THE BIVEIUN Or REALTR UF MIDUUR

‘ FILED JUN 15 1955 STANDARD CERTIFICATE OF DEATH state e e, JOO82
LBiRTH Mo, REG.. DIST. WO, _Lgé, PRIMARY REG. DIST. WO. M Registrar's No 02 /\S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deteased lived. If Logtitutlon: residence bafors
a. COUNTY U&C kSOH . a. STATE Mis SOUI'i J&Ckb &ﬁUNTY . adinimion},
b. CITY (If outsfde corpurats limits, write RURAL and give - LENGTH OF l{ ¢ CITY - & Ia Residencs within lmita of '
oR Y CR
7own Independence tormebi) W B4 rmell Town Independence yedis H""'"“'"“ ol
FULL NAME OF S
d. Hospl'rAME OF (If oot in bospital or institation, give strent .acu(- or !onﬂon) ASJII’RREEESTS (If rursl, give location) + M a
INSTITUTION _Residence 1415 Na1 1015 Norwood
3 NAME OF & (First) b. (Middie) <. (Lest) LOATE  (Mmt)  Dw)  (Yem)
(Type or Prin) #larion Je Fulkerson DEATH  June 9, 1955
5. SEX (} 6 COLOR OR RACE | 7. MARRIED. NEVEECIESRRIE 8. DATE OF BIRTH . AGE (o vers| v iookn 1 Fuam | ¥ wroch w wm.
. 8 o Dn H Min.
male white e e Feb., 5 1893 I i |

10a. USUAL OCCUPATION (G kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i0) s seate or Foraign Countrr? 0 12, CITIZEN OF WHAT

dona duri of workiog life, i retired} . STRY
aborer oo Carnivals Kansas City, Mo.
=1 ,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HluSBAND'OR wIFE
Marion Y, Fulkerson ] Nanie Miller /| none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unkoown) (!lmdﬂmord.ltuol-mim) hB 16 5 O
no none 7 3 7 Mrs. Velva Fulcher. Independence,Mo.
18. CAUSE OF DEATH - ‘ . . MEDICAL CERTIFICATION i i INTERVAL BETWEEN
Enter only onacsusaper | i- SEASE OR CONDITION o ERE o ONSET AED DEATH
R e LN

line for (a3, (b), and (¢} DIRECTLY LEADING TO |DEATH?®(y)

*This does ot mean ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} R T Va A gl
o Aeart fatlure, asthenda, mz to the above cause (a) stating // . N 4

de. It meens the dla- nderiytng cowee last. ' d/l_:/ ' T
case, injury, or compli DUETO () At s . .
tion tohich caused deqb. 1I. OTHER SIGNIFICANT CONDITIONS . . N i

Cenditions eontributing to the death but aot
related t0 the disease or condition cauting death.

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION e BT ' -t ) ’ 20. AUTOPSY?
if 2 / ves ) wo
Z1a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (a.x..1o orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) ©
SUICIDE boma, farm, fastory, surest, office bldy., sr0.) . . . v
HOMICIDE : :
21d. TIME tHulh) (Day) (‘Y-ﬂ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that Lat d the doceased from 19_3 :;7(144_‘44___, 195, that I last sat the deceased
alive on BN X and that death $ccurred at om the causes and on the dale staled above,

|l 23a. S1G TURE or “tle)j,%? ADD| 23c. DATE SIGNED

ﬁ;/x /(L W ”%WWL s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Clty, town, or county) (Etate)
rﬁfai / él Brogkeing Cemetery - Raytown, Mo.
DATE REC'D BY L%CEAGL\ REG! R.ARS SIGNA 35’3& ’ FUNERAL DLRECTOR'S S1GMATURE ABDRESS
b~//~ C dependence, Mo,

{Licensed s Statenent 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

L s 2 T LCTETEELITEERRLIE

working under my personal supervision..

SEUAENt - oeveeerrsseirennaecnaeeeecazeszeianannnns slgned.....a@%v/ %W ...............

Licensed Embalmer Noy?/f

- P. O. Address MM

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 handwrltlng

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

- . .
- . a ot .




