fo _b_i_. 1953 that T last sow (he deceased

m., from the causes and on the date stated above.

233, SIGNATUR|

BURIAL,

‘en L. ;

"

24b. DATE

a gst {Degree or tmn)a 23b. A.DDR g

24c. NAME OF CEMETERY OR CREMATORY

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

nénmovu e 90 /743 M« fevadsr mf
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4 J 25 FUNERAL ancma $ $|GNATURE ADDRESS
_—J_L_;_~5=3=-é Lo.53 < Namer ¢ :

{ md&ﬂ;cr'l&amntmﬂm%)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by'

............... . . Student Embalner No.

working under my persona! supervision.

Student sovavaccesccncacann tassacncerrranes Sisned}m k"k:(‘ O.P’p M

Student Ellballnf

: Licensed Erl;balmer No 3 Jg / g

POAddmslt’W &‘/‘%‘:ﬂ(é

rd
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ply with
the above constitutes grounds for revocation of license.)

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




