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1. PLACE OF DEATH
‘a. COUNTY C]_ay

2. USUAL RESIDENCE (Where deceased lived.
a. STATE: MlSSOUI‘J. b. county OREGON

[ smhtution: Residence before

admizsion)

b. CéTY {If cutside corporate hrm?s give TOWNSHIP anly)
rownNorth Kansas City

tength.of stay in 1b:

e CITY
OR
TOWN

5 Days Koshkonong

trside Limits -
Yas @ Ne [T

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL:O

msnwﬂONR North Kansas City Haosp.

Inside Limits

Yeailfl No[]

d. STREET

ADDRESS {If eutrside, give location)

Reside on Farm

Yes [ No 3t

3. ‘'NAME OF DECEASED 'First

Middle

Month Day.

“Year

Last

WILBUR FULLER

7. Married X] Never Married [] [8. DATE OF BIRTH |?. AGE {last birthday} IF UNDER 1 YEAR
Widowed [] Diverced [] 4-1-1891 72 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City &nd state or country]
SELF KOSHKONONG, MISSOURI U. 5. A,

Tah. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

SOPHRCNIA PRESLEY PEARL O. FULLER

1A crwlal SECTIRITY NN 17. Address

FULLER - KOSHKONONG

h 4. DATE
({Type or print) .

CHARLES - DEATH JULY 9, 1963

‘6, COLOR OR RACE
MALE WHITE

10a. USUAL, QCCUPATION (Give kind of work dnne
dffmf'vm;kinq life, aven-if retired)
13a. FATHE&‘S NAME
E. ROBERT FULLER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu, ﬁooor unkmn) (If yes, give war or datas of service)

5. SEX. IF-UNDER 24 HR

Hours Min.

12, CITIZEN OF WHAT COUNTRY

PM
M@/M

PART 111, If deceasod was  female was.
there 8 prégnancy in last 90 days,

rl:l Yes l O Ne I .3 Unknown
njury in PART | or-PART 11 of iter 18.)

MO.

INTERVAL Bl
ONSET AN

18. CAUSE OF DEATH (Enter on[v one-cause per. line for (a); (b), and; We)
‘PART. |. DEATH WAS CAUSED BY:’

IMMEDIATE CAUSE (a)

EEN
EATH
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DOCUMENT

DUE TO- (b}

which gave rise to
abové: cause (k)
itating the unde

lying cavse [ast
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Conditions, -if any.]

DUETO (¢} M

OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH but not ralated to rhe terminal
diseasecondition given in PART I {a)

PART 11

19. 'WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICJDE 20b, DESCRIBE ' HOW, INJURY OCCURRED. {Enter nature of
O .

Hour  Month, Day, Year,
..

p.m.

20d. INJURY OCCURRED
T WHILE AT WORK 1
NOT ' WHILE AT WORK

Z0c. TIME OF
INJURY

MEDICAL CERTIFICATION
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20e. PLACE QF INJURY (e.g., ih.or about home, COUNTY STATE:

20f. CITY, TOWN, OR LOCATION
“fatm, factory; strest, office bidg., #tc.) -

. OR _
TYPEWRITER RIBBON

oo o —

, to_L—._?:;.é_‘Lmd last saw T Hive of 7 il 17—’4 =z

LD P 1 on the dete stated above, and-to the best of iny- knowlédge, from the caisséi tated.

P
i
i/ LY 7S

23d.. LOCATION (City, town, ar county)

| 23¢; NAME OF CEMETERY OR CREMATORY
STATE LINE CEMETERY SALEM, ARKANSAS
26. REGISTRAR'S SIGNATURS

25. DATE RECD. BY LOCAL REG.

F-r/~&.3 T

Side]

121, 4| attended the deceased fro

. DATE SIGNED

7 /%2

ek

USE BLACK INK

SHOULD READ

7-11-1963
4. FUNERAL DIRECTOR ADDRESS
C. H. BLACKHAN & SON INC. K., C.,MO.
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TTEM NO.

or's St on R
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STATEMENT. BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

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

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

If thls body is not embalmed fact should;be so stated above.

| §

'

Licensed Embalmer No.m%—
P. O. Adﬁresw

his OWN HANDWRITING. ({Failure to comply




