e listad,

o symptoms wi

Doctor, coroner, stc. must use only standard nomenclature in item 18.

diseases in Part | must be casually related.

Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Ti an

L. M-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 141857,

Registration Distriet No, cveeeeeees

297

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence bafore

admission}

. STAT b. COUNTY
o. COUNTY  Joolaon e Missourd Jackson
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR OR
towr  Kansas City Yerge Noo | Atow Kansas City Yesg NeD
<. Eg%}h#m%gl" {lf NOT in hospital, givelocation}|L ength of stay in 1b J}’ PTREET (1# outside, give location) Reside on Farm
nsTiTuTion 2400 E 13th Ste 26yrs % aopress 200 E 13th St. YosX NoD
3 ::gl or First Middle Lost 4. DATE Month Day Year
g John Milton Fuller o . Dec 15, 1956 -
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iIr UNDER 24 HRS,
mle * MARR'EDﬂ NEVER MARHIEDD A 1 1 l frug thday) [Montha | Dows Houra | Min.
Negro winowen [J pivorcep [ APT 1l _7: 906

1 10e. USUAL OCCUPATION ((Jioe kind n]work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown) (If yes, pive war or dalet of teryice)

i ')
dwring PUREHERRY U = V") | American Bakery Honey Grove, Texas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Aaron Fuller Lucy Pettigrew
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO,|I7. INFORMANT Addresa

no 187=10=22L8 Mammie Lee Fuller 2400 E 13th
18. CAUSE OF DEATH [Enter only one cotse perdine for {a), (b), end {(c).] . INTERVAL BETWEEN
PART ), DEATH WAS CAUSED 8Y: OMSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, ijunv. DUE TO (8) _MMI \l—v\my\
;hoich pare 1 0
pe caude
stating the undcr- . M&W—ﬂ ) (f'ﬁ- -
z Iying cause lasd. DUE TQ (¢) L{/"" l’( (l
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRISUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 ::»;S; Ag;gg*
=
h ves [ no O]
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Entfer nature of injury in Part Ior Part Il of item 18)) Y
4 O a a
3 20¢. TIME OF Hour Month, Day, Year
INJURY 2. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2l. | attended the deceased from . to and last saw :‘r; alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
Zla. SIGNATURE 22b. ADDRESS 22¢, DATE SIGNED
2 & J 5. . /2 —
& S 7% LAY
23a. BURIAL, r:mn'ou‘. A 2. DATE 2. NAME OF CEMETERY OR CREMATORY 23d.“LOCATION (City, town. of county) {State)
ReBUrEEYY | 12-21-56 Lincoln Kansas City, Moe
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGCAL REG. 26, REGISTRAR'S susunug:
Hof o ormo | 21 8-S —Mtrvns Pnewalell

{Liconsed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was err
by MeE, OF By oo i , Student Embalmer No.........

working under my personal supervision..

Student..... ... ... creeeas Signed....cooiiiiiiiiiiiie i
Signature of Student Embalmer

P. O, Address _,__................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. - -



