MISSOURI DIVISION OF HEALTH - STANpARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND HELFA% 3

E AMENDED

rir!ery chlstrﬂion District No, _j_dLo_.Z_.'—'_Regiltrn's No; ._89.8

= 62-005895

STATE FILE NUMBER

Y. PMACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. If institulion: Residence before
a a. COUNTY. . Clay - i ) —t a. STATE  MO. b. counTy (Clay - admission)
g b. COI'LY (1f outside corporate limits, give TOWNSHIF only} Length of stay in 1b [ CI‘I'Y Inside Limits
} g owansas City North 7 Years 1own Kansas City North Yol No D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva Jocation) Reside on Farm
— HOSFITAL OR ADDRESS
AWE iNsTIUTION 5026 NO» Brnoklyn Yesf3 Ne D 5026 No. Brooklyn Y O No#ll
44 0
‘ 3. NAME OF DECEASED First middle - Last 3. DATE Month Doy Year
_ (Type or print) Robert F. Fuller o, 2 - 13 - 62
| 5. SEX 6. COLOR OR RACE 7. Married¥]  Newer Married O 18 EOF 9. AGE {lss? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male wh te Widowed [] Divorced gjﬁ-iﬁ-iééﬁ“ é Months | Days | Hours | Min.
— T0s. USUAL OCCUFATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
_ doring post of 24P ifp e # i |y, S. Post Office | Liberty, Mo. U. S. A,

M3a. FATHER'S NAME

Miles Fuller

13b. MOTHER'S MAIDEN NAME

Mary Spencer

14. NAME OF HUSBAND OR WIFE

Mary Fuller

18, SOCIAL SECURITY NO.

17.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

INFORMANT

Address

AL . ki If yos, give war or dates of service
(Yo g5, o vrnknownt | (if yes, @ '  None Mrs. Mary Fuller 5026 No.. Brooklyn
18. CAUSE OF DEA'I‘H {Enter only one ceuse per line for fa), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ”S?FA
IMMEDIATE CAUSE (a) % M/
Conditions, if sny,]  DUE TO (b) 8M ‘; h
which gave rise to
sbove cause {a), ?
stating the under- )
Iving cause {ast. DUE TO (cl
g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to-the terminal -PART 1Il. if deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'uva.IDNnIDUnknm
E 19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 2Cb, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART tl of item 18.)
& PERFORMED? (m} a O
v YES[Q NC [
-
& | "20c.TIME OF  Hour  Month, Day, Year
H INJURY  aum.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {2.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} . .
NOT WHILE AT WORK OJ s A _ .
CEU 21. 1 artended the deceased from ﬂ = /b aéh_m_lnd last saw .o alive on_ZLLz_I
.g - m on the date lhfcd sbove, and 1o the beat of my knowledge, from the causes stated.
A (Degree or title) 2 E 22b. gz 2 é 9 E W/f/ 75";”;

23a. BURIAL, CRE

SON,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cigff, town, or county)

ﬁram /

»= Buria 2-15-62 White Chapel Cemetery Gla.cls*l:.o%ij
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG RAR’'S SIGNATURE
‘D. W. Newcomer's Sons N. H. C. Mo. A LS bA ﬁ"'i—

{Licensed Embalmer’s Statement on Revorse Sids)




“ -
. . STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.L{ Ci Lf ?
P. O. Address /\_/0 . /(’ 4 " //ho -

Noie: 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. .

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

-



