MISSOURI DIVISION OF HEALTH - STANDAI&D CERTIFICATE OF DEATH —82—023043/

DEPARTMENT OF PUBLIC HEALTH AND WELFA il
STATE FILE NUMBER
Registration ‘Distri _— Jﬁ_q ry Reglanailnn District No. __'.___.o.-t;:—d_anqlsrrar s No. _332?
DO NGT WRITE Pistigt Nar
0 NOT WRITE AMENDED fi Ot 1 614872
1. PLACE OF DEATH 2. USUAL RESIDENCE.(Where deceased lived. |f institution: Residence before
fo) a. COUNTY a. STATE s k. COUNTY admission)
VS 300 a Jackson Missouri Jackson
Rev. 4/59 % b. cgﬂv {I¥ outside corporata limits, give TOWNSHIP oniy) Length of stay in Ib c. COILY Inside Limits
= T . . : ¥
= OWN Kansas City 67 Years TOWN __Kansas City il Sl
1 < ¢. FULL NAME OF {If NOT in haspital, give location) knside Limits d. STREET (If cutsid®, give location) Roside on Farm
3l [ R e . -l Nog
2 @98 UTIoN S+, Mary's Hospital |Y MO 1510 Admiral Blvd. 0 Ne
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?AFTH
VD JAMES CQOK FULLER June 22 194
8] 5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDﬁ? IDYEAR ': UNDER i:.HR
Widowed Divercad ] R Months ays ours in.
5 =z Male Cauc, x 10/21/67 94 |
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 COUNTRY
6 [7e] during most of working life, even if retired) ¥ﬂirmeda
— 3 Qwner MS8eutical Q0. —te—thorocorre
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
—
—LL 2 Osgood Fuller Unknown Sally Fuller
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
——— (YeN ne, or unknown) '(If yes, give war or dates of service) I ?QB ommerce ., gl dg
9201/0 w ——— Mr., F Hagaman ansas__li!_&.
- | 18, CAUSE OF DEATH (Enter only one cause per line for’ (n}, {b), and {e). INTERVAL BETWEEN
10 ’2 I < uZ_' ART I. DEATH WAS CALUSED BY: / ONSET AND DEATH
—2 & g IMMEDIATE CAUSE (a}
1/ A3 g a 3
]% o u<.l =] Conditions, if any, DUE TO (b}
7- J wln which gave rise to
—Z2 above cauie (a),
13 E = stating the under-
lying cavse last. DUE TO (&) L,
g z PART 11. QTHER SIGNIFICANT CONDITION CONTRIBU“.D(G O DEATH but not relurad 1o the lerminal PART IIl. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
u'é 6 I CT Yes [ 0 No | [ Unknown
o E 19. WAS AUTOPSY [20a. ACCIQENT  SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. {Enter nature of igj i; PART {1 or PART Il of item 18.)
g ﬁ PERFORMﬁgW Cﬁ O O ’% i
r4 -
z |£ & | 20c. TIME OF  Hour _ Month, Day, Year o Vv'
2 H INJURY s,
x 2 g o () LT .
Z ] 20d. INJURY OCCURREB ' | 20e. PLACE OF INJORY (eif, -n or about home, | 20f. CITY, TOWN, OR _LOBAJION
o WHILE AT WORK 1 tarm, fpgtory, street, [fffice bidg., etc.)
- 0 NOT WHILE AT WORK [J %ﬂ M‘{
N £ 2 g v v vy v
S o = w 5 21, | attended the deceased from to. and last ‘saw
@ ; [a] Death occturred at. 5 M 50 P. m on the date stated above, and to the
(1Y) = - s
S 2 & | 79| 22 siGNATURE ee or fitle) 235 ADDRESS
= T = E:
- 5 :
- q s, ges\g“kl sM o " b. D 23c. NA, OF CEMET {Citr, town, or Youn
o a R Y pitity, . . . .
z e Buria June 25,'62i Floral Hillg Cemetery|Kansas City Missouri,
R DR 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
3 : 24, FUNERAL DIRECTOR ] 3 3] BI‘USQR Efi"eek 1-31 vd. as ¢ ._R 4} }ﬂ
= =] D,W,New ' JKansas City Mo, @ - - 62 utl . h\g

{Licensed Embalmar’s Statement on 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 me,

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4 i (>§
- ' P. O. Address (e 7‘6

7L =T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%ailure._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 boedy is not embalmed, fact shoutd be so stated above. '

re R




