ﬂMG UNFADING BLACK INK—MAERE A PERMANENT RECORD

N
.

WRITE {}.IM

: BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

REG. DIsT. wo. __ L ¥ Z PRIMARY REG. DIST. KO. _~# @ 2 pogictrar's No,....... 14"10

FILED APR 25 1955

State File Noo e einmssimias

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere docoased lived.

If institution: residetice before

a. COUNTY Jaclcson a. STATE ~ mssouri b. COUNTY Jackson""'iﬂ‘ML
B. CITY (1f outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY d- 1s Restdence within Limits o:—
OR L : ar Ini ra 7
Town  Kanmsas City et STYG 98] +Sin Kansas City Sk S
d. FHé%P?’FAh?_EO%F (If not in hoapital ar institution, give stroot nddress or loeation) AES-[?REEESI-S {If rural, give location) J ‘3 2. ’
instiTurion 1821 Highland A5/ - W7 2001 Wabash -
3. NAME OF 5. (First) b. (Middic) T e (Lasy 4. DATE . (Moath) (Day) (¥
DECEASED s - UoF ay)  (Yean)
{ Tupe or Print) Charles We Fisher ‘ DEATH Ma-rCh 30, 1955
5. SEX 6, COLOR OR RACE | 7. mn)%ﬁ'!’%g lg.'EVEgCPé\SRRIED. 8. DATE OF BIRTH 8, lL’:GE u:x:,y““ IF UNDER 1 TEAR | IF UMDER 24 Has,
- (Bpacity) t } Monthe[ Days | Ho Min,
male Negro married i Septe 17, 1921 | ™ 33‘ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I 12. CITiZ| WHAT
A and te Foreign Countrv}
dumduﬁnéit:é&‘mkin‘ iifa, evan if rotired) tn'lj.ngton Rai%d Evansvﬁi Tnd:iané ! COUNTM
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND_OR WIFE
., George Fisher Bessie Anderson ys Re Fisher
i5. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY SIGNATURE 881 Mﬁ ba h ADDRESS
apas

(Yes. no. or uskoowa) (ﬁo— glve war or datea of eervice)

!7 INFORMANT S

710= 09=26L8°

"’B. ~Fisher

18, CAUSE OF DEATH

. Enter only onecauss per DISEASE OR CONDITION

. R MEDICAL. CE
L
DIRECTLY LEADING TO DEATH (g /\ﬁf (1_.

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise lo the abore couse (a) stating ' !
the underlying cause last. . n

DUE TO ()

[
/

*This does not mean
the mode of dying, such
a3 heort failure, asthenia,
ete. Il means the dis-
cage, injury, or plica-

71:34«.1:.____

. ﬂfﬁk

/ @Lam

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related Lo the dizease or condition causing death.

tign which caused deat.fs

At

1%a. DATE OF OP_iI:Z]R‘O%J- 150b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vss&no O

2ta, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.. In oraboeut | 21c. (CITY, TOWN, OR TOWNSH, (COUNTY) (STATE)

SIC| DE sl . . bome, farm, factory, atrget office bldg., e30.) I

HOMICIDE M.‘o_ ' mes
214, TIME (Month) (Day) (Year) (Hm:a 21e. INSURY OCCURRED . HOW DID INJURY QCCUR?

. WHILE AT NOT WHILE ’

INURY  Sad, B0 7950 MIB | work AT WORK /4/ Eo(

22, I hereby certify that I atteﬂded the deceased from , 19 , lo , 19 , that I last saw the deceased

aliveon _____________ and that death occurred al m., from the causes and on the date stated above.

23¢. DATE SIGNED

or tit 3
%A

x SIGNATURE

?.3b ADDRESS I

/Er J G dp @vs.. 3/3¢/875~

2 P B TR, *Aprﬁ 1, 1953 “HYY

ETERY OR CREMATORY/

24d. Iﬁ&ggfémﬁfﬁn' or county) | Mo .(sme)

REGISTRAR’'S SIGNATURE
,

25 FUNERAL DIRECTOR’S S)GNATURE ADDRESS

DATE REC'D BY LOCAL J

3_3/. s~ rPutva Fnca

”“%MEM

(f_mznsed Embalmer’s Stale'mm 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 emb
by me, OF DY ..t v e naaaeaaaraas , Student Embalmer No...........

working under my personal supervision..

LS AT« T3+ 5 A Signed...

Signature of Student Embalmer

Licensed Embalmer No. %’57

) P. O. Address.[ ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to cornply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. )



