Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuol-ly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1957

v

Registration Distriet No. ..............,;.'@...........F‘rimury Registration District No, ..1.0.02___. Registrar's No. ,.v_,_g__g__?_....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. [f institution: Residence before
. n . $TATE b. COUNTY admission)
a. COUNTY Jackso ° ™ Jackson

Missouri

b. CITY (If outside corporate limits, givea TOWNSHIP only)
Kansas City

Inside Limits

Yesll NoO

R
TOWN

c. Cl':(
&.‘HS%WN Kangas City

Inside Limits

Yesll NaOD

- 102. USUAL OCCUPATION { Give kind of work done

1 i 0 d 10b. KIND OF BUSINESS OR INDUSTRY
dyring most of working life, even if rgared)

< Egls-lil;l'?:t‘%g’: {I1{' NOT inhaspital, give location}|Length of stay in | “ 4 GREET “(If quiside, give locatian) Reside on Fearm

wstituTion Walhut Nursifg Hoge 26 yrs. " appress 1215 Qakley YesO NoD

3. NAME OF First Mlddle Last 4. DATE Month Day Year

DECEASED OF .

{Type or print) Jay Wallace Fuller veatw Jaluary 18, 1957
5. SEX 6. COLOR OR RACE 7. marriep X} never marmrien ()] 8 PATE OF BIRTH IQ. AGEb(!hl:hgear)a IF UNDER 1 YEAR IF UNDER 24 MRS,
. rikday} [afomiae | D Hour in.

male white wioowio 3} oworeen [} Au8. 13, 1870 gg' onite| P l M

11. BIRTHPLACE (City and tute or country) 12. CITIZEN OF WHAT COUNTRY!

retired coal miher OSheridan Coal Co. Ottumwa, Iowa ! U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Fuller ultknown

15.

(Fea. no. or unknown}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yes, pize war or dates of service}

16. SOCIAL SECURITY NO,
unkngwn

17. INFORMANT

Address K' ‘C. MO-
Mrs. Josie Fuller 12186 Qakley Ave.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b), end (¢).]
PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cerebral hemorrhage

INTERVAL BETWEEHN
ONSET AND DEATH

Conditions, if any. | oue To ) arteriogclerosis, geNeralized \

which gere rise to : "

aboye “cauge (8) C . . la s ‘ 'B‘ ..}\

sloting the under- . Ib

lying cause last. DUE TO {¢)

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(n) . WAS AUTOPSY

PERFORMED? EZ
ves[[) no
20a. ACCIDENT SUICIDE ROMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 11 6f itemn 18.) .
20¢. TIME OF Hour  Month, Day, Year
INJURY  a. nt. -
p.m, R

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in of aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Wdg., etc.)
WORK AT WORK

21. | attended the deceasad from , to

27 alive an

Death occurred at

h
and last saw him

m on the date stated above; and to the best of my knowfedge, from the causes stated.

220). ADDRESS 22¢, DATE SIGNED

2q. sicuaTuRe H, L.DWye rec or titie} - ; .
m ~5hl_B_\City Hall, Kansas City, Mo. 4-19-57

23a. BURIAL, CR;HAT?N‘, 234, DATE 23c. P{AME OF CEMETERY OR CREMATORY
REMOYVAL { Specify .
removal, 1-21~57 - Rosebank Cem,

23d. LOCATION (City, town. or county) (Stae)

Mulberry, Kans,

4. FUNERA RECTO|
6. 'ﬂE Lrele'ﬂ'ircoﬂmer's.; Sonsg

A?fg?:i Brush Creek

25. DATE RECD. BY LOCAL REG.

26. REGIJTRAR'S SIGNATIRE

B TRy 4 e.(

FR A

W T2 P

{Licensed Embalmer’s Stctement on Reverse Side}
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_STATEMENT— BY LICENSED EMBALMER T
‘ L L e e .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .......iiimeiil e T e e e e et e e e e e ;- Student Embalmer No.......

working under .my personal supervision.. .

Student .o oo ie i iaaeneaaa, Signed
Signature of Student Embalmer

Licens'ed Embalmer No.

P. O. Address ____.............-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWRITING.
v to comply. with; the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If thns.l:[odv 15‘ not embalmed, fact should be so stated above,
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