oo | FLEDMAR 22 1343 sTANDARD CERTIFICATE OF DEATH . 3376,

|‘ 10.48 510828 File No. .. cereerrssmesie samsmisiten
| "BIRTH NO. res. oisT. wo. _ /7 2 priMary vec. 1T, w0. L0 0 2 Repictear's No 898
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deccased Hved. If ingtitution: residstios befors
: a. COUNTY a. STATE b. COUNTY ad:oimigal.,
Jackson Missourl gckson Y
b, CITY (It cutelde corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouraddn corparate limits, write RURAL and give townahip)
OR township) AY (in thie place)
. TOWN  Kansaes City ) 1 yrs.)- TwN  Kansas City c
d. FEOL%P{#\A{EOC;‘F (If not in hoapital ar institutlon “five streot add or locatd d'ASDrI?REE{S (If rural, gtve location) . ’ D
instiTuTioN. Wheatley Providence 1210 Pmseo
| 3DNE%%ESOE'E a. (First) b. (Middle) e. (Last) 4, DATE {Month) (Day) (Year)
' (Type or Print) Luther Fulbright | offm February 24, 1949
| 5. SEX 6. COLOR OR RACE | 7. MARRIEI[)). PI;EVCE)EC!ESRRIED. 8, DATE OF BIRTH 9. I:.GE {In r-)sn hl; T IDl'w IF UnDER M HRs.
. (Bpecify) t ! ouths [. Days | Hours { Min
Male Jh. Negro | 185" 1 oct. 23, 1902 i | |
10a. USUAL OCCUPATION (Gh‘cklnddwﬂk 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working [ife, aven if retired s COUNTRY?
Laborer heffield Steel Dennlson, Texas
13a. FATHER S NAME 13b., MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Parrin Fulbright . ] Mateldas Stevens |  None
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, ar unknowa) (If yws., xive war or dates of service) NO. 3
| No - Unk., Bernella Fulbright Cenver, Colo.
]
|

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN ~
' Enter only onecause per I. DISEASE OR CONDITION . M ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® () _

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmmbgm, if ‘;ﬂﬁ'r giring DUE TO (b}
as heart faflure, asthenia, | Tise to the above cause {a) stating .
ete. Itfmanu the dig. | e underiying couse loat.

emse, fnjury, or complica- DUE TO (o)
tions tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions confribuling to the death but not
related to the diseces or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
_ _ ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE kome, farm, lastory, sirest, offios bldg., et0.) .

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE )
INJURY WORK AT WORK

22, | hereby. : i 'that atiended the deceased from M_', 19 ,M. 1# that I last saw the deceased
alive on /199 %, and that death occurred at . m,, from the couses and onhe dole stated abooe

Za. SIGCﬁ-%E? Ta %&fn O(Dew or y? 3. mna 7 SIGN
Za BUBTAL. CREMA-T| 24b. o.m-: / z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Clty, tows, of ceunty) (Sz é
ﬁgﬂ% ¢ /g |

VAL (Bpedify)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Denpnison, Texas

DATE REC'D BY LocaL RE_(‘Z sr "§'SIGNATURE 2. FuN 1RECTOR' & ATURE ‘ADDRES]
L2 S oo [2:22 '
7 -

o (Licensed Embalmet’s Ststement on 1 on Reverse ! Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ocervrrmeens

________________ . Student Embalmer No.

Student ...eservvrasconssnnas Ceeretauniaann Signed Cj]ﬁ %Mﬂ‘e/
Student Embalmer ; {7
- Llcenaed Embalmer No. 6? 97
P. Q. Address ‘z M3 ol

44
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




