Ne. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—10.47 Ngtional Office of Vital Statistica . )
e TR T 1948 STANDARD CERTIFICATE OF DEATH State Fie o NSO

[ 3

Registration District No... .- _? ? Primary Registration District No......... /04}- Registrar's No. ..328&.....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢f‘
g || @ County.....Jackson : @ sme__ Missouri . o county Jackson
& (&) City or town Kangsas Citw
=] (If outside city or tows limits, write* RURAL" and name of township) {¢) City or town Kansass ity
& Il () Name of hospital or institution: / (If outside city or town: limtita, write “RURAL )
= 4239 East 13th Sta /Mo e 4239 East 13th St. 4

{if not in hespital or institution, writs sreet Dumber or looation) Qi Tural, givs loamton 0
E (d) Length of stay: In hospital or institution . N {
E (Specify whether || (&) Citizen of foreign country? Q (Yes or No)
. In this community 7 Yenars
E years, months or days) If yes, name country.
o MEDICAL CERTIFICATION
= a) PRINT .
= namk__Herman . langston Fullep A
. . 20. DATE OF DEATH; Month _AVGUSE a0y 10

-« 3. (b} If wveteran, ) I 3. (¢} Social Security No. 1948 2 ;

= h :

name war_.ﬂ.Qr_l.d.__w..a_If_._I_._ .444-16-82086 year. our minut
a 21. I hereby certify that I attended the deceased from...
E 3\ 5. Color or J 6. () Single, widowed, 9__ _. [ /p
I 4, Sex Ma 1 e | race. e g~r leOfCEd———MaI d that I last saw hM"l aliveon._.._. i
% 6. (¥) Name of husbandor wife..ooo. . 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour statedffbove.
- Matkt iB_Flll.lﬁ o alive_._ 48 years || Immediate cause of death
% 7. Birth date of deceased.. . A_DI‘ :Lluﬁ J.B 9.5_ ........................ -
< - {Month) ({Day) {Year}
-
=] 8. AGE: Veara Months Days If lesa than one day
)
& 5% 4 2 hr. min
g Honeygrove, Texa ]
.- - 9. Birthplace n yg 9 X883

FZH T {City, town, or county) T {State or fareign country)
-
=
n
1
g
3
-9

10, Usual occupation Minls ter. wreeg s pemm s ?‘Ehe.r ?ofdmom. ‘within 3 h
11, Industry or busi ) PHYSICIAN
- Major findings: . p . L —
E 12, Name..._:. Geor&e- BeiFuller - : - Of opesations... TR )’F i T Undetline
= L Pl
—— Texas | KD SRR
. (City, town, or counl (State or foreign conatry) [f .. Of a.utopsy e .. . . . should be
g . Maiden nae... b_onnﬂ _gmith S A charged sta-
) : I IER tistically.
15, Birthpl |8 1 i e
place T —— “Brote o boreign comatiy) 22, If death was due to external causes, fillin the following:
16. (g -Informanmt...-..2 Mattie Ful ler - - (a) Accident, suicide, or homicide (specify)
%) Date of eccurs
() Address...>= > 42839 _E ._15 th S% ................. () Date o ence
. ’ . Where did i occur?.
17. (a) Rl e 1 8 1 w‘f—-—v—j—f (C) e IBJ“-!'Y {City or l.own) {County) (Btate)

(Mmhw) (Day) (Year)

(Burial, crematiad, or removal) 7 {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(#) Address. _..___j:,[ g&ﬁ s . I, % 'y
. @ T [3AE . oS Aal B A E ﬁ?&/ £15

{Licensed Embalmer’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

, Registered Apprentice No

Signed Q- Q - M’
) 4censed Embalmer No \3?? ‘y
P.O. AddresstJ‘?___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




