THE DIVISION OF HEALTH OF MISSOURI

08-021886

ralth,
Vel fare STAN DARD CER'"FICAT! Ol" DEA‘H STATE FILE NUMBE -
blic E} ¥
vice istration District N°;--~~-~--~~--ol‘-£z——“P[jm°'V Rig_iﬁroﬁan District No. _____ ,/dédg_{ Registrar's No.__%.4 g_};ﬁzﬁ.‘_-
f 1. PLESlEJh?F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel(i’dence I:)eforp' )
00 a. TY a. STATE . * b. COUNT admigsion
® on M iSSOURI Tnc kSN
B b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes 38} No [] 5 % _OR . ¥
om Kaysas_ Qi Ty - g1 2 omKaNsAS CiTy «X Nl
c. Eglgil;l{:lm%gl: {H NOT in hospirur, give location) | Length of stay in 1b d. STREET (It outside, ;ive logatian) Reside on Farm
ADDRESS .
INSTITUTION /570 ADwiaak B 55yas /5/0 AptvuRAL Blvn| YO X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SQally o Fuller veaT JUME~ /6 - /958
5. SEX ] 6. COLOR OR RACE] 7., ,pmiep[Rnever warriep[]| 8 DATE OF BIRTH 9. AGE (In yaors I UNDER | YEAR] IF- UNDER 24 Hes.
asy birthday . - v in.
FEMR‘E’ WHn'&- wioowed[] | pivorces ] J-(‘J[y [— Igés ?lj |

10a. USUAL OCCUPATION (Give kind of work done
uring mos1 of working Jifa, even if retired)

OUSE W FE

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

. !
Lovisville,. Ky

12. CITIZEN OF WHAT COUNTRY?

u‘ S! H.

130. FATHER"S NAME

7 B RowN

13b. MOTHER'S MAIDEN NAME

Sally B

YAN

14, NAME OF HUSBAND GR-wH-E

J;MES cliFl)l ‘QR

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeos, nowmwﬂ]l (If yas, give war or dotes of searvice)

16. SOCIAL S€CURITY NO,

NoNE

17. INFORMANT

James 0. Fuller- /570 Ab i

Address KRS BS Q1 Ty, Mo,

RAL Blve.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, ¥ any,

18, CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}

c 5,

WIiTH DECOMPENSRTIoN

INTERVAL BETWEEN
ONSET AND DEATH

BT 7~ —

which gave rise to
above couse {a),
stating the wndats
lying cowse last.

} DUE TO (b)

DUE TO {c)

o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diseoss condition given in PART | {a}

GENERAL DEGIc 17y

19. WAS AUTOPSY
PERFORMED? J-
ves[] nOXQ

%0a. ACCIDENT SUICIDE HOMICIDE
g O |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF .Hour Month, Day, Year
INJUR a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT%RK 0

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., otc.}

20 CITY, TOWN, OR LOCATION COUNTY

STATE

Dwath occurred at

21. ) ottended the deceassd from Mmr to

Zran
A

A

m on the date stated above; ond to the best of my knowledge, from the couses stated.

znd tast saw 0 alive on

All dizeases In Fart | must be cauvsally related.

225, ADDRESS// 8 3 @ RrAND AVE .

24. FUNERAL DIRECTOR

D o)

James W . Fowler useonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

25. DATE RECD. BY LoEAL REG.

L7558

220. SIGHATURE {Degrompr title) o 22c. PATE SIGNED
w—&l 9/7/0 Kavsps Crry. Mo . &~/6-58

s, DATE z:kf NAME OF CEMETERY OR CREMATORY 23, LOC T'ION {City, town, or county) {State) s

nE /5, /,7.‘:‘ ¥ | Flornt Hilfs Come Teay Asrs LrTy I SS0UR}

{Licensed Embalmer's Statemant on Reverse Side)

"26. REGISTRAR'S SIGNATURE ¢ :




STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY Lorieeiieer et ri e e raa et et e e st a e , Student Embalmer No. ...................

working under my personal supervision.

RT3 1 PSPV Signed Wy\/‘ﬂ/r

Signature of Student Embalmer
-4 T . N :
Licensed Embalmer No. &dyd:? .....

i P. O. Address ZC, .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING.
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,




