DEPARTMENT OF FUBLIC HEALTH AND WELFARE
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b<-038708
STAT
DO NOT WRITE AMENDED Rﬂallhﬂo? Dustrlctl_N:. KK___;____Z_K{.anary Registration District No. _.,z..-__ .&-. Ragistrar's No. ------5058 € FILE NUMBER
ON THIS STUB | N = = AR vIvE| o 0L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a o. county  Jackson s STATE M3 ggouri b COUNTY Jaokson admission)
Rev. 4/59 S b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < amy Tnside Limits
g town Kansas City 34 Years town Kansas City vedX No OO
1 : c. f{Ucl).;.PI;JIAME OF (If NOT in hospital, give location} Inside Limits d. SE!EE?EEISS {If cutside, give location) Reside on Farm
Al
Y 'L_E iNstiution. Gereral Hospital Yesf§ Mo [] 710 West 13th Street ves O NaKX
=2 (=]
k) 3. NAME OF PECEASED 155t . Middle 5t 4, DATE onth Yaar
{Type or print} g?xlrley Louise FulEf.er DEAT OCtOg er 3 3 15252
4 / 5. ?sx & ﬁﬁl'qf? OR RACE 7. Married [ Never Married {4 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR [ {F UNDER 24 HR
5 0 emale it e Widowad [J Divorced [J 2-2!“_1959 3 Months Days erlT Min.
10s. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR iINDUSTRY| 13. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g Chil:t& most of working life, even if retired) A.t home . Kansas City. HO. U. SQA.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Gene Fuller Loulse Davis - = -
8 =
2 (Yo, - or smkmower) | 1 yon, give var 1 deto of svicn)| Nome | Mrs, Bousse Fall hoaren710 West 13th,
920 w ‘No [l e one s.louise er, Kansas City, .
% — 18. CAUSE OF DEATH (Enter only one cause per {ine for (2}, (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . COINSET AND DEATH
o & S IMMEDIATE cAusE (o) Jibra—cranial hemorrhage secondary to pancytopeni
11 Q o . '
O 10 "
o] . . . .
1267 o é a Conditions, it any,y  puE To ) _Acute lymphocytic leukemia with associated con-
—d_lv|a shove “rese oy gestive heart failure
13 E = stating the under- )
| lying cauvse [ast. DUE TO (c}
5 TH bu! not relsted to the terminal -PART Hll. If deaceased was female was
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PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEA
disease condition given in PART | {a)

there a pregnancy in last 90 days.

l O Yes ] E No ] 1 Unknown

A1 loct.6, 1962

Forest Hill Cemetery

Kansas City, Mo.
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E 19. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

[ir PERFORMED ) a O

v YES [0 NO

-

X | "20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m,

E p.m.

20d. INJURY OCCURRED Z0e. BLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., erc.) .
"I_ﬂ' NOT WHILE AT WORK (0
- 2 O- h —3=

:{| 21, | attended the deceassd from lolg-b P to. L 3-& and last saw hieg:g slive on 10- j_bd
M Death occurred at I-I-S m on the date stated sbove, and to the best of my knowledge, from the causes stated.
X

| 22a. SIGNATURE (Degree ‘ﬂfle 22b. ADDRESS B 22¢c. DATE SIGNED
o 24,00 Cherry 10-4-62
. BURIAL, CREMATION, { 23b. DATE QME OF CEMETEM’ OR CREMATORY 23d. LOCATICN (City, town, or county} (State)
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24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary, Kansas City, Mo, --

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR.S SIGNATURE

- f0-S -ba

{Liconsed Embalmer’s Statament on Reverse Sida)




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

Student Embalmer No,
waorking under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No. ¢7-93
P. O. Address ; : 'é%-.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply

RN




