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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH - ° 2. USUAL RESIDENCE (Where decensed lived. If i tution: sidence before
a. COUNTY JACKSON a. STATWE COUNTY ; d"“'“"'-'/)f
b. C(IJTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTY j Inside Bimits
R #2311
S8 KANSAS CITY ver B o || 28,38 4 Yo to[]
c FULF% NAME OF (If NOT in hospital, give locetion) | Length of stay in 1k T~ 4. STREET (IF outside, give Reside on Farm
HOSPITAL OR ADDRES
istiTuTion 391y MICHIGAN AVE. {P¥EARS 32/¥ 4 Yes O N[
3. NAME OF DECEASED First Middle Last 4. DATE Molfth Day Year
(Type or print} OF
ZEIMA MAUDE FULLER oeath APRIL 25, 1959
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS

FEMAIE WHITE

WIDOWE 2= pivorcen! ]

AUGUST 12, 1888

‘TO lost birthday) | Menths 1 Doys Hours [ Min.

[Da. USUAL OCCUPATION (Give kind of wark done

during ﬁo’mmﬁ' aven if ratirad)

10b. KIND QF BUSINESS OR

"WESTIC

11. BIiRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNRTRY?

REDDING, ICIELA

! U. S. A.

132, FATHER'S NAME

OLIVER H. EDWARDS

13b. MOTHER'S MAIDEN NAME

MARY E. ABARR

QE OF :lUSBAND 0

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y no, or unlmqwn)|(|i yes, give war or dotes of service)

14. SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause

17. INFORMANT

MRS. ROY G. NEWMAN-KANSAS CITY, MISSOURI

Address 3'§1h MICHIGAN

r line for (u) (b}, and {c).)

.q {Ef“/ a )Qéc')’@qz( ONSET AND DEATH

INTERVAL BETWEEN

ELE, AWL'

which gove riie 10
cbove couss {a).
stating the under-

Conditiang, if any, } DUE TO (b]

DUE TO (c)/%/ﬂffffv‘@/ Ve /éfo/ﬁ ﬂﬂ%dﬂfw y,

z lying cause loat.
g PART I, OTHER SIGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH but not related 10 the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY o
G 3 PERFORMED?
i /-f tf X YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
& o o O
\_-‘_J H0c. TIMEOF  Hour  Menth, Doy, Yeor !
S INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, foctory, street, office bidg., etc.}
WORK AT WORK . Yy

m on 'ha date stuted’ubove, and to the best of my knowiedga, from the couses stated.

21. | attended the deceased from d . ,/_ 3 / Jx , 10 4//w/-!7 and last sow h " alive on 147//[{7
Death occurre/*ai Q 10 P

22a. Sl% Z@ (Degmu or title) 7 2

22b. ADDRESS

/220 & 317 £E Vo W-ZP'—

DATE SIGNED

230. BURIAL, C{MATION

MOV AL (Specsfy) ‘y’ '17'5/

4

23c.

E OF CEMETERY OR

CREMATORY

23d. LOCATION (City, town, ar counrty)

{State)

24. Funerat irector 3 331 BRUSH acoressCREEK BLVD.
D. W. NEWCOMER'S ‘SONS-KHNSAS CITY, MO,

25. DATE RECD. BY LOCAL REG.

Y27 57

8. 'REGISTRM?'S SIGNATURE

T Al




1

!
STATEMENT@Y LICENSED EMBALMER

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

BY M, OF BY i e e e s e s s e s e sasrans , Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noyfé"?
P. O. Addressﬁ.’:.@.-.....?%\,..

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. -

I this body is not embalmed, fact should be so stated above. '




