200 THE DIVISION OF HEALTH OF MISSOURI 390 49
' FLED NOV 251953 STANDARD CERTIFICATE OF DEATH Stete Fie No..o o
R I ' 5258
! BIRTH NO. wee. oist. wo. _ /Y7 erimary ves. or1sv. wo. L OCLr Regictrars No S
pl| - PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. U lustitgtion: reskienos before
e COUNTY  rackson o STATE  Fangsas b COUfdneon doimtond
b. C(;};Y (I outslds corpurats limits, writa RURAL and %r LENGTH OF‘ c. ng (I outalde sorporate Limits, write RURAL and glve towmahbip)
TOWN Kansas City ety A ARy TOWN Shawnee . 1 4
d. F;!JCI’.SLP?_FﬂEO%F (1 ot in hoepital or jostitution, give strest address o7 losaticn) ||  d. ASJ;% (1t roral, give bocation) 0
INSTITUTION. 5% Luke's Hospltal 16700 West 53rd
3.64&ME Céi:; s. (First) b. (Middie) ¢ {Last) 4, Da}'g (Month) (Day) (Year)
{ Type or Prini) Albert Y. Fuller DEATH Nov 4, 195%
5. SEX O | 6. COLOR OR RACE | 7. mmmsg, EE‘)IER MARRIED.) 8. DATE OF BIRTH 9. AGE o reunf & oeo | TN | ¥ Geen  ms
(Bpecity y Days | H Min
M W "HaRried™ 7 3-9-+1893 | = |
102, USUAL OCCUPATION (Qive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hse or forsizs sountry) ' 12. CITIZEN OF WHAT
done during most of working Lifs, even if rettred) DUSTRY / COUNT|
Owner-ealesmgn Appliance Businees Texas _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
# Andrew J, Fuller Jerdine Vincent Lena R. Fuller
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yil.u.uunhmr (1 yea, give war or dates of service) NO.
“No: Ng ; pna: R, K ‘ Kang
18, CAUSE OF DEATH MEDICAL CERTIFICATION W INTERVAL BEETWEEN
| Enter anly onscaussper | . DISEASE OR CONDITION Ny,
line foe (8), (1), e0d (¢} RECTLY LEADING TO DEATH® q) LA

D / 7 : ‘ § ﬁ%ﬂm
“Thiz doet not taech ANTE.CEDENT caust-s /

the wnode of dying, such | Afordid conditions, if cmr giving DUE TO (b}
az heart fallure, asthenia, rise to the abose couse (a ataﬁug

de. It means the dip- | ‘A uaderiying cause lost. ’ _
eans, infury, or complico- DUE TO (c) 1
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : j/o ‘
Conditions contributing to the death bul not - L{
related to the discase or condition cousing deuth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
‘ vall w®
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {sg..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) »
SUICIDE home, farm, fagtory. strest, offies bldg..en0)
HOMICIDE
214, TIME (Month). (Duy) (Year) {(Hour) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oo : WHILEAT [} NOT WHILE
INJURY WORK AT WORK -
22.Ihercbyccmfy!hatlauended,hedecmedfmmz_m ’ 193} to ‘f Vs ol , 18 ’}thatllast saw the deceased
. cliveon _ 7 MHerr , and that death occurred at _ﬁ'_f‘ﬂ . from the causes and on the date slated above.

2. SIGN rbau Wﬂﬂe)b 23b. ADDRESS NE nxras;su?
% : W A/m 5l 5o
su IAL cnsm- 24b, DATE Izu- NAME OF CEMETERY OR‘CREMATORY ]z’u.’mrlou (Oity, town, oz county)  (Btate)
25 FURERAL DIRECTOR'S SIGNATURE - . ADDRESS

DATE REC'D BY LML RAR'S SIGNATURE A o
EG. 7 .
L_// - 6 -5 3R M«M B. Paul Amos Shawnee, Kansas

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

(Licensed Embalmer’s Statement on Reverse Side)




4

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, otr V3 P

dent Eabalmer No.

working under my personal supervision,

Student ..ees tasararmsasen feearssenerananas ; Signed........
Student Embalmer

Licensed Embyom.
P. O. Addressdl A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so sﬁted above. . -

-




