. THE DIVISION OF HEALTH OF MISSOURI — 1?8 v
o Walfors STANDARD CERTIFICATE OF DEATH _ 98- Fgﬁﬁf} -

ilz::::o F“ Fn n CT 2 g !qﬁis!raﬁon_ District Ne. / }(7 Primary ngisltgﬂ_ot\_gistri_cﬁ._l_ﬂ_aé_—_; _________ Registrurﬂ._ﬂ?ﬂS} L.

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. If institution: Residgncye

admissio

sw0 || e CONIY Jackson o STATE Migsouri > N jackson
- 1-57 b cmf {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
;R Kansas City Yos T Mo [ ,,r"% R Kansas City Yes @ Mo
¢. FULL NAME OF (lf NOT in hospital, give lacation) | Length of stay in 16 [} d- STREET (I outside, give location) Reside on Farm
ML orL421 Broadway 13 yrse. ADDRESS 1421 Broadway Yes [J Ne [l
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Yoor
(Tyee or print) Irvin Peyton Fulp oAt 10 7 1958
5. SEX o 6 COLOROR RACE| 7. MARRIEDEIHEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.

M&le White WIDOWEDD i nlvoRCEDD 3-17"1927 slhirthdey) Manths | Days Hours I Min,

10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) #|12. CITIZEN OF WHAT COUNTRY?

PETLEEY " e Dy SEPY Dental Iabe Virgilana,Virginila U.S.Ae

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME QOF HUsBAND OR WIFE
Elias Fulp Janle Ford Rose Fulp

15. WAS DECEASED EVER IN bi. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT

('-Yes-"*wqt"r-i‘hmwaurlinf-mi") D%0=20-2729| Mrs«Rose Fulp; 532 Orville KeC Ko

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which gove rlsa 1o
aboave couse (o},
stating the under

Conditions, if eny, } DUE TO (b}

£ 9190,

lying couse lost, DUE TGO {c)
PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecse condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
ves[) NOBSE o
r s

200. ACCIDENT SUICIDE HOMICIDE
K O O

c. TIME OF Hour Month, Day, Year

I T R AW/

e only sfandard nomencigture in item

All diseases in Part | must be c.ausclly related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., igfr apo
WHILE ATD NOT WHILE farm, fnc:ory, streer, officgdhb
AT WORK w
.( e
21. ! anended the decoased from d
Death oceurred at l/ m on the date stated above; and to the beft £ my knowledge, from the causes stated.

22b. ADDRESS

{Degree or titlg)
Oasnpnl | /035 (B

35, D 1. NAME OF CEMETERY OR CREMATORY #

10-11-1958 Mount Calvary Cemete ty,Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

lert Funeral Homes;K.C.,Mo. Jo- ). &8 Arlaa’ el bl

{Licenasd Embelmer’s Statemant on Raverse Side)

22¢. PATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. |

P. 0. Address....%g..g.. A
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 state‘d_abov'e. .- . -

. . R - L o - -

a
-



