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THE DIVISION OF HEALTH OF MISSOURI

egistration District No,

STANDARD CERTIFICATE OF DEATH

149 Primary Registration District Mo, 1002 Ragistrar's ND-.-..-J.BGJ...--_---»

59-013295 |

STATE FILE NUMEER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whett daceased lived. If institution: Residence before
o. COUNTY Jackson a. STATE! ] ssouri b, COUNTY Jack SOIfdm ton)
b. C(')" {If outsida corporata limits, give TOWNSHIP only) | Inside Limits e CITY Infide Limits
TOWN Kansas Clty Yas B8 Mo [ ) _\q Tgsl‘N Kansas Clty Yes[{] No[]
c. FgLiL_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b {1 ! "d'a STREET (If autside, give location) Ragide on Farm
HOSPITAL OR p ADDRE
INSTITUTION Ko C.Gen, Hosp. 20 ¥rs. gsho Highland Yas ] No [%
3, ?TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoor
ype or print’ e . QF
William 0. Fulton DEATH 3 13 59
5 SEX P 4. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (l;':;:;; z::’asﬂ [I;:;E.AR I::::DER :;:‘Rs.
Male White winoweo[ 2 pivorceo[] 1883 s | I o

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

Steel viorker

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and siata or country)

Ipava,lllinoig

12. CITIZEN OF WHAT COUNTRY?

U.S5.a.

130. FATHER'S NAME
Oscar Fulton

13b. MOTHER'S MAIDEN NAME
Jeanette {rances

14. NAME OF HUSBAND OR WIFE

—

15. WAS DECEASED EVER IN LI, S, ARMED FORCES?
(Yﬂ,do, or unknqwn}l {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

—————

17. INFORMANT
Dora Sears

Address
Lincoln,nebraska

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATHAEn!er only one cause per line for {a), (b, and {c}.)
Aronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of prostate with wides read metastases

Death loccurrtd ot

Condltians, If any, DUE TO (b)
which gave rise 1o
cbove couse fa), ,
stating the under- } \. - +
g lying cowse lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART I (o} 19. WAS AUTOPSY
b PERFORM%
T , xes{] nok] L
2| 20a. ACCIDENT SWINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.F _
w "t -
o [ O 0
Sl 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, octory, streat, office bldg., otrc.)
WORK AT WORK -
21. | attended the decea fl\: 3"11—59 , ho 3—13"‘59 ond lost saw (oo alive on 3"13—59
: Heima

m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

22a. 8l TU / {Degree or title) 22b. ADDRESS ] 22c. DATE SIGNED
#3 ; i.C.Ueneral Hospital 3.-13-59
230. BURIAL, cREMATIONG 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Steta)
?LEMTAL {Specity) 3 16 59 lrt - s .-
uria -16- Lt...ashington vemetery Kansas City,.l o,

24. FUNERAL DIRECTOR ADDRESS

Ad2rga Y.C.0 0.

-

(Y57

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
L )
D 2va’/ %.M

4 Embal

(Li

o0 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

by mMe, O BY (oo , Student Embalmer No. ..........coeeinis

working under my personal supervision.

Student ... SEENEA ..eensiesseseeeesssseerrssossssrseaeesrenbeserassbsbensseanssasaanans
Signature of Student Embalmer 1

Licensed Embalmer No.........ooceiieiiinns

P, O. Address .........cooeviiiiiiiinicinnnannss

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 stated above.




