MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 2—005894

PARTMENT OF PUBLI: HEALTH AND 'NEI.F' -% o e ration Disrict N _5289 N / STATE FILE NUMBER
—~=Primar istration Distri 0. R 1's No.
AMENDED f i EETD MMAR-1 3192 ey B ol _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Clay 8. STATE Miss Ouri b. COUNTY Clay admission)
% b. CCI)LY (If outside corporate limits, give TOWNSHIP anly} Langth of stay in 1b c. CITY lnside Limits
OR
s
s TOWN  Gladstone 25 yrs . _TowN  (ladstone Ye: g No [}
) < c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d. STREET {1 cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
1 1% iNsTiiuTion 902 East 69th North Yei X Nofl 902 East 69th North Y O NoEl
s
, a. (P;AME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype ar print
- AMA D. FUIKERSON DEATH March 8, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNhDER |_YEAR IF UNDER 24 HR
~ . 4 i d Months | Days Hours Min.
Female 'w'hl te Widowed Divorced [ ,.I.- 10_ 18 Bh 77 I
— - 10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
el dyrlng of worki ., ev n if retired)
it Retired otei t' Hotel Salem, frkansas U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
-0 Fred M. Daniel Maude Rippepeau . George E. Fulkerson
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAE SFCURITY NO. 17. INFORMANT Address
—|<< (Yes, nq, or unknown)| {If yes, give war or dates of service N
» ®o Mrs R. I. Davis 902 E. 69 No. K.C. 17 Mo
—1 = 18. CAUSE OF DEATH (Enter only cne cause per line f INTERVAL BETWEEN
< LIZJ PART t. DEATH WAS CAUSED BY: a - ONSET ANQ DEATH
-9 | = IMMEDIATE CAUSE (a) iﬂdgw_
G o] 2
U .
12 12 2 . 5"
e ) o Conditions, if any, DUE TO (b} M/O
w 5 which gave rise to '
-i 2 above crl‘luse d(&). . ‘ ’ l
= stating' the under- P A > -
_"_ Iymg cause lasr\_ DUE TO (¢} MMJA ow
-g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING dO DEATH but not related to the terminal PART IIl. If deceased was femnale was
[=] + disease conglition given in PART | (a . there 3 pregnency in last 90 days.
7] ' = ~ -
E ] I O Yes I W,No | 0 Unknown
ué.r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HdMICIDE 20b. tE}CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
A= = PERFORMED? a (] [m] :
1= v YESO NOo
| g K 5 20.: TIME OF Hou Manih, Day, Year |
y a INJURY a.m,
g pP-m. )
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
o p .
<L - N her .
& 21. | sttended the decessed fmr& ., t0. d last saw o alive o
(=] Death occurred  at. ' m on the date stated above, and 1o the best of my knowledge; from the causes stated.
el
5 w o=t - - p
g O 22a. SIGNATURE ‘% ) (Degree or titl 22b. ADCRESS 201}4 SWlft Ave . 22c. DATE SIGNED
— .
% = anrmg d North K Worlo A,
Z | 3. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} Siate)
le) a REMOVAL (Specify) R . - i .
z Zf _Cremation 3-10-62 Elmwood Crematory sas City, Missouri
= < 24. FUNERAL DIRECTO ADDRESS .| 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= > | HARRY BUTLER FUNERAL HOME K.C. 16, MO. -7 .
= o ’ s )
2100 B il

Po S =1
=y v e - S R uuaacJ..L u.ua.u

{Licensed Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- [T TR S

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

Student Embalmer No.______

or by

working under my personal supervision. ’ /Z/ % i
Signed

Student
Signature of Student Embalmer « Co Gibson

Licensed Embaimer No. ’-L13?
L4737 North Highland

P. 0. Ad;:iress K_-__G_._lﬁ,_MQ.-—

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 handwrmng.
If this body is not embalmed, fpc’r should be so stated above.

~-




