alth,
wlfare
blic

rvice

All diseases in Part | must be causatly related.

psther Winkelman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

ALEN JAN 27 1958
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STANDARD CERTIFICATE OF DEATH STATE FILE  NUMBER
Registration District No. I (f f‘ Primary Registration District No. .___,-..‘C,.g.?_?_‘_:____ Registr l‘b ______ _1.3‘6--;-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bef 4‘“
a. COUNTY Jackson o. STATE Migeouri b. COUNTY Jacksdgi “i°)))’
b. ClTRY {If curside corporote limits, give TOWNSHIP oaly) tnside Limits CITY Inside Limits
TOWN Kangag City Yeos [ Mo [] (\,.,mw,,, Kangasg City Yes[@ Mo []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b & d. STREET {)f ourside, give location) Reside on Farm
HOSPITAL OR 3821 Warwlck —_ ADDRESS 3821 W&rwick Blvd, Yes (3 No (K
3. :{TJ;A:E :l:r?nEt)CEASED First Middie Last 4. DS;E Month Day Yaar
NELLIE JANE PISHER pEaTH Jan, 4, 1958
E‘.eanaxle i 5&0{:20!2 RACE| 7. :;‘;’:;E% NE..‘ZE,RD:‘V‘;R::EE 8. ;2:;3?;;0 9. A;;Si.:'z;:;; :::ﬁea ;:ysm I::::DEIR 2:‘:?5.

10e. USUAL QCCUPATION (Give kind of work dane
dxlnn most of working life, even if retired)

Home

10b. KIND OF BUSINESS OR
INDUSTRY

BIRTHPLACE {City and stote or country)

Casg County, Mo,

12, CITIZEN OF WHAT COUNTRY?

U. S. AI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Thomas Brown Ann Page Gus ¥. Fisher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k , give w i
{ nlroovlm nq-m]l(lf yas, give wor or dotes of service) 490"24‘3195& HI‘B. Minnie Ann Hinrichs K. C. HO.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o} __ =D wihess 0P e S FPRos
Conditions, if eny, DUE TO (b)
which gove rlse ta [y
bov u (a), T
:l’ul’ll'.ln ::.‘:md-r- } ~ H% 1}‘
g lying cause lost. DUE TO (c) =
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART I {a} 19. gegpgg&gg;’ }_
< . .
2 Chapiie Wellen Stadk b Wy Yes[] nO &
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, factory, street, oftice bidg., etc.}
WORK AT WORK -
21. | ottended the decocsed from 19 +1 s o_t % S and last sow }l,‘:;.plivc on 1 =23 2 ¥
Oeath occurred ot L' oo £ . mon the date stoted above; and to the best of my knowledga, from the causes stoted.
22a. SIGNATURE {Degree or title) O | 22b. ADDRESS 22e. DATE SIGNED
E asnn N\ WD Nawa (oeamsany Nem | 1-4-5Sy
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county) {Sra1e)
RE Al {Specily) )
Furial 1-6-58 Mt, Washington Kangas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
FEEEMAN MORTUARY Kangas City, Mo, / y’\s._.r e s
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STATEMENT BY LICENSED EMBALMER

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

by me, 01 bY v feaenrsmnrerereaseree ey brieisten e taraneraanaasnsa .» Student Embalmer No. ...................

Signature of Student Embaliner '
_ A3 32

oooooooooooooooooooooooo

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

If émbalmed by a STUDENT, he also shall'siga in his OWN handwriting. .. ..

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

. ¢




