THE DIVEION Or

REALIR v

12204

Mo. 300 I ’
o4 tHiie APR 20 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. MO, _LZZ__ PRIMARY REG. DIST. MO. 00 2 Registrars No 1550
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decessed lived, If instituslon: remidence befors
’ a. COUNTY a, STATE b. COUNTY sdnimlon) .
0 Jeokson o Missourd Ray
b. CITY (H outsids corporate Hmits, UBAL snd ¢. LENGTH OF cITy
OR to immits, wita B Eoticr| STAY to thiaiacel]| O f & s Bovidenrs witatn Lty of
TOWN . Eansas City 3 days TOWN  Camden Yeu Ll =
d. FULL NAME OF (f aot in bospital or instiustion, give strect address or location) o STREET (I rusal, give location) 54‘0
HOSPITAL OR ADDRESS P
iNsurion.  Neurologioal Hospital \ _ /
3. I:;q;uu\.«ls OFD o (First) b. (Middle) ]\ c. (Last) r DSTE (Month) (D“) ear)
{ Type er Print) John B. FULSE .oean  April 5, 1
5. SEX o 6. COLOR OR RACE | 7. MARR‘.}EB E%R MARRIED, 8, DATE OF BIRTH 9. Q?E (In years J“mr 1 TEAR ; DR 1 WS,
RCED (Specify) ouns | Min
Male White dowed 12 | 1297 - i il il
w:;" ugtlrﬂ; lon&;gl?‘nou ma.ﬁ- 10b. KIND OF BUSIND?%[ ;a"v' M. BIRTHPLACE (0. 104 State of Forsige c‘_my, 12, cgll;ﬂ%% ?;.-wm-r
ner Camden, Migsourl O
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥|FE
] Lewis Pulse . ] Unkowm . .| 1 .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yem, fos, or unknown) | (1f yus, give war or daten of servies)
no . 486—05-5948 1 Wyandotte, KC, Mo.
18. CAUSE 'OF DEATH -
_Emm]ymmw I DISEASE OR COND[TION

4

DIRECTLY LEADIHG TO DEATH*

-

line for (8}, (b), and (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rite fo the above canse (a) siating
* the underlying cause last.

. *This doct nat mean
the mode of dying, tuch
a# heari fallure, asthenta,

ete. It meons the dia- '
DUE TO (c)

case, injurs, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁmmmmmwmc
to the d or condition couring death.

s
P

Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

DATE REC'D B"{ LOCAL. 'S SIGNATURE
. ¢

-

-

19a. DATE OF OPERA- |9b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
=, " TION S ;.
- .. . TESE NO B‘"
21a. ACCIDI . PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Y5TATE)
b SUICIDE» farm, Eastory., strest, offics bidg.. ste.} N
* HOMIC AR
210, TIME 7 (Month) {Day) (Year) = (Hoar | 21e. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
oF : mm.:n NOT WHILE . o
INJURY o AT WORK
2.1 hereby certify that I attended the deceased from , 19 , lo , 19 , that T last saw the deceased
alive on , and that death occurred af m., from the canses an.d on the dale slated above.
7 IGNATU FHLET] H Owens (Degron or title) 5] 23b. ADDRESS Z3c. DATE SIGNED
, v > 1 / 43473
NEZZS /4 Aurticd CoreMl) C B ([ AAL 7/l Z <
248 BUR ub. D ME OF CEMETERY OR CREMATOR 24d. LOCATION (Otty, to5g .oremmty) (State) 7
TION, REfS AL(.&-IM .
Rema¥a _hgssah South Foint Ceme’cery amden A8 oeo
REG, 25, FUMERAL DIRECTOR'S llelu RE DRESS




“STATEMENT BY LICENSED EMBALMER

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

by me, or by ... it ir s re e e

working under my personal supervision..
Con ¥
-

Student..'.'.f...- ....................................... Signed
Signature of Student Esbslmer

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

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

¥4 this body .is'not,embalmed, fact should be so stated above. dd -

-t - ~




