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DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

STATE BOARD OF HEALTH OF MISSCQURI 5 1 5 b

STANDARD CERTIFICATE OF DEATH State File No,

FILED MAR 5 1943 . O
Registration District No... & Primary Registration District No/ooz_ Regisirar's Naga.)ﬁ
1. PLACE OFJI?EATII;I:: 2. USUAL RESIDENCE OF DECEASED: ‘,{/ 7
@ County....2.8CK 60N Missouri Jackson ‘_,
® Cityartown.. Kansas Yity () State (0 County. =4

(If outaide city or town limits, write "RURAL" aod oame af township) (¢} City or town Krngaoa c 1+ f
(e NaGmé of hospua:;_ur iﬁstituﬂon: N ﬁ {If outside city or {wn limits, writs "RURAL") o
nersa osnitsl No. 2 i
(lf pot in bespltal or institolion, writs streetl cumber or Ig‘)c)l'l.lon) (d) Street Now.......... .. l'al'5""Kei%§l;}£‘§]£0£;j"""»"".——"—"——‘——_-—m
Length of stay: In hospital or Institutiof. = L9m A2 2] m ) domd
@ ngth of stay: In bespital or nstituflo 19 ..,2. Spo%‘f?’-het‘;e? (¢) Citizen of foreign country? NO {Yes or No)
in this community ;
years, months or days) sy If yes, name country.
MEDICAL CERTIFICATION
A PRINT
toif Bave. . DUDLEY FISHER
: : 20. DATE OF DEATH: Month.o] 811118 ry day. 14
3. () If veteran, 3. (¢) Social Security * 1947 a
name war % No. year. v hour._ 1 & 2485 .ominute... s M.
biitaiioaiiaiamini = 21, 1 hereby certily that I attended the deceased from
5. Coloror 6. (a) Single, widnwl:d‘.', rried, June 1 q |9_,_42{o Jda nuasry lx’l 19___4_3
+ sx.Male. .. odmee Ne gro.d fc?ivorced--- Arrr A s et Laat s bTD...aliveone.. L EIET Y. L ... e 19,43
6. (i) Name of hugband or Wife.......coecvemvrruereen- 6.7(¢) Age of husband or wife if and that death occurred on the date and hour stated above.
R 7 7S o=V WPL PP alive. ... ..years || Tmmedlate cause of death.. Hypel‘ fensive. 1. yne..
7. Birth date of deceased..2 € DTUE TV 111880 Jeart disease with cardiac.
(Moath) {Day) (Yesr) . _(_1_@_ compens ation
8, AGE: Years Months Daya If less than one day Due to o{' :i.! ﬁ‘
- 62 11 S ... ....hr. e in, || T i
Due to
9. Birthplace Tecumseh KB.H.S 83..... J .
{Ciry, Ul.nlrn or eom]::.y) {Ytate or fufeign couniry) TR =
. 15 Other conditio
10. Usual occupation nemployed (}ngruda wegtnn.::'y within 3 months of death)
11. industry or business PHYSICIAN
o . Major findinga:
g 12, Name..Nel son Fl Sher / Of operations... Underline
3] .
| 13. Birthplace (Pa rls : Texa ] ) - 3\&33;3
City, town, pr caan State or foreign country should b
E 14, Maiden name . 200N {re‘ 1 lnfp n Of autopsy dmor:cd stae-
o P ‘1‘ / iedstically.
E 15. Birthplace....... Q‘%*‘IE&;% P S (Su:oz(foam:n P 22. If death was due to external causes, fill in the following:
i6. (a) Informant Re COI‘ d CleI‘ k {6) Accident, suicide, or homicide (specify)
() Addre ..,,Gﬁl}@l"ﬁl Hospital No. . () Date of occustence
17. (2) {c} Wheze did {njury occur?. pouy G PR

19. (a)

(ct
(d} Did injury occur in or about home, on l'a.rm in industrial place. in public place?

Dl!.a ru:uv-.-d ] rui:;.-r;-;)

J » (Registrar’s aignature}

j (& / (Lh-.en-ed Embalmer's Statement on Reverso Side) 4
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STATEMENT BY LICENSED EMBALMER

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

I , Registered Apprentice No.....oooo .

working under my personal supervision..

Licensed Embalmer No...

P. 0. Addresa.

Note: 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 this body ie not embalmed, fact should be so stated above.




