MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61‘(365336

STATE FILE NUMBER
AMENDED R-ginrifiﬁn Elgfrls! go Zr==g: / 9/?‘ anary Registration District No. .[.---_Q.S&’__..chlnnr'l Noj’ P-_“_Bm—-q
A ) IU U ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- deteased lived. [f institution; Residence before

2. COUNTY JACKSON » STAGAN és b. counﬁ YANDOTTE admission)

ha.l.un

PR 4
b. CITY (If outside corporate limits, give TOWNSHIP only} Leﬁ? .W cITy ) Inside Limits
vown  KANSAS CITY fé_s FRARS ”" % KANSAS CITY veXK No O

LEILVIN Y
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Lakeslde Hosplta]_ YOIE No [} 3021 SQDth 9th Street Y O Nog

3. NAME OF DECEASED First Middle Last 4. DATE Month Yuar

N |
(Type or print MABEL F. FULLER seanFebruary 1 6 "Lo6L &
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | %= AGE (last birthday) | IF UNDER 1 YEAR _IF UNGER 24 HR

+ Wi od [J. ivorced Months | Days Houry Min.
Female Gaucasian Bt Pieg 0 |y1/25/02 58
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

SEPEY L gdy e ~enifried) | Variety store Vesta, Nebraska U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND O 1

Henry Cooper Florence Baker fharles E, Fuller

15. WAS DECEASED EVER (N U.S, ARMED FORCES? 16. SOCIAL SECURITY RG. | 17. INFORMANT ™ E
(Yes,_no, or unknown)| {If yes, give wear or dates of service) 30?‘ SOUT}.‘I gTH ST 4

No, | o To--c-- CHARLES E, FULLER KANSAS CITY, KANS)

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND, DEATH

IMMEDIATE CAUSE {s) -7”0’95%'4—&. <L

Conditions, If any, DUE TO (b} W» Wa Y‘a‘:w 0'% ':f taro .

wbl:,lsh g:w’:ln(t;:]

shove cau a), - "M O'r\a; Qe ‘4)

Wine® cove o | DUETO (0 —W ‘?E"‘”‘ fP“""‘t Ca 2 ‘1

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the '.fl'l'!lrlll PAR" 1], If decassed was  female was
disease condition given in PARY | (s) thers o pregnancy in laat 90 days.

ID Yau ! 2 No I [ Unknown

19, ;VEAS AUTOPSY 20a. ACCBENT SUICE|IDE HOM&]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)

YES NOD

20c. TIME OF Hou! Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (s.g., in or aboyt home, | 20f. CITY, TOWN, OR LDCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK O

pan) yd )
. 2L "1 attended the deceased from (—?‘u& [?Q b 'Q_Mnd last uwmnli\n M—ﬂ'—/éﬂ;

Death eoccurred at 05 L‘P m on the date stated above, and to the bast of my knowledge, from the causis stated.

FanN
22.,% (chree or title, 22b. ADDRESS ?/ ¥o £.30 Bueg 22c. DAIE SIGMED
- 0-— K bl a E/_})éu
v -35,’%' 7

F2 B A ]
)T BURIAL, CREMATION, - NAME OF CEMETERY EpatORy 23d. LOCATION {City, town, of county) (State}

. REMOVAL (Specify)

=BURIAL FEB.18,1961! FL.ORAI, HT11LS CEMETERY KANSAS

24, FUNERAL DIRECTOR g = RODRESS & 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
nt sas .
Doy NSWEOReTy S SRUBIGRSISMOLEY - | 7 =G/ M

{titensed Embalmer's Statement on Reverse Side} r

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

R, Lippman

BY AFFIDAVIT OF

ITEM NO.

3
i




STATEMENT BY LICENSED EMBALMER
'

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

or by_ 2 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__zzm.
i ] P. O. AddressM

MNote: 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 handwr{ting.

If this body is not embalmed, fact should be so stated above. | .





