.. 300 WLEI] JUL 8 - 1955 - TME DIVISION OF HEALTH OF MISSOURI 18037

0.48 N STANDARB ERTIFICATE OF DEATH State File Nooorieecorrrvosssssnmsarminra
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N0/ B 03— Revistrar's No 2643 L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon; residence befors '
a. COUNTY Clay R a. STATE Mi Sso-{lri b, COUNTY Jac kSon-dmisiun].
\ b. CITY (1 cucide corpurata limits, write RURAL sod give | . LENGTH OF |} c. CITY 4 Is Reskdence withln Lt of
3 town Kansas City NortH™" a ' g V1 SenKansas City E Tw#ngf
d. FHé%P?IBAh[‘_EOOF (If not in hospital or Institution. give sireat addros or location) F-t ASDTE;IREEE% {Xf rural, give location) 75 /6 v
stitution . 4001 N Brighton N 917 Tracy 12
3. NAME OF 5. (First) b, (Middie) T c (L) LDATE (Mo (D
DECEASED y) (Year)
(Twoeor i) Charles Edward Fuller peam June 18,1955
5, SEX ] 6, COLOR OR RACE | 7. MARRIED, NIEVERCESRRIEI?‘ 8. DATE OF BIRTH 9. AGE&:‘:?“ ; ur::u ) YEAR |  UnDER B ups,
male white dYPEFEEYC =" | Dee. B, 1911 | ZFrom proms| Pomjfow e
| -
10a. USUAL OCCUPATION (Give ind of wor. 106, KIND SINESS OR IN- | 11, E . N
| § PR | % D O S | T SRR i | O
| ZOQ 2 . | /P ] v

14, NAME OF HUS

13,. ATHER s rurd //Q _'3'79”:;",2.;)"“{7‘ oy o @ MA 3£ G'BE/P}[/ FULLER

! :3_\\'3’509555?35? E\(i'IER IN"U S. :r\oRerER-i?‘I:EE:J 16. SOCIAL SECURITY 17, INFOR?NTj SIGNATURE OR NAME ADDRESS

| “Yes | w1 &t 37-2¢ - 65| So b ef Moscow 7944//:/9-
18, CAUSE OF DEATH . DICAL CERTIFICATIO INTER

f | oS ORCRT 0 pny (e litrs i P

lne for {s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (B)
a3 heart failure, asthenia, rise to the above cause (g) stating

ete. It means the dia- | e underlying cause last.

case, infury, or complice- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Ll j/o ‘

BLACK INE—MAKE A PERMANENT RECORD

Conditions coniributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION
YES D wo [J
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (o.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factery, stroat. office bldg., ate.)
HOMICIDE .
2td. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW-DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
2] hereby certify /@ attended the deceased fromp. 19 lo , 19 , that I last sew the deceaced

that dfotr cevunme . . gases and on ihe dale stated above.-

enn qu l Z. DATE SIGNED
2Ua. ng*,.{gﬁ,_‘f“““ 24b. DATE Ze. NAME OF CEWETERY OR CREMATORY OCAMON (Oity, town, or county) /? X?J
5o b-wR2- S5 Mo P3prrr1v9s Qen, /'fof'f\Tﬂ/Pf NPS

WRITE PLAINLY—USING UNFADING

‘%S SIGNATURE = numu-:ss

Liberty,Mo.

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 25, FUMERA F -7}

- -




qe0 3

M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

............................... R Studcr;t Embalmer No..-.-c.-....

working under my personal supervision..

Student....c.ooooisiiiiiiiiraairaacier e iaeariaanas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




