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WRITE PLf\lNL-Y—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI

FLEDWeC I 195}

STANDARD CERTIFICATE OF DEATH

State File No 4 0?0?

e . K
' BLRTH NO. REG. DIST. NO. LL2 PRIMARY REG. DIST. NO. _. 10. _0__0 Registrar's No.mvin ngé.b.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If knstitution: residence befare
. COUNTY . STATE . Jinisalon?,
: Buchanan : Colorado > CUNTY penver Covip <
b. CITY (If outside eorpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL acd give township)
OR townabip)| STAY in this place) ?
TOWN St. Joseph daye |1 TOWN Denver
d. T{JOL!S-PTTB&EO%F {1f not in hospltal or institution. give strest address or location) d.ﬁs.DrDRngS (If raml, give [oeation)
INSTITUTION 3004 Olive St. 7495 Raliegh Stireet
3.£IEAC%§ S?EFD a. (First) b. (Middle) o, (Last) 4. DS]T:E (Month}  (Day) (Year)
(Typeor Priney  Chancy Royal Fulton pearw December 10, 1651.
5. SEX 6. COLOR OR RACE | 7 #&%Eg EWESC%SREIEEI‘) 8. DATE OF BIRTH 9. AGE {In y-)-n n: l.'i;u 1D\'m o UNDER 1 WES,
. (Bpacity] t birthday. on ays | Houm | Min,
Male Whi te Married March 10,1885 | && | |

10a. USUAL OCCUPATION (Ciive kind of work
done duri m:to[wiiklngg..w if rotired)
ot. Mechanic

10b. KIND OF BUSINESS OR IN.
Steel Milla.

1. BIRTHPLACE (Btats or torelen oountry)

IZCSITIZEQ?FWHAT
Kansasy /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown

Unknown

14. NAME OF HUSBAND OR WIFE

Ida A. Fulton

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S" SIGNATURE OR NAME ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

. army ..

(Yes, bo.arynknown} | {If yes, ive war or dates of service) ao.
[:) EEIXARK 505=-18=-794%}1 Mrs. Ida A. Fulton Denver, Colo.
18, CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (), (b), and () DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES [y ’ .
the mode of dying, such | Morbid conditiona, if any, gising DUE TO “’M‘MM_M “—,M
as hegrt fatlure, asthenio, | rise Lo the above cause (o} stating . . -
eic. It means the dis- the underlying cauae last. h ]
eage, injury, or complica- DUE TO (c}
tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the direase or condition causzing death, - .
19a. DATE OF OP'FEJAN. 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
HRel s 1 o O
21a. ACCIDENT (Bpecifr} 21b. PLACEGF INJURY (e.g.. tacrabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homas, [arm, factory, street. office bldx., sva.) - )
HOMICIDE
210, TIME (Month} (Day) {Year) {Hown | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY t = | “wosk AT WORK
22. I hereby certify that 1 cttweded tze deceaaed”f&#{ﬂ, I%f/, to 19 , that I last saw the deceased
_alive on , 19 , and that death occurred al _8_‘L m., from the causes and on the date staled above.
Za's, ATURE ‘3 {Degree or title} | 23b. ADDR I . :751
. I Bt Sosetls |2l
74n. BURIAL. CREMA- | 24D. DAT . NAME OF CEMEJERY OR CREWATORY [ 24d. LOCATION (City; town, or county) “~ - (Atats)
TION, REMOVAL (Specify)
Removal ] Dec.12,1951.| Maray Cemetery Maray, Kansae.
DATE REC'D BY L%%.PéL REGISTRAR'S SIGNATURE \% 25. FUN ADDRESS
i 1a5] 1.2l O, e 0| 3t.Joseph Mo
I




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b‘!‘!..’!.‘.“.'.‘!.’.“_r'!‘_\.?i_
L3
A

r

I kxR

o

. - JREEE L EEEER
vorking under my persona! supervision.

& kK ko
Student Embalmer

258 Missouri.

P. O. Address__ St Jogeph, Miesouri.

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.)

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




