Woctor, coronear, atc. must use onily standar
diseases in Part | must be cosually related.

Coroner cannet certify to a death dus to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

E. Jb Marshall

BILED MAR 13 1a57

Ragistrotion Distriet No. ...

THE YVISION UF BEAL TH Ur MEssUUR]
STANDARD CERTIFICATE OF DEATH

......l.ﬁf.z.....__.. Primary Registration Distriet Ns. .[ o2 .

4921

STATE FILE NUMBER

Registrar's Na. _f:?—}{.-_

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decacied lived. U institution: Rusidun;. bafors
a. COUNTY a. STATE b. COUNTY admission}
JACKSON MISSOURT YA HCON
b. Cg;Y {If outside corporate limits, give TOWNSHIP only) { Inside Limits c. CéTRY b Lﬂ'.‘,;de Limits
Town KANSAS CITY Yexp Mool (D row  gansas cTITY YerJ Moo
e. FULL NAME OF (If NOT in hospital, give locotion}|Length of stay in 15 7 il . . .
HOSPITAL OR g d. STREET {If outside, give location) Reside on Farm
INSTITUTION 1535 rospect 20 yrse. aooress1535 Prospect Yesd Nomi
3. NAME oF Firat AMiddle Last 4. DATE Month Day Yeor .
D;GIASID_ OF N
(Type or print) E‘T AR A REED DEATH Fah. 2] ?_5{{__—
5. sEx . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t TEAR HF UnDER 24 HRS.
. marrien X never marrien [ I o birihtay) [arooe T Damr 1 oo torEs.
emale Negro wipowep [ ovorceo [ Jupe 26, 19013
“F10a. USUAL OCCURATION ((Hor kind of work done |10h. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (6,',,, and atate of country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) \
Domestic — a USA |
13, FATHER'S NAME 4. EN ‘
Son Edwards Emma Fisher ‘
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(YqNa. or unknown) (11 yea. give war or dates of aervice}
o — John Reed 1535 Progpect

24. FUNERAL DIRECTQR

ADDRESS

MHATKINB BROS. FN.HM. 18th & Bentop

Z5. DATE RECD. BY LOCAL REG.

2.-2/-57

18, CAUSE OF DEATH [Enter only one couse tine for (g}, (D). and (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / . I ONSET AND DEATH
IMMEDIATE CAUSE. (a}
H
Conditlonis, if anp,
which gau' rize fo OUE Ta (8)
o‘boa;e c::ae ;e » 0*\
steling the under-
z lying couse lant, DUE TO (¢) uq
o PART I QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . x;sps#lgl;\'
- .
LY
3 o yes{J no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in Part I or Part 11 of llem 18.) ,ﬁ
3 O O m]
3 ¢, TIME OF Hour AdontA, Day, Yeor
INJURY a. m,
E p.-m.
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, atreet, office bidp., ele))
WORK AT WORK
— N / -
21. ] attended the deceased from - -../& - 4=y . ta J_—_l_a;\%andhn saw ::-' alive on Q-;LM
Death wc&bmw:ﬂlﬂnn the date stated above; an to the beat of my knowledge,. from the causes stated.
La. MIGNATURE ( ccor tile) T. |22b. ADDRESS Z2c. DATE SIGNED
. /
£, WM s g0l /b (T 1204 -57
23a. BURIAL, ATION, | 234 DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REmOVAL [Specify) L
2/25/57 Blue Ridge lawn

{Licensed Embalmer’s Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ::"de of tilis 'certificate was ern

. working under my personal supervision..

Student.....ooiiii i i
Signeture of Student Embalmer

t ' o Licensed Embalrner No.. ’/f

- . ] - P. O. Address /}dv/é

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

If embaimed by a STUDENT, he also ‘shall sign in his. OWN handwntmg. )

If this body 1s not embalmed fact should be so stated above. e '

~ . 1




