¥.5. No,300

Rev. to.aElL

D VS MAY 24 1956
REG. DIST. no._(__'ﬁL

Y THE omsaor'a OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=60- 019402

Stote F;Ic Ne...

2852,

VL X

township)

Town Kansas City

STAY omesirnd| ey Kansas City

! BIRTH NO. PRIMARY REG. °|ST NO. :gutrcr: No..... st st
1. PLACE OF DEATH Z USUAL RESIDENCE (Wiers decsasd lived. If faatition: residence befors
- COINTY  Jackson v SATRCansa s wyeHiotte wdcimon).

b. cm' {1t ogteide corpurate Umite, write RURAL and pive ¢. LENGTH OF || e CITY ¥F/50, 4. I Residence within limits of

u city corporated townt
Yes ﬁ Ne o

urner

22. I hereby

certd attended the deceased from , 194 |
alive on _____, and thal death occufred at __2—F m., from ;‘

_— y
1964 1o _2 /& [ip1n

s-that I last saw the deceased
e ca ses and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|l 2a. siIGNATU (Degredor titl) | 23b. ADDRESS ' 2. DATESIGNED
B &, M *“”) /‘/2/5—/ /3"'—/(‘:% %5/,‘,
A BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) /(sma)
SClitos 5-10-80 Highland Cemetery Kansas Citv Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR 3 S|GNATURE ADORESS
maqq,l?éa“‘;' Jlever WZ/ Nathan V/,Thatcher Kamsas City Ks
U (Licensed Embalmer’s Statement on Reverse Side)

|

d. FULL NAME QF (If not in hospital or institution, give streot address or location) «- STREET (If rarsl. give location)
HOSPITAL OR {. ADDRESS .
INSTITUTION 2836 Benton Blvd, 56 943 Freeman
3. NAME OF ™. (First b. (Middie) c. (Last) 4. DATE  (Moath) (Day) (Yem)
(Twpeor Pint}  NBwton Falbright DEATH 5 6 1960
5. SEX 7/ 6. COLOR OR RACE | 7. MIAD%%!'EB BIE\}"ERC%SRRIED’ 8. DATE OF BIRTH 9.:‘65 {In n;.n Llir UNDER § YEAR | O UNDER i HES.
. (Bpecify) . it onths | Days | Hours | Min.
Male Negro Midowed v |June 23-1869 56 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
t tired) BUSTRY {City und Stete ¢r Foraign ('M:ntryl -
REEIpEn pydtmsh. ost Office Springfield, Mo. o THiA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR YIFE
Newton Fulbright Unknown Ceorgia Fulbright
R T T T T T T
](3“?{;50?::&%5? EYIEF:J?iiH.E‘f‘I}rMﬁP FOEEVI;:CS"; 16. SOCIAL SECUR:IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ None "{Louvenia Hamm 3320 N. 27th St.XK.C.K.
18. CAUSE OF DEATH MEDI CERTIFICATIO ) mggﬁg%m
 Enterontyonscawseper | I DISEASE OR CONDITION ﬂ_’_ﬂﬁt—:” H
lge for (8}, (b), and () DIRECTLY LEADING TO DEATH'(a)
!
*This does nof mean ANTECEDENT CAUSES
the mode of duing, such | Adorbid conditions, if any, giving DUE TO (b}
a heart fatlure, csthenia, | rite to the above aruse (a) sating i
de. It means the dis- | the underlying couse last.
cose, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease urpcondizion causing dealh. / 7 7 )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION 2.
Y YES D N
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE boms, farm, fuctory, sireet, office bldg.,e10.)
HOMICIDE 4—-;71_/ Aec ~
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCU
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK



V$ ygyiemo

o

STATEMENT BY LICENSED EMBALMER

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

Lo ST ¢+ LT 3 -y

working under my personal supervision..

Student......ooorooiiiiiii i Signed....}
Signeture of Student Embalmer

Licensed Embalmer No.;}/ Oé
P. O. Addresa../jz.ﬁ.'zz.j :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comp1§ with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwr1t1n3

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




