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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No........ % ﬂQ.Zmp

State Fils No..

DEPARTMENT OF COMMERCE
BUREAU OF THE CBHSUS
Registration District No..e......... %
1. PLACE OF DEATH
Jecks on
(a) County
{® City or town... __éﬂ.ﬂﬁﬂm -
(If autaide sity or town Iimits, w HUI\AL nnd pame ol l.nwm!up)
(¢} Name of hospital or inatitution:
{If pot in heapital or institution, writs street num.bor or location
(d) Length of stay: In hospital or institution &0 GAY.S..

(a) State.

Registrar's No._...... .8% S
2, USUAL RESIVENCE OF DECEASED:
Missouri @) County.. S8Ckson %f
Kansas ity 3
(1f outaide city or town limita, write “RURAL*)

48600 Genessee
(11 rora), give location)

{cy City or town

£

(d) Street No

(Specify whether |{ (¢) Cltizen of forelgn country? {Yes or No)
In this community. 4.5 Yrds .
yours, montha or days} If yes, name country
, MEDICAL CERTIFICATION
il RAME. Grace fulton
20. DATE OF DEATH: Month.._ I 11Y ___day 21
3. (5) If veteran, 3. (¢} Social Security 19 45 5 11 A
name war. hone No..BORE ’fm eur mintte —......£0... M.
21. I hereby certily that I attended the deceased from
e/ 5. Coloror 6. (s) Single, widowed, mrdedg --_sIIllI_le 194D Ty 21 1945
¢ sex.lemale | e Whitd divorced... DY EOWED o tast saw b @ stiveon...... L0 1Y 21 19.45
6. (5) Natme of husband or wife.._ ... 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Herman L. Jfulton alive .. ....years|| /mmediate cause of death
: i —— Aanhexia
7. Birth date of decensed Nec. 1 LT 0 e — .
(Mooth) {Day) (Year) S
8. AGE: Years Months | Daya If less than one day pueto.. Terminal. Carcinona.-glite. .l
' not determined
69 ? 3 hr, min
2 / Due to.
s Buthpln.ce______,cll X e Re 1 N, Ille A
. - (City, town, or county) ; (State or foreign country) || 77T T ) N fr. ; =
Oth ditions ) -~ - o
10, Usualoccupﬂﬂnn h o usew" fe " (:n:lin::jﬁngnnzcs within 3 months of deuth) 5 J 4
1. Industry ot business____GE_ROME S R : PHYSICIAN
'] ajor nndings: —_—
5 2. Name__FTONCES A Zobian Of operations. Uodert
P 7 T e B . [ * . o, . nderune
=\ 1. nmhplm,.....BI‘u.BSE‘ll dBelgiumro recdid 5 : the cause to
l.y Low, (Statn or forelgn country) Of autopsy one :houlldmbc
B ( 14. Mailden ML.. {.3 . ‘"'rpinlf_en . ! eﬁ,u.
£ ne reCoN = umcn
§ 15. Bmhphm%nwﬂd (State = fovelea Mnu‘;? 22, 1f death was due to external causes, fill {n the following:
6. (&) Informant. ChRQT1ES Lo F ulton i (0 Accident, suicide, or bomicide (apecify)
) Address. 4620 Mercier CoLT {4) Date of occurrence
v @ _burial . ® Datetherect_ 74 23( 20 {e) Where did Injury occur? T Ty
(Beriat, cremation, of removal) . (Month) (Day) (Yewr) || (7} Did injury occur in or about home, on larm. Ia industrial place In publxc place?
(@ Place: burlal or cremation Q162 4GT 03 Cem. C_ A
18. (a) Siznature of fuuerat dirmrga tes Fun 57‘31 I‘!O ne -
) Add.rm &mlggs Ci z KG"S.
i9.
@ l')n. recutvad hﬂ mhmr) {Registrar's sirnatnre ﬁ

(Licensed Embalmer’s Stntement on Reverse Side)



. . . . *
- e T e TR YD T e TS A T ke _ =T —_‘_:“j o
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

......... . .+ Registered Appr’entic'e No

working under my personal supervision. |

g C P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN'TIANDWRITING (F ilure to cnmply with
the above constitutes grounds for revocauon of license.} jk /-
Fad

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




