o300 ‘Fm FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI 4,?86 v

STANDARD CERTIFICATE OF DEATH Stte Fie Mot d O,
BIRTH NO. REG. DIST. No. _ /& Z PRIMARY REG. DIST. KO. L Q2O Ze | Repistrar's Novwnn.. 3(‘)(.‘ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
ﬂ a. COUNTY «=a.-STATE . b. COUNTY adaineion).
Jackson Ml ssouri Jackson
b. CITY (It outride corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence wiibin Umlts of
townabip) gl’AY (ip this place) OR 4 gity o Incorporated fown?
TOWR _Kansas (‘.j ty O_yrse. TOWN Kangas City : - 4
d. FU(l).Is. NAMEOOF {If not io heapital or institution, give streot address or loeation) AS[-)rI?FEEEgS (If rural, give loestion) 43. v
INSTITUTION  50L,7 w_yandotte ' N 5047 Wyandotte
sglEACIEES‘DEFD a. (First) b. (Middle) c. (Last) 4. DSEE (Month) (Day} (Year)
{ Type or Print) BLANCHE FISHER DEATH Jal. 2].1, 1956
5. SEX § 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 4} 8. DATE OF BIRTH 9, AGE (Io years| I UNDER | YEAR | OF UNDER 44 kidb.
A WIDOWED. DIVORCED (Specify) Last birthdsy) Mnhuu! Days | Hours | Mla.
Female white wWidowed March 23,1875 Bo_ !

108, USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ., . T 11z CITIZENCF W
doos during most of 'orﬂuulo.n:lnnil:u:r:i ) DUSTRY {City sad State or j‘nrnc' Countryl I COUNTRY? HAT

; at home Newton, Iowa USA

i 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

i James L. Hunter | Elizabeth Meek ' j

| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| (Yes. no,or unknown) (I you, xive war or dates of sorvice} NO.

| no none Mrs.W.B. Satterlee,5021 Sunget Dr.,K.C.Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper 11, DISEASE OR CONDITION . s - ONSET AND DEATH

INE—MAKE A PERMANENT RECORD

W'm{

Vine for (a), (b), aod (c) DIRECTLY LEADING TO DEATH'(a)

" Thit does not mean ANTECEDENT CAUSES

a the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
- a8 heart failure, asthenia, | rise to the above cause () statlig
B cle. It means the dis. | the uaderlying couse last. . ” ?‘D
0 ease, Infury, or complica- DUE TO (¢}
P fion which couted death, | 1. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death but nol ~ i : L.
E related to the disease or condition causing death. jf) M [4) 2tg.
tn || 19a. DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION e ‘d (40, AUTOPSY?
z . ves L) wo
o 2ia, ACCIDENT (Bpweify} 2ib. PLACE OF INJURY (.5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homa, farm, [actory, street. office bldg..ev0.)
f: HOMICIDE .
- g 21d. TIME tMeath}  (Day) {(Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
) WHILE AT NOT WHILE
b || INJURY = | “work AT WORK
Lol -
g 22. I hereby certify that 1 attcnded the deceased fromM 19.1 IOM 19.51, that I last saw the deceased
f alive or’ é%, and that dealh occurred al _ ., from the causes and oy th le stalgd above.
2 {| 2. SIGNATUY M (Degrea or title)?| 23b. ADDRESS Zc. DATE SIGNED
) I/ losd 22 Ko /-25°5Z
E %‘IBNBUERMIOA\"-A:LCREMA. 24b, DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY 24d. LWM (Oity, town, or county) (State) -
= .R {Bpecity}
5 || _Burial 1-26-56 Foraest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG. -
[ 2l n5G dmtym PNernakalf STINE & MeCLIRE UND, CQ,  K.C.MO.

(Licensed Embalmer's Ststement on Reverse Side)




| L.V //’é//ﬂc, /5’/4/52,;41, EA i
I Honl froa A,
Va, | — 4350

ﬂ/«tfxz J120 -7 ag

— —

N . . 4.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF DY .o iiiiiiiiiaeitiaicicaeiicasararraearcsananssarrarerernsnnans cetesasasessaoas Student Embalm(rrNUTm-__‘

working under my personal supervision..

Student ... iiaiieeaaa Si'gned ........
Signature of Student Eobalmer .

‘r

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng

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

. . |
. .




