THE DIVISION OF HEALTH OF MISSOURI

21554

Conditions contributing to the dealh bul not

300 A
" ‘- STANDARD CERTIFICATE OF DEATH 1012 FHe Novreeoresmeeosn
- P
mﬂLF,Q. JUL 9~ 1953 . REG. DIST. No. 7 2‘2 priuary rec. bist. No. /OO A Resistror's No........."..'.’...g...._.G..._.
1) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If lnatisotion: residencs befors
. CO : . . 3 dmission?.
a. COUNTY Jackson 2. STRE  Mjgsouri b COUNTY  gackson "o
b, CITY (11 outcids corpurate limits, writs RURAL and give ¢. LENGTH OF g, CITY (If ouwdds corporsts Limits, write RURAL sad ghve townabln
[o] N township)| STAY (ia this placw) OR R
TOWN Kansas City 0 vrs TOWN Kansas City
d. FHOL%P?%&EO%F {11 mot 1n boupdral or Lustication, give street address ot locatlon) d'AsgngEEs% CIF rusal, give location)
INSTITUTION ‘General Hospital #2 > 24th and Park
3 I:';‘EACME %FD n.' (?l{sf) b. {Middle) 3 J | ¢, (Last) a, DSTE (Month) (Day) (Year)
( Type or Print) Edward Charles Fisher , Jr, | DEATH 6 6 1953
5, SEX 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Uo yesrs| & TNOER 1 YEAR | ¥ ORORN u WS,
WIDOWED, DIVORCED (8 Isat birthday) | Mozthe| Daye | Hours | M,
_Male | Single Sept. 19 1900 52 |
w:‘.m % Sg‘cgz.\:ﬁ uclclw:':n;am:; 10b. KIND OF BUSIHE'BD%E;T 21‘; 11. BIRTHPLACE (City aaé State or Foraign Comatiy) 12bg{l'r§_ﬁr¢?F WHAT
Laborer - ° e Topeka, Kansas / USA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Fisher Laurs Muske
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yu.wotunkmn) | (I yew, give war o7 dates of sorvies) - NO. . .
O _ Grace Adams Roxbury, Mass,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁw
 Enter only onscanse 1. DISEASE OR CONDITION _ .
Nt for (83, (b9, and (c) | DIRECTLY LEADING TO DEATH" g) Cerebral Vascular Accident
ANTECEDENT CAUSES
*This docx not meen 3
the wode of dying, such | Aortid conditiona, if any, gioing DUE TO (b) Hypertension
0 beart folluse, asthenda, | rise fo the above caute (o) stating ‘ R L. .
de. It means the dia- | (B¢ underlying couse lat.” o o D
ey comolton DUETO @) N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - =% . o 5,bl '\

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

related to the diaease or condition cousing deaih.

— || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A P T u . 2. AUTOPSY?
. TION A
. , ves [ wo (X
21a. ACCIDENT (Spaciiy) 21b. PLACE OF INJURY (eg..Inorsbout | 21, (CITY, TOWN, OR TOWNSHIPY " (COUNTY) (STATE)
SUICIDE boma, {arm, [actory, strest, offics bldg..e18.) . - . E .
HOMICIDE ' . S :
21d. TIME (Menth) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' ’ | weLE AT NOT WHILE .
INJURY - m. | “WoRK AT WORK R

altended the deceased from _b=5=53 19, to b=6=53

, 19

, that T last saw the deceaced

18____, and that death occurred ot 3:30 2

m., from the causes and on the dele stated above.

lo-t/-S3

I ZTZ‘S SIGNATURE :
E ) l

oty Reverse Side)

- Degroe or title) 4] 23b. ADDRESS 2. DATE SIGNED
(‘ fg oMo up “H00 East 22nd Street. 6-8-53
74, BURTAL. CREMA- | 24b. DATE 74c. NANE OF CEMETERY OR CREMATORY .. m LOCATION (City, town, o1 oounly) Btate)
TION, REMOVAL tBpeetty) .
Buria]l 6/1"5/"‘\3 Iinconin Ce-npi-p'rav Kansas City, Missouri
DATE RECD BY LOCAL

- FUN EK’A: DIRECTOR z: 1] GIATURE 5 ﬁDDEfSS E




STATEMENT BY LICENSED EMBALMER

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

[ " Student Embalimer HNo. :

working under my persona! supervision ) . '
/ p

Student yeveencancas tieesessasanserranns Signed....... _.L;laa_c_u_ 7 ._.;_W

Student Embalmer
Licensed Embalmer No A
&
p. 0. Address L2 oL ATz v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the above constitutes grounds for revocation of license.)

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




