et . THE DIVISION OF HEALTH OF MISSOURI 58-0181'79 °*
ot. Health,
“awaree  FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE OWGER ;
5 Public § .
Ith Service I Registration District No. / C/? Primary Reglsfrunon Dlstru:l No /.Q._O.Jm.,.._..ﬁ_.. Registrar's N02375_..
| iy
PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY Jackson o STATE  Miggsouri b COUNTY Jacksoﬁfmuswn)/
- ‘-57 b. CITRY {If sutside carporate limits, give TOWNSHIP only) | Inside Limits TY Inside Limits
town  Kansas City Yes (X No[J |1 ¢ b o Kansas City Yos [ Mo
c. ﬁgls.jl;l_ll:l:&t%gF {IE NOT in hospitol, give location) | Length of stay in 16 {4 d. tS‘:I'REET (1f ou!sn:fe, give focation) Reside on Farm
i wsTituTion Gen'l Hosp. #1 33 yrs ADDRESS 1013 W, 29the Yes (] No ]
3. {NTAME OF [_’E)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Mary Ann Fuqua DEATH 5 9 1958
5. SEX 1| 6 COLOROR RACE]| 7. warRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. A|GEp E:.'{;a;; :;JntlﬁER I;'::AR ::oL:NDER z;:ns.
Female White wooweo[] 3 oworceoi| Oct, 8, 1934 23 [ |

se only standard nomenclature in item 18. No symptoms will be listed.

be causally related.

All diseases in Part | myust

10a.

USUAL OCCUPATION {Give kind of work dene

durmg mos1 pffvorkmg lifa, aven if ratired)

"HeHe’

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

Kansas City Missouri

o

12. CITIZEN OF WHAT COUNTRY?

UeSeAe

13a. FATHER'S NAME

John Deml

13b. MOTHER'S MAIDEN NAME

Emma Owens

James Fuqua

14. NAME OF HUSBAND OR WIFE

15. WAS

(Yﬁ no, or unlmqvm)l (Ideﬂié- wor ar dotes of service)

DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

1196=34=32L8

17. INFORMANT

Address

Mrs. Emma Boyett 1013 W, 29st K.C.Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c).)
Diabetes medlitus

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embalmer’s Statemant on Reverse Side)

wr
]
@
]
=)
o
=
m
=
=
x
& Conditions, If any, DUE TO (b}
= which gave rise ta
[l abave cause (o), } (9 o *
z stating the under- 2‘
g Cz) lying cause last, DUE TO {c)
%:":‘ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to tha terminal disease eanditian given in PART 1 (a) 19. WAS AUTOPSY,?
. s PERFORMED?
)
o Uremia with chronic pyelonephritis YEs [] Nt
e 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
SES! 20c TIMEOF Houwr  Menth, Day, Year
o go INJURY a.m.
: x p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.}
4 WORK AT WORK
21. | ottended the deceased ham AQI‘il 22 2 1958 L 1o May 9, 1958 and last saw {'n;culive on May 9; 1958
Death sccurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
® " 22a. SIGNATURE (D gree or titlg) 22b. ADDRESS 2ic. PATE SIGNED
2 W 2lth & Cherry 5-9-58
a 23a. BURIAL, CRE TION 23h DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOV AL (Specify) .
. | Burial 5/12/58 Mt. Olivet Cemetery Hickman Mills Middd  Mo.
H 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
m 1lody-deGilley=Eylar 20 W. Linwood 5 (0 .58 “Thev— M




STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY ittt cr et s s b st s e rararerereseasrarnraraensa i e snr i , Student Embalmer No. ...................

Signature of Student Embalmer

P. O, Address.._/)...5........ 2005

' L1censed Embaln%y ....... ? ?' .....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y
If this body is not embalmed, fact should be so stated above.




