THE DIVISION OF HEALTH OF MISSOURI 478 5 v

MNo. 300
o ’ STANDARD CERTIFICATE OF DEATH Stae Fite N )
¥
'aﬂwquAR - rec. DisT. no. __J ¥ @ eriuary rec. 01ST. Wo. £ @AL . Registrar's No........ 593
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. 1f [oatitutlon: resileoca before
P a. COUNTY Jackson &. STATE MiSSOllI‘i b. COUNTY JaCkSO adintmion).
b. CITY (if outaids corpurats llmits, wrltsa RURAL and give c. LENGTH OF ¢. CITY d. 1s Residence within limits of
R s woahi i a e u
1own Kansas City rowcaticl A;”‘ . ""'“; , TOWN K sas City R "E]"“’
d. FULL NAME OF (1f aot in hospital or institution, give strect addrose deun) o STREET (I rursl, sive location) ‘b
HOSPITAL OR X 5|9ADDRESS 2121 E. 38 35 D
INSTITUTION  General Hospital No. 1 .
36\15%&&55%% 8. (F‘irst) b. (Middle} c. {Last) 4. DS-'!:-E (Month) (Day) (Year)
(Typeor Pint)  Elizabeth A. Fulton DEATH 2 7 1956
5. ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. PATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & ONDER U0 KRS,
- DOWED, DIYORCED (8pecify) laat birthday) Month-, Days | Hours | Min.
: 4 1972 |

10a. USUAL OCCUPATION (Gicekindof xork | 105, KIND OF BUSINESS OR IN. | WoBIRTHPLACE (00 e o Foraign Countryipy | 1 SITIZEN OF waT

done dutj; oat of working life, even if retired) LI B Y - » . RY
O ¥ - b
2 znzm A a. (XA s o AR AL L fr] " L 21AL) A —.

13a, FATHER'S NAME 13b. nomen 5 MAIDE ' E y 14. N i HUSBAND’ OR ¥IFE
g 2, &

(444 :” r LA A ALY p A AA A PVALPRAT I ..__.ﬂ_d' :.___!_-:—4
Ig{ WAS DECEASED EVER IN U S ARMED FORCES? 16. SOCI ’l SECURITY 17. INFORMANT' S SIGNATURE 0 NAHE ADDRESS

o8, 0p., or unknown) | {If yea, xive war or dates of servies)

0 #9S5-09- /nywavu;aéé_a_f' ZSO/LM.Z/Q&Q

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (¢ | DYRECTLY LEADINGTO DEATH(5) _Smne__qenehnaLarjaziosnlemsis—

*This does mot mean ANTECEDENT CAUSES

|| the mode of dying, such | Morbid conditions, if eny, giring DUE 1O (b) ——Bl‘-ODChopnemm’”’
as heari fatlure, asthenda, | rise to the above cause (o) stating

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It means the dig. | the vnderlying cause fast, ‘J *
caze, injury, or complica- DUE TO (¢) ~
tion whieh caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS b W
Congitions contributing to the death but not
related Lo the disease or condition cauring death.
ita. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
) ves X1 wo [J
«|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Isstory, street, offios bldg., se.)

HOMICIDE .
21d. TIME (Month) {Day) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: GF WHILEAT [ NOT WHILE

INJURY = | WORK AT WORK

22. [ hereby certif; gthat I atlended the deceased from .__M, 19_59., lo M__, 19_5_6, that I last saw the deceased

alive on _F€ 19_5_ and that death occurred al 10: 29F m., from the causes and on the dale stated above.

| 23a. SIGNA' RE B. I. Blrns {Degree or title)o 23b, ADD;EESth ] 23c. DATE SIGNED
. .8 & Cherry 2-8-1956
24a. BURITAL, CREMA- | 24b. DATE s, B . 4 {State)
TI MOVAL ) £’ - - -
(2 /95%

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE
A sl AP/ ru

(Licensed Embalmet's Suumml on Reverse Scdc)




STATEMENT BY LICENSED EMBALMER

A

e e

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

by me, or by ............. e eteissssascimanimrasenmeeeenns e maeecie-ssasssnsnszessatesannes , Student Embalmer No......c......

4
Student.....ccciieurriieecacacicaiisaaerrranasananans Signed QAT AN .. @ .............................
Signature of Student Embalmer L
Licensed Embalmer NQX ..... 7.

i o to P. O. Addreu}i ............

working under my personal supervision..

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.




