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All diseases in Part { must be cousally related.

[

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JUN 11 1958¢sistation Disric No.

o8-0181"78

STATE FILE NUM%SO

Registrar’ s No. Ne,

1¢a.
duri

13c. FAT

15. Wal§

USUAL OCCUPATION (Give kind of werk dons

{Yen, no, or unknquni} (if yes, give war or dotes of aervics)
Yan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instfHOtion: R tidence before
o. COUNTY JACKSON a. STATE b. COUNTY éudmm-m)/
k. CITY (if outside corporats limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
R
TOWN ___KANSAS CITY ves e[ 12, rom KANSAS CITY Yeulk] Mo[]
c. FgL}'!'_I'Ir:lAl’_AE)OF {1 NOT in hespital, give location) | Length of stay in 1b T d” STREET (If outside, give location) Reside on Farm
HOS A ADDRES,
INSTITUTIONY A HOSPITAL 50 years 2)0214. MORNINGSIDE DRIVE [ ves (O no[X)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
MARK o w/SEAD FULTON DEATH May 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors 3F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[:] N::ER MARR'EDD ! ibin:l:cy) Monthe | Days “Hours J Min.
moowenly 2 owvorceol]| Februayy 2, 1877! 8

ng me s of worklng life, aven if retired) INDUSTRY

roadin

10b. KIND OF BUSINESS OR

24

11. BIRTHPLACE (City and state ar country) ,

Bainbridge, Indiana Us.

12. CITIZEN OF WHAT COUNTRY?

HER'S NAME

;O Fu/ton

13b. MOTHER'S MAIDEN NAME

ARRY DARNE L L

14. NAME OF HUSBAMND OR WIFE

Ada Sohusow Fu lten)

DECEASED EVER N U, 5, ARMED FORCES?

16 SOCIAL SECURITY NO.

17. INFORMANT Address

VA Hospital Qfficial Records, K. C. Mo.

230, BURIAL, CREMATION,

18. CAUSE OF DEATHﬁé}’;@nIy one causc por tine for (a), (b), and {c).} INTERVAL BETWEEN
PART }. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Hepatic failure
Conditions, if any, DUE TO (b}
which gave rlae 1o
oabove ::HII d(u), } Sgi 9
tating t .
z lying “covse"axr. ) DUE 10 () Portal cirrhosis of the ldver
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART § (s} 19. WAS AUTOPSY
by : PERFORMED?
d , YESfe] NO[]
2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wl
v O O (]
S| <. TIMEOF Hour Month, Day, Year
a INJURY o.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEj NOT WHILE ‘.| farm, .ctory, street, office bidg., ete.} ‘
WORK AT WORK
21. | attended the decey _ ,do Mg!’ 21, 12 58 2
Death occurred at Y m on the date stated above; ond to the best of my knowledge, from the causes stated.
i ¢ © [ 22v. ADDRESS T2c. DATE SIGNED
' / VA Hospital, Kansas City, Mo. [5-22-58

MLA ..l OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

ARUSARS

CEM ETERY

(3tate)

Crhy Missowrs

BT maegitsy L, Lo it
24. FUNERAL DIRECTOR AD| ?b” sw CREER
A OMER \33 .m‘; (it Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGPATURE

S 2V T Pl eal .M

(Licnr“d Embalmes's Statemant 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 embalmed

DY M€, OF DY 1veeeeiueieiteistitestieecraessesessnaeessnseameemeemnareesesaninseassass s e i e aner oo , Student Embalmer No. .........cccoceun.

working under my personal supervision.

Student .o e e
S1gnature of Student Embelmer

PR
i v e ok i 4

P. O. Address .

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.

Note: T};e abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (Fa ure




