MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-027440

P p ——
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE é O . 3 (5 STATE FILE NUMBER
Registration District No. . _____§__ b __Primary Registration District N . __Registrar’s No. ____ A% f

({Licenied Embalmer’s Statement on Reverse Side)

DO NOT WRITE i
ON THIS 5TUB AMENDED F_il_zl‘_l RUL HJ\IHZ n —— s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a a. COUNTY JACKSON a. STATE MISSc)URI b. COUNTY JACKSON admission)
Rev. 4/59 % b CITY {17 outside corparata limita, give TOWNSHIP only] Length of stay in 1b < %TRY Tnside Limits
= TOWN INDEPENDENCE 46 yrs. TOWN TNDEPENDENCE Yo gt No O
1 —_ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
rsaan = oy €96 S0 v ve0 || "™ 626 50, cEDA Yo O Mo CRX
2 - < . CEDAR , © ° . R b °
— eS| |8 —t
3 2 3, (I:AME QF DE)CEASED First Middle Last g DéﬂgE Manth Day Yaar
Yp# of print
JOSEPHINE FULLER DEATH JULY 31, 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [6. DATE OF BIRTH | §- AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s FE WHITE wWidowed{[{ Divorced T 8 16 1870 91 Menths | Days Hours Min.
-——-—‘2-’— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
b %] dyrin, mosl of wurkmq life, evan if retired)
b {j DOMESTIC KANSAS U.S5.A,
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— ! 15
e UNKNOWN UNKNOWN UNKNOWN FULLER- deceased
8 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- 0 =
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
9{?,1{ w [ o NONE Mrs.Elmer Clay,83% So,Cedar, Indep, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line fgg (a), (b}, and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: 5" QONSET AND DEATH
a i = IMMEDIATE CAUSE (a) M M’o“‘ B e 5“".16/‘
1 [*] ] ’
L0
i) Q
12 w S o Conditians, if any, DUE TO (b} M v MLG—L% L | %
QQ -2 v G which gave rise to
=|= above cause (a),
1y -y FE § o jiana the under /&ﬁ,«ﬂ sl — 2 gl T
- ¥ lying cause last. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no'relned to the terminal PART NI, If decessed was fenale was
o disease condition given in PART | (a) there 8 pregrancy in last 90 days.
§ 5 ] O Yes ] O Ne l O Unknown
g E 9. \;'VAS AUTOPSY 20a, ACCIDENT  SUMICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 E sggFamﬁg? [m) ] o
Z -
w -
20¢, TIME OF Hour Monzh, Day, Year
Zz = g INJURY  om.
b4 g 2 p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abhout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK %] X O3 farm, factory, sireet, office bldg., erc)
-4 NOT WHILE AT WOR
U [a} 7Ybd.-
S (o] lE é 21, | attended the decsased fro d {ast saw h|m alive or%%_z_/—L
@ ; o Daath accurred at m on the date stated above, and to ths best of my ¥nowledge, from™he causes stated
L pa}
g E 8 8 2a. smN (Degree or tifle} ADDRESS 22c4DATE IGNED
-
s | |2 o U x & Calrepe 730 ]0 0
- o = .
2 73a. BURIAL, CREMATflON 23b DATE 23c. NHME OF CEMETERY OR CREMATORY 23d. LOCATION (KjgJ, town, or county} ¥ (State)
y (o] REMOVAL (Specify}
g i BURTAL 8-2- 196 2 MOUNT WASHINGTON CEMETERY INDEPENDENCE, MISSOURI
= < | zaFuniraL DiRECTOR ADDRESS 75. DAIE RECD. BY LOCAL REG. |26. REGMSIRAR'S SIGNfRE )
w >
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO, 8’- [~ 6 o Md. . G\%




. S

= R o oo T e -~ .o K
.-t STATEMENT BY lICENSED EMBALMER

¥ - E .-.‘ - ~ l

| hereby cerfify 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 '
Signatura of Student Embaimer

B N ) Licensed Embalmer No. ’#90 I‘/

. P O. Addressm

Note:. The above MUST .BE SIGNEDYBY THE LIGENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). = -

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




