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

'BIRTH NO.

a. COUNTY

l TILED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o

State File N36844‘ ............

REG. DIST. NO, fo PRIMARY REG. DIST. wo. /0 03— R,y,,,,a,,N,, 4911

1, PLACE OF REATH

JECKSON

- 2. USUAL RESIDENCE (Whers dstctsed lvad.

TOWN

b. CITY (11 outside corpurate limits, write RURAL and give

KANSAS CITY

1 inetitution: residence before

- a. STATE! ZSSOQRI b. COUNTYJA CKSON adininlon),
5 | STAY e gl O, . 1 Residence wiin limis o
54" 'YBS| TtowmgaNSAS CITY &S

lne for (8}, (b}, and (¢}

*This doex not mean
the mode of dying, such
a4 kear! follure, asthenia,
de. It meane the dis-
coae, injury, or complica-

d. FULL NAME OF (1f oot in hospital or inatitution, give streot addrem or location) STREET {If rura!, give location} 5 l g F
HOSPITAL OR ‘ZADDRESS 0
INSTITUTION 1008 AGNES | 1008 AGNES

3. NAME OF (¥ b. (Middl Last
DECEASED s (First) ( *) ¢ {Last) 4 93;5 (Month)  (Day)  (Year)
{Twpe or Print} DENT KING FUGATE bEATH NOV. 13, 1 855
5. SEX © | 6. COLOR CR RACE | 7. MARRIED, "EVSSC'ESRR'ED'L 8. DATE OF BIRTH 9. AGE o yesre] ¥ troen -Dv'r.u  ocn 0
Bpecily} 1 ¥, on Min.
MALE | WHITE FEORESCTE | SEPT. 9, 1871 [ 27 ]
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 18, BIRTHPLACE .. = _ic. Farsiga Couatry) /| 12.CITIZEN OF WHAT
. X STRY 2 ate ar Farsign atry N
done fris A SELF . RUSSELL CO. VIRGINIA 3
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘GR ¥IFE
ISAAC BEVERLY FUGATE JANE JESSE MARTHA F. FUGATE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
W-.Wnkmwn) (g-{,r_r_._f_\x_-_!‘;_:?r da!-o!urvh:.-) Spanstaeansy ISAAC . W. FZGA TE 1008 AGNES
18, CAUSE OF DEATH MEDICAL CEW TION s / _ " INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
- woter oply onocaussper | 1y pECTLY LEADING TO DEATH (q) Ln_.

ANTECEDENT CAUSES

Morbtd conditions, if any, giring DUE T
riee {o the above cquse {a) stating
the underlying caure lasf,

DUE TO {c} OJLLA-vD ,._aﬂduru_.)

/\'\*

tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS d U TR
Cynditions contributing to the death but not ’
| _related to the disease or condition causing death.
f%a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.5..Inorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, surset, offies bldy., ete.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT] ] NOT WHILE
INJURY WORK AT WORK

2 ] hereby certify that I attended the doceased from _ 2 — 23 19,£f':o
and tha! death occurred at _LS—__Jm Jrom the causes and on the date stated above.

~ aliveon 0 =&, 19

2/— 73

IQ..S:r that I last saw the deceased

21 \SIGNATURE Halignt (Degroe or titley 9] 23b. ADDRESS , Z3. DATE SIGNED
\)( e /J MD 3018 Va. iy Sl=1 LS
(@5 RIAL CREMA- | 24b. DATE 0 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conty} (State)
{Bpaeify)
fif Ai " | NOV, 15, 1585 FLORAL HILLS KANSAS CITY, MISSOINRT

DATE REC'D BY LO%%L

Mo 1S5S

REGISTRAR'S SIGNATURE,

_ __‘Z’TWL DIREGIOR’

{Licensed Embdrgc_:’:‘ﬁtﬂfunl 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:

BY ME, OF DY it ciracaeeas

working under my personal supervision..

Student .. ...ooeimn i iiiiiiiaiaireraaimsaasraanany
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above. .




