HRE BAVIUN ¥ FMEALITT W MSAJOR . 5901

> :°°ﬂl,ﬂ) MAR 7_ 1953 ~ STANDARD CERTIFICATE OF DEATH et Fite N,
| BIRTH NO.__" -MEG. DIST. wO. _J_zi_ PRIMARY REG. OIST. W0. /@ O 2 R,uivtrar's No 980
D 1. PLACE OF DEATH = ' ) 2. USUAL RESIDENGE (Whers decstsed lived, U lostiation: residance befoce
a. COUNTY Jackson . ) a. STATE Mi ssouri b. COUNTY Jackson ndmhhn‘ ).
b. CITY (I outeids vorporate Umits, write RURAL and give g, LENGTH OF || . CITY &1 Residuncn within izt of |
woebi Y
1own  Kansas City e &M‘f TOMN Kansas City 8 |
d. FULL | #rtsoor If mot in boupltal or tnatiution, sirs strvct eddread ot lotation) "'Anoa& (X rursl, ghve locs i
mstiTution.  General Hospital No. 1 5118 Maln A 0 |
3 NAME OF 8. (Firsh) — - b. (Mlddle) o (Lasd) - 4OME  (Mmw) (e (Y |
 {Typeor Primey  Charles ) S. Fisher - . DEATH 2 13 53
5. SEX 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Y5 FGE G el en TR |7 oo« .
N ’ {Bpecity) X owrs | Min
Maue “lWnite | Birovced 5 |pee. 8 /892 | L. | |
102, USUAL OCCUPATION (civekind of woek | 10b. KIND OFCBUSINESSDOQT | 1. B!;‘THPLACE/ (Gity and State or Foraign cm"b 12, CITIZEN OF WHAT
Llra Lo ;io A(j: /c ~ Missomni J. S A,
13a. FATHER' S NAME . 135 MOTHER® S MAIDEN NAME 14. NAME OF HMGBAND ' OR WIFE -
_Amoms‘,us FISHI:R EmvmA Dord - |De
15. WASCBECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR T &
. (Yes, 00, 0r unknown} | (If yes, xive war or dates of servios) -NO.
Vs 27 L Lup
18. CAUSE OF DEATH 'MEDICAL. CE TIFICATION INTERV.
- A 1. DISEASE OR'CONDITION - - ONSET AND DEATH
- Enter only onecausoper | Bl ooy LEADING TO DEAm'(a) Pulm oDary. tuberculos is

line for {a), (b}, and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condilions, if any, FMM DUE TO (b)

Y rise to the above canse {a)uaz
e heart failure, dsthenta, the underlying cause lost.

ete. It means the dis- . ’ . . . . ' T ' .
zase, infury, or complica- " DUE TO © ] \l
tion which caused death || OTHER SIGNIFICANT CONDITIONS b&d s
e ' " condittons consributing to the death but not . : . - . 0 -
] related 1o the disease o condition oausing death. Cirrhosis of liver
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) . m AUTOPSY?
TION . . co R
_ ves [ wo B
21a. ACCIDENT (Bpacify) 2|b PLACEOFINJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~. SUICIDE bomlumhmnmoﬁuhldl.m-) W . x . . AU .
HOMICIDE - . . :
21d. TIME (Month) (Day) (Year) (Hour} Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
oF WHILE AT[—] NOT WHILE, ‘
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __dan. 29 1953, toFebe 13 1953 that I last saw the deceased
aliveon Feba 13 19_';3., and that death occurred at _gn_S_QA m., from the causes and on the date stated above.

_Z?a. SIGNA E . B.. I. Burns (Degree ot title) ) Z3b. ADDRESS . | e DATE SIGNED
: ; 2Lth & Cherry | 2-13-53
24: BURILAL, CREMA-"| 2408, DATE | TiRY Oﬂ.ﬁm 24d. LOCATION (Olty. town,or ty) ] (State)

TR mﬁm ' FEa:/3-{953 Broox FIELD /3 .1 oA l_

25. FUNERAL DIRECTOR'S 8 GNATURE

WRITE PLAINLY—TUSING UNFADING BLA“CK INK"—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

L. /53




[
.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY TN, OF BY oottt iiciiaaciecatesnnassnmnasarneannaanaraaeassansannenannnen benmenns » Studeant Embalmer No..........

working under my personal supervision..

Student... ... i
S:plt,nra of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revoeahon of hcense)

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

Tf this body is not embalmed, fact should be so stited above.




