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ymptoms will be listed., All

Coroner cannot certify to ¢ death due 1o natural causes.

Doctor, coraner, etc. must use only standard noma-l-'nclnwm in item 18. No s
"USE ONLY BLACK INK OR RIBBON TY‘PEWRITE IF POSSIBLE

dizeases in Part | must be casually related.

FILED MAY 7- 1957
o S0187 37

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— Primary Registratian Distri

13129

STATE FILE NUMBER

ahe. fOOX_ Ragistar's Nj.885..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence bafore
admission)
a. COUNTY Jackson o STATE. Migsouri % COUNTY  Jackson
b. CITY (If outside corporate limits, give TOWNSHIP onty} | Inside Limits c. CITY ’ Ingide Limits
OR OR
TOWN Kansas City Yes ){ NoO tom Kansas City Yest NoD
€. Egls.é.l!l:l:&lg OF (1§ NOT in hospital, givelocation)|Length of stay in §b \Kd. STREET é” outside. give location) Reside on Farm
wsTiTuTion Gen'l Hosps #1 Life +) aooress 1603 LicE YesD Noly
3. NAME OF First Middle Last 4. DATE MontA Day Year
DECEASED OF
(Type or print) Robert Fuller l DEATH i 19 1957
5 SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UnDER 74 WRS.
; R . MarRIED (] NEVER mgmzuﬁ I o birthéas) (o T Do or I =
kale white wiooweo [ pivorcep [ h-19-19 57 & fg
10a. USUAL occupATlONt(iGble kind nf:gartrdm;; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
‘“”Eﬁﬁg;“ ng life, coen if retiredy | " " Kansas City, Missouri ° USA !
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert G, Fuller Patricia Hickman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fee, no. or unknown) | (Jf yes. pive wer or dales of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

None

Address

Buelah Hlckman 3742 Springfield K.C., Kans,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). end (c}.]

Prematurity .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} "
which gave fise fo
ghote cauge (8), /' ‘1 (91\
sating the under- i
- lying  cause last. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;’EARSF 6\:;21;?\’
= ;
hi . . . ves[ no (X
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ftem 18.)
& 0 () 0
- 2. TIME OF Hour Month, Day, Year
he] INJURY " a. m.
=1 p.om.
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HoTWwHILE 0 farm, feciory, street, office bidg., ete.}
WORK AT WORK

2. ! attended the decoased from A.Pril 19! 1957 . to Mand Jast aaw ﬁ alive on _Apnil_lQ_,lQ_SI_

Death occurred at L ] 20 P m on the date stated above; and to the best of my knowhsdﬂe from the causes stated.
22a. SIGNATURE B . .Bur { Degree or tiie) 2| 225. ADDRESS 22c. DATE SIGNED
i 24th & Cherry L=22-€7
23a. BURIAL, eli'ElATQfol#l). 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or catinty} {State)
REMOVAL (Specify L :
Regoval 4/22/57 Loftis Cemeteéry Wilhoit, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4139 Truman Rodd K.C., Mo,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

5&(.2.-5‘7 /)‘LWW

{Licensed Embalmer's Statament on Reverse Side)
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STATEMENT BY LICENSED,EMBALMER . [\/
a2

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

DY e, OF By - i i i et rre e e e aas e eenes . Student Embalmer No...........

2 working under my personal supervision..

Student ....cooieieiieiie e st
Signature of Student Fnbalmer

’ Licensed Embalmer No...?./.é..?.'

PP LIS S Seid . Tlw el JE s Pan s Qs .Ei"'l,‘.l P. O. Address../f.(.',.., ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above, constxtutes grounds for revocat:on of 11cense) ‘

TS-85-5 1f embalmed by a STUDENT, he'dlso shall sigh in his OWN handwntmg N
If this body is not embalmed, fact should be. so,stated above. o it h :
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