WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTR UF MisoUUNl

FI lf; 7 47~ STANDARD CERTIFICATE OF DEATH Stae Fite ooy A AL TR
,mﬁEE AP 5 1953 Q‘ase DIST. No. __/ 22 PRIMARY REG. DIST. NO __q._e..&—ﬂ'kmulmr:No....j:..fg..._._.........

I. PLACE OF DEATH Z. USUAL REGIDENGCE (Where deconsed Hved. If | ton: resklomes befors
a. COUNTY a. STATE b. COUNTY adnizaion).
Jackson Eansas Johnson
b. CITY (M outsids corpurste limits, write RURAL and give ¢, LENGTH OF ¢, CITY tlf outside corporate lrite, write BURAL pad give towashi;
R townahipy] STAY {in this place} 5
TOWN Kansas City If days TOWN Mission
d. FULL NAME OF {If not fa hospltal or nstlsution, cive strast addras of locatlen) . STREET - {If rural, ghve locatlon} F(V
HOSPITAL . ADDRESS
INSTITUTION  §4, " Tuke! \[ 3406 West 73rd St, Terrac
3. D'%%ME %F'D a. (First) b. (Middle) T %, c {Last) 4. DS;E (Month)  (Day) (Year)
[Tvpe o1 Print) DEBORAHR LOUISE FISEER DEATH 3 30 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ysars| i UNOEX | YTAR | o maoeR 32 wms,
/ WIDOWED, DIVORCED (Spaciiy) - Lot bizthday) | Monthe l nm- Mia,
/| white Single 1) 3/26/53 5 Al
m:; m'-gi‘cﬂ?:ﬂ uﬁs:::n:am:; 10b. KIND OF Buslns.:-:sl;l?lgT IRNY— 1. BIRTHPLACE 4\, pud Seate o F".izj. Commery) .COU'IHZENOFWHAT |
Yone Kansas City, Mo, U,.S. A,
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Fisher, Jr. . Martha A, North None ,
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
{Yeu, 5o, or unkoown) | (If yes, xive war or dates of service) NO.
Na None M, A, North, 3406 West 73rd St, Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcw%“gw
 Enter only onscauseper | |, DISEASE OR CONDITION s - / f /_‘A
e tor ey, (b9, and ¢ | DYRECTLY LEADING TO DEATH® s) Htaheo - D QO ﬂ U4 sed i)

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, rise to the abore cotse (@) ddl’ng
de. It méans the diz. | ¢ nnderlying couse lodt, - - T ot -

¢ase, infury, or compli DUE TO {c) . .
tion which cauned death. | 11, OTHER SIGNIFICANT CONDITIONS - - - ;| PR . U P
Conditions contributing to the death but not .

reloted to the disease or condition causing death,
19a. DATE OF OPERA: | 19b.-MAJOR FINDINGS OF OPERATION e - . 20. AUTOPSY?

Aioe 35, iy Cstihad AQhove- T w7 w0

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s¢..in oraboms | 2Ic. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE)
SUICIDE bomae, {arm, tactory. surest, offios bldg., st} ) -
HOMICIDE ) - ) : : :
214, TIME (Month) (Day) (Yes) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY . -|  wonrk AT WORK

2. I hereby certify i A the deceased from _‘_’ﬂ_ﬁ 1911 to M.!Q IBL’ that I last saw the deceased
: 1 9_15

alive on _..L./'__..w and that*death occurred at _ML ., Jrom the causes ‘and on the date slaied above.

mflwr F :ank ;E ; Hogue/ (nmiismui -zan.\;n;zs}_ 4//4 é » /5 &/ &30:;}g

24 BUR IOAVL CREMA- [ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Otty, town, ul‘eounty) (Biate}

(Bpeeity)
MP, Wash on Kansag Ci
#5: FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Knc- ] MO.




STATEMENT BY LICENSED EMBALMER

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

............................................ ' Studont Embalmer No.

SEUdENt 4uusravannarsnsncsrastoctasiansanns Signed..m%a_-m.g_.-ﬁ.[w._.-_m_....‘

Student Embalmer

Licensed Embalmer No.ﬂd..\ﬁ..‘?.—a..__ ........
. P. 0. Addmsé{:é"aem_é’, i
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply

the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be s0. stated above. ”

+ e e




