THE DIVISION OF HEALTH OF MISSOUR!

[

44’?

0. 300
1048 FILED MAY 24 1955 ST ANDARD CERTIFICATE OF DEATH State File No...
BIRTH W0, nec. 0157, wo. __ /G T priuary REG. DiST. W0, L8 Qe Registrar's No, 1532
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If 1 idomoe belare
a. COUNTY a. STATE COUNTY sdinimloat,
o Jackson i4issouri Jackson
b. CITY QI cuteide . _ LENGTH OF | < CITY :
R COTDOTRES Ih-zfu write RURAL -.ad‘:iv- " g_r AY tls tite share) < OR d. b ene;&dm‘:n wwr;om:“umwt;:;
TOWN . Kansas City days TOWN Kansas City No L=
d. FULL NAME OF (f pot in b f or & Soo, give street addrems or | ». STREET (If rural, give location) W
HOSPITAL OR R ADDRESS 4 ]
INSTITUTION  Northeast Hospital N 9001 E, 27th St. RR 9
3,6\IAME %’E a. (First) b. {Middle) e (Last) a, DATE {Month) (Day) (Year)
(Twpe er Print) Grover Fulton DEATH Apr. 15, 1955
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (I yeara| ¥ TOER | YoAY | 7 onotn 5 P,
. WIDOWED, DIVQRCED (Bpecify) : tblﬂhd.-r} Months| Days | Hours | Min.
male white marrie { July 2L, 1885 ’ |
In:;mLISUJ_ALgTTION Gk of e 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i1) wad State or Foraign Comntry) 12, SITIZEN OF WHAT
Truck Driver self employed Clay County, Mo, USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Robt, Fulton Elizabeth Skinner JQoLda Fulton
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yee.no. arpnknown) | (If yes, eive war or dates of service) h95 10 323?
o none Mrs. Golda Fulton, Kansas Clt.y, Mo. RR © ;
18, CAUSE OF-DEATH «+ - MEDICAL CERTIFICATION-. .. .+ ... - ) ] INTERVAL BETWEEN ’
 Enter anly anscamm per | 1- msa\sa OR CONDITION ONSET AND DEATH
e e ), (s 3 | DIRECTLY LEADINGTODEATH" T2 0% hoart failure _24 bra.

*Thia doea nol mean
the mode of dying, such
2 hear fallure, mm:.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ﬂntomnbmmJ; u)mmna .

" the underlying canse last.

(2)overiwks

Hypertension & stains
asthmaticus.

oot e o F2d I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
M. 1. Thetston :

alive on

w‘iifg

|V ete.” Rt rneans the dis- § B
cae, injury, or complica DUE TO (2) L J
tion mhi,cb_mgtg!m;i. IL OTHER SIGNIFICANT CONDITIQNS . q , ,‘
" Conditions mtribvtmc the death but not
related Lo the disease or condition causing death. 3‘
1%a. DATE OF OP_I!:ZE;; B, MAJOR FINDINGS OF OPERATION + 20, AUTOPSY?
s O o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, {agtory, strest, offios bidg., ste.)
HOMICIDE . tel .- - e
21d. TIME (Momth) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . . WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby I aitended the deceased from _%Llf)__ 105 iﬂL_ 1985, that I last saw the decessed

15_59.., and that death occurred al _.lZ_n..lEAn Jrom the causes and on the date staied above,

Za. SEGNATU

rs

mme) ;i.zab ADDRESS
yi 4 401 W,

. |z/nxr£ GNED
Truman, Indpn. Mo. QZ;Q '

24a,
T

Bﬁw CREMA-
ON
a

24b. DATE

W/17/55

24. NAME OF CEMETERY OR CREMATORY
Brooking Cemetery-

24d. LOCATION (Oity, town, of county) (Gtate)

Raytovn,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Moo
25 FUNERAZ Zﬂﬁ 8 SIGNATURE ADDRESS
ndependence. Moy,

St

T_.II"[I' o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e e e e ieiiracitisaarssssesesserreraaeraaranes

working under my personal supervision..

Student ... Signem—E H

Signature of Student Embslmer o= TrrEmmromemEenes

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

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

I¥ this body is not embalmed, fact should be so stated above,




