X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH,
A DEPARTMENT OF PUBLIC HEALTH AND WELFA

. & 'h - -
: . Registration District No. _______f_L.‘nmary Ragnsrrl‘hon District No. ,i..[_ .. . Registrar’s No. _22_3 STATE FILE NUMBER ,
WERME  anewe i — :

1. PLACE OF, DEATH . ‘2. USUAL RESIDENCE (Where deceasad lived. If institufion: Rasidence before
». COUNTY Clay tba.statEMissouris. counry Clay . sdmission)

V§-300
Rev. 4/59

b.. C(I)‘I;! {1f .outside corporate: limits, give TOWNSHIP. only). Lengthiof-stay in.1b |10 c CCI;I’RY . Inside, Limits."
own. North Kansas City © 50 yr. . .towmn. North Kansas City ~Yer B Mo O

¢. FULL NAME OF (If NOT in hospital, give location) “Inside Limits. |- d. STREET - ot o, _ i
HOSPITAL OR ADDRESS . (If cutiids, give. location} Reside on Farm

INsTTUTion: North Kansas City Hosp. {YsX MO 4501 N. Agnes Yer.0 No BF
a. (D‘IIAMEWOF P:)CEMED First Middle -Last 4, 06\":I‘E_ Momh. Day | Yeaar
YPe o Marjorie Arlene Fullerton - oA . May 23 1963

5. SEX 6. COLOR OR RACE | 7. Married [} Never Married [] [B. DATE OF BIRTH. | ¥- AGE {last Birthdsy) |IF UNDER 1| YEAR | IF UNDER 24 HR
Female White Widowed Divorced [ [2_24._04 ! 58 Months I Days . | Hours | Min.
10a. USUAL OCCUPATION .{Give kind of work-done | 10b. KIND OF BUSINESS‘OR INDUSTRY| 11. BIRTHPLACE [City and state or country).| 12. CITIZEN OF WHATY. COUNTRY

during. pes) g HRIn9 fife, even #etind)  INMfontgomery Ward | Beatrice, Nebraska U. S. A.
T3s. FATHER'S NAME o OHIEM&EN NANE T4, NAME OF HUSBAND OR WiFE
Joseph B. Penrod . g-l%-mm o Andrews -George Clinton Fullerton

15. WAS DECEASED EVER IN LS. ARMED FORCES? 146. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yas, no, or unknown) [ {if yﬂ, giva war or dates of servig
1o i Mrs. Dorothy Weekes -4501 N nes

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

lM_MEDlA'_rE CAUSE (a) - , 0

- léoaf
2600 ot

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) .
which gave rise to

asbove cause (a), . r
stating the under- /
lying cause lasy.. DUE TO [c} b !

PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if  decossed was femalé™: was
diseasa condition given In PART | (s} there a pregnancy in lsst 90 days.

. , ]Dvulguuol 2 Unknown'
19, WAS AUTOPSY | 20a. ACCIDENT SU|EIDE HO%C!DE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
L~ o

PERFORMED?.
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOl farm, factory, street, office bldg., otc.) .
NOT WHILE. AT W RK.(J

; her .
21, | attended’ the deceased fro . !owmd last nwual!u‘o#_%m—
. on the date stated above, and fo the best of my, knowladge, frbdh the causer stated.

22b. ADDRESS t 22¢. DATE SIGNED

23c. NAME OF:CEMETERY OR.CREMATORY. ,23d. LOCATION {City, .town,, or.county)

Memorial Park Cemete] Kansas City, Missouri
24, FUNE%‘:DIRECTO . 25. DATE RECD.-BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

y McGllley-Eylar Funeral Homg -53- . v 27

A lL Lt
8500 wood, Kansas h VIO A

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

Ifner’s Statement on Reverse Side) /"/ ; Ai 3 27 Y




i

STATEMENT. BY LICENSED EMBALMER

I heréby cerfify that the bedy whose name is recorded on the _revgrse' Sidé of this certificate was embalmed by rhe,

Student Embalmer No:___-

“or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

/) 77
Licgnsed Embalmer-No 9[/ V/
b0 address__/ 7/[7 /7 74

his OWN HANDWRITING. (Failure to comply

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

i this body is ng_f-_embal{ng'cl, fact should be so stated above.




