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WRITE PLA[NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED SEP 2 1950

'BIRTH KD,

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH " stars Bite N0,

REG. DIST. NO. / 22 PRIMARY REG. DIST. 0. /@@ 2 posivtrar's No... 35?1

1. PLACE OF DEATRH 2. USUAL RESIDENCE (Wbers decesssd lived. II inatitation: residence before
a. COUNTY JACKSON 8. STATE MISSOURI b. COUNTYJACKS’ON adaiselon),
b. CITY (If outride corpurate limita, writa RURAL and give gT ALyENhGE; £F €. CITY (If ouwide ocorporats Limits, write RURAL snd give towaship) g
townahip! | o) -
TOWN KANSAS CITY . 75 years |__TOWM KANSAS CITY Pans
d. FH&.'S.PNAB?-EOOF (If act in bospital or lastitution. give sirect addresn or locwtion} d‘ASDTf?REET% (If vursl, give loeation) b -
INSTITUTION 1109 East Armour Blvd. 1109 East Armour Blvd. 0
3. NAME OF a. (First) b. (Middle) c. (Last) . 4 DATI-: (Month)  (Da
DECEASED . ¥} (Year)
{ Twpe or Print) HELEN ROSE FISH I DEATH August 18, 1950
5. SEX ’ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu years| If UKDER 1 YEAR | ¥ GaDEn u mas.
WIDOWED, DIVORCED (Bpegfs) Last birthday) unnu:-, Days | Houm | M.
_female vhite widowed July 11, 1872 73 _ ol
10:. Uii]l;\nl;OCCgPATION (Giv‘ok!?;ialwork 10b. KIND OF BUSINESSD?JE'I'R"I; 1. BIRTHPLACE (State or forelgn oountry) d thngIZEN OF WHAT
one most of working life, even if retired} : UNTRY?
housewife BRECKENRIDGE, MISSOURI Ua 8s
élSa._FA‘mca's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTHONY WHITE MARY GABRRITY | JOSEPH 0. FISH
1‘3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, OF usknow 1 . of of
o8, a0, of usknowa) | (If yes, xive war or dates of servioe) - NONE MRS. HAZEI; ZELLMAN, 1109 EaSt Amour B].Vd.

. Enter only onemuss per

18. CAUSE OF DEATH

line tor (), (b}, and (¢c)

“This does not mean
the mode of dyfing, such
ar heart fallure, asthendo,
ete, It means (he dis-
eate, Infury, or plica-

I. DISEASE OR CONDITION

MEDI

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the abooe cause (a)
" the underlying caunse fast.

s e (.,)Mz/am’%

DUE TO (¢}

CERTIEICAT,

INTERVAL HETWEEN
ONSET AND DEATH

——

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting dealh.

. - o0

19a. DATE QF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

" { 2. AUTOPSY?

- ves [ ] o [
Zin ACCIDENT {Bpecily} 21b, PLACEOF INJURY (a.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) .. . (STATE)
+ SUICIDE . . home, farm, tactory, scrast, office bldg..sxe.) '
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF WHILEAT ) NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify ihat I attended the deceased from

alwe on

,10_49 10 Augs 18 | 1950 ; that I last saw the deceased

, 18_80, and that death occurred a!lQ.AQ_B.m , Srom the causes and on the dale stated above.

23, DATE SIGNED

BB metat y ea Vo) KO v 50

24; BURIAL CREMA.
(Bud-lr)
U

24b. DAT

AUGUST 21,195

Z4C NAME OF CEMETERY OR CREMATORY
D St. Mary's Cemetery

“243. LOCATION (Olty, town, ot county) (Gtate)
Kansag Citys Mo.

DATE REC'D BY LOC%L

REGISTRAR'S SIGNATURE

ADDRESS

25. FUNERAL DIRECTOR'S S| GNATURE
: »0 W. Linwood

ALk,

26nete 4

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

. ) .. ) ' Student Embalmer MO...eesveeasosseasiannnseoss
working under my personal supervision.
Sign Ao éé’%ﬂ'{‘)
Signedesecsnacas esaratasesseecsasarennan e ‘arre i d
Student Embalmer * Licensed Embalmer No 5/ v

P. O. Addms_-___%_g y 2!

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.)

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




