THE DIYVISION OF HEALTH OF MISSOURI

Ith, —
il o 195 STANDARD CERTIFICATE OF DEATH 59-018094
li TATE FILE NUMB -
!:e “"r‘u JU‘N 1 1 qlegutrunun District No. __..__a./ﬁ‘a o Primary Registration District No. \ﬁ_ﬁj Reg!snnr_s No.... ;3 95, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. li institution: Rusjdeny’o o,
. COUNT . STATE b. COUNTY admrss)
a. COUNTY Jackson a Missouri Jackso N
p7 b. C{)TY {If autside corporote limits, give TOWNSHIP only) Inside Lll'mts . c. CBTRY . |ns|{e Larmrs
2 ; B
town Prairie Twp. Yes [ Mo tom  Kansas City | Yol Ne[3
c. ﬁglglg_l_llﬂ:t\EogF {1 NOT in hospital, give location) Lengrh..of :_,my in ]b 338‘;_’ iTDRDEREE'gs (It outside, give lscation) -. .Reside on Farm
Je__mstutionJackson Co, Hospltal 1 Monl "o ™ 2814 BElmwood Sta | Yerl) (¥
-NAME OF DECEASED First Middle - Last 4. DATE Month Doy Year
+ " {Type or print) o OF a
N John A, Fuller PEATH June S, 1959
5. SEX 6. COLOR OR RACE} 7. marrien(] NEVER-MARR]EDD 8. DATE OF BIRTH 9. A’GE S,,.z;a,. |:un'?eagvsm |E UNDER 2:[HR5
ast birthda onthy o ours in,
Male P White B wIDOWED [ pivorcen[ } Sept .« 2 s 1876 g9 + birthday) e

100. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY A :
rmey Farm Eros, La. 4 TISA

13b. MOTHER"S'MAIDEN NHAME 14. NAME OF HUSBAND OR WIFE

Belle McClama Gertrude Fuller (Dec.)

17. INFORMANT Address
Geao.Fuller 2814 Wimwood,

13o. FATHER"S NAME
Martion Fuller

15. WAS DECEASED EVER IN L.'S, ARMED FORCES? §4. SOCIAL SECURITY NO.
(YaNno, ot unknowﬂ)[(lf yes, give wat of dates of servica)
. - None
18, CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (c}.)
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

; MO
nass Ci tv >
INTERVAL BETWEEN -
ONSET AND DEATH

K

Conditions, if any,

pUE TO (b)
which gave riss 1o }

above cause (&),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laslh, CUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refatad to the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY o
b 4 2080 PERFORMED?
I YES[] nO ]
£ 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of Hem 18.) |
w -
S o o [l
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY d.m.
x p.m. -
_20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Denﬂ'ﬂ:curred at

- n
W - nd last mwﬁ"' alive en ’?
:f jn the date srn,id above; and to the best of my knew ge, from the cuuus stated.

2247 5 gree or title) 22b. DRESS 22c, DAJE SIGMED
? )/ é/fsi59
L
23q. BURiaAL, CREMﬂDN 23; NAME OF CEME'I'EF“I OR CR&ATORT 3. LOCATIDN’ (Cuy, town, or county) ” (S'c’tl)
MOV AL (Spe ]
. Remov Juneﬁ 1959 Eros Cemeteary Eros, ‘La, y

24. FUNERAL DIRECTOR

ADDRESS
Langsford Funeral Home,Bee!s Sumn

"o

25. DATE RECD. BY LOCAL REG.

it b- & /557

26 REGISTRAR'S?TURE
)] 8 s-—faﬂ
Fd

[



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 DY o e e e e e , Student Embalmer No. ............ccvvee-

working under my personal supervision.

Signature of Student Embalmer

P. O. Address Z'.‘;'-\..’/ﬁ P27

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.



