- FILED MAY 13 1951 THE DIVISION OF HEALTH OF MISSOURI j 6925

e ’ , STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. — REG. DISY. NO. _/ Eé PRIMARY REG. DIST. NO. 3 0_62' Registrar's No........ Z.A R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d Nived: 1 insti id befors
by » COUNTY  TACKSON * ST MTSSOURI B COUNTY 5 e ogr ™"
| b. CITY (If outaide corpurste limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL acd give t.ownnhip]
oW INDEPENDENCE | Pl +5@v INDEPENDENCE : “IES5
d. FULL NAME OF (If oot in hoapial or institution, give sirest address or looation) d. STREET (I rural, give Iogﬂo;) a
HOSPITAL OR - ADDRESS
ISHTUTION . 930 NQ, DODGIOHN 930 NO. DODEGION
3D,qEACpéESOEFD a. (First) b. (Middle) c. (Las:) 4. Da}t (Month) (Day) (Year)
(nmwhm; JOHN FEHR pEATH MAY 5, 1951
6. COLOR OR RACE | 7. MARR?IJEB, N.]EVEECESR'E:E?T.) 8. DATE OF BIRTH s.le Un yeurs| i WOGK | YEAR | F G0kt W
o birthday! on Houn .
"iaLe® | WHITE Inp " | Nov, 12; 18851 65 |25 ™) ™
lOu. USUAL OCCUPATIONI;!CMH‘}?:;;!; 10b. KIND OF BUSINESS OR ll"rY 11. BIRTHPLACE (Btate or forelgn sountry) @ IZtgL“‘IZ%I"d"OFWHAT
orking life, even . 7
PARPETHE CONSTRUCTION JACKSON CO., MISSOURT U.S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
JOHN FEHR MINNIE SARA
33 WAS DEEkEASEP E\(.flr;:R INﬂU.S. ARMdED l;(f)RCiS')l 16. SOCIAL sECURk‘Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

SARAH FIHR INDEPENDENCE, MO,

EDICAL CERTIFICATION ¢ INTERYAL BETWEEN

18. CAUSE OF DEATH SEASE OR CONDITI
. Enter only onecsuseper | f. DI R CONDITION
lne for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

AND DEATH
7

SThis does not mean ANTECEDENT CAUSES W &&
the mode of dying, such | Morbid econditions, if any, giring DUE TO (b) ﬂ‘q

ae heart fallure, asthenia, rise {o the abore cause (a) stating . .
ac. It means the dir- the underlying cause laat. . /

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing deoth.

NLY—USING TINFADING BLACK INE—MAKE A PERMANENT R.Eet&)

19a. DATE OF OP'FE)AIG 194, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
: Y20/ ves I wo OJ
21a. ACCIDENT {Bpecity) : .t | 21b. PLACEOF INJURY (og..inorabent | 212, (CITY, TOWN. OR TOWNSHIF {COUNTY) (S'lﬂTE)
SUICIDE bome, Iarm, factory, strest, office bldg..et0.)
HOMICIDE
21d. TIME {Mont) (Day) (Year) {(Houn | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
wiwy o | M s
2, I hereby certify that I atlended the deceased from 19, o , 18 , that T last saw the deceased
= alive on , 19 and that death occurred at 83308 m . Jrom !hc causes and on the date stated above.
- SIGNATUR te {D ot title) 23b. ADDRESS ‘ 2. DATE SIGNED
& — -
6@& M%/ ;@50&4&%&9{%% 5-5-5/
.»"""!_’-_: %_AIa BURIAVL CREMA- I/ﬁ ’ OF CEMEYERY OR CREMATORY 24d. LOCATION {(City, town, or county) {Etate)
(Bpecily) —
5 BURTAT 7, 1951 mm CEMETERY JACKSOW GO, , MISSQURT
DATE REC'D BY LOCAL EG1 R'S SIGNATUR / =S ?. 25 FUMERAL DIRECTOR'S 5)GNATURE ABORESS
Moy-/ g gL fROLAND R. SPEAKS INDEPENDENCE, MO,

&

icensed Embalmer's’ Statement on Reverse Side)




ll
|
|

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NOscatnraassssaasnnnansnnnas
working under my persona! supervision.

Sig

Signedicacicanans eeerresaaunenae rrererraes

Student Embalmer Licensed Embalmer oé?/ﬂ ﬁ,/'
P. O. Address.f=' W

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

If this body is not, embalmed, fact should be so stated above.
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- -




