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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI-!‘

W%“---ss__—“osmsa__-_f

STATE FILE NUMBE

Reglﬂrar s No._ .}

. PLACE OF DEATH

o. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence bef 7
o. STATE Misgourl b. COUNTY Jacksommission

b CITY (If outside :urporute limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
tom  Kansas Vity Yes (3t Ne L] ,.A.\(\ﬁ tow Kansas City Yes{X] No[]
<. ;gg_}!‘_‘?’:ﬂ%gF (I/f NOT in hespital, give location} | Length of stay in 1b d. ,?J)%%EEE {If outside, give location) Reside on Farm
INsTITUTIoNn Gen'l Hosp #1 1l yr. iOT West 3Lth Yos [] Mo [R
3. {NTA::GEOO'-I;I?HE&EASED First Middle Last 4, DS;E Maonth Day Year
NORA E JOSLYIN DEATH 1¢ 6 1958
5. SEX ;| 6 COLOR OR RACE 7'MARR|ED{:| NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AIGE {In years JLIF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White WIDOWEDEX % pivorcenl] 11—4—1878 '7u§ birthday) [ Menths | Days Hours | Min,
10c. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ﬂﬂd‘ state or country) g £ 12 CITIZEN OF WHAT COUNTRY?
during fi;s::sw;;n‘ lite, aven if ratired) INDUSTRY Union St ar , Mi SSOuI‘i U . S .

13e. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William J. Fuson Caroline Vaughn -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, rnfo“ unkr\qwﬂ)l {If yos, give wor or dates of service) none rs., Nm.a Haggam 107 w. 34t'h .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {c}.}

Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

Canditiena, if ony, DUE TO (b)
which gove rise to
abave cavse (), . )
stating the under- UE\Q i
cz) lying couse lost, DUE TO (c)
[=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condltion given in PART | {a) 19. WAS AUTOPSY
B PERFORMED?
i YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) ”
w
© O O (]
§ 0c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK B
21. 1 attended the deceased from %tOber h, 1958 . to Q:tOber 6, 195;% last 'sgwxj?; alive on Uctober b, ls SB
Death occurred at &.ngM m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE B, NS (Degree or title} o | 29b. ADDRESS 22¢. DATE SIGNED
, 22227, 177 B | 2lth & Cherry 10-7-58
23a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYAL (Specify) .
Remova Det. 7, 1958 QOak Hill Cemetery Missouri

24. FUNERAL DIRECTOR ADDRESS

tine & McClure Und. Co.,

25. DATE RECD. 8Y LOCAL REG.

K. C., Mo.

‘i’eud'fo?s’mm § SIGNATURE

{Licensed Embalmer's Statement on Reverae Side)

[0 7 5E Arhlvas 7’%//




-~
2

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, OT by .o e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ...
Signature of Student Embalmer

P. 0. Address..... 5.5 2728

o 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 net embalmed, fact should be so stated above.

g .




