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FILED MAR' 19 1958

Registration District No. _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
________________ ¥

Z ..... Primary Registration Districy No.__,/

58-009933

v

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution:

Residence befoys”
a. COUNTY a. STAT b. COUNTY ndmlsswy‘
Ji souri Jackson
b. C:JTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0OR
Towy Kansas City Yorl 0] 110 ® TomKansas City Yosgl MelJ
c. FULL NAME OF {l NOT in hespitel, give location) | Length of stay in 1b 0 ~d. STREET (|?ou1side, give location) Reside on Farm
HOSPITAL O “ t) ADDRESS
INSTITUTIO | 50 Yree. 1 347 N Topping Yes[J No 3t
3. MAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) OF
! Ruth Esther Fisher DEATHFelruary 28 1958
5. SEX 6. COLOR OR RACE] 7. MARRI EDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A::;E' £|f.':;a,; l:UD;IEER iYEAR l:: UUNDER 2:'“':“5-
ast birthday onths owrs .
Femals White mooveo[] | oworceod| Aprdl 2 1905 |52 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT CQUNTRY?
uring most rking life, aven if retired) INDUSTRY
Houdewifs Grand Rapids Michigan UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism E, Grover Unknown Ray L Fisher
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, ﬁow unimvm)| {lf yos, give woar or dotes of sarvice)

none

R&y L Fisher 347 N. Topping, KGG.MO.

PART I. DEATH WAS CAUSED BY:

Canditions, if any,

IMMEDIATE CAUSE (a} Metas

18. CAUSE OF DEATH (Enter only one causa per line for {a), {b}, and (c).)
[} -
fq,fl( (’aretnoﬂa.

of Fhe
Breast

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
gbove covse {a},
stoting the under-
iying couse last,

} DUE TO (b)

DUE TO (c)

12"

PART 1. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal diseasa condition given In PART | (a}
Cam; cslive Near? Faslure Cavse unknown,

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY o.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

Xe. PLACE OF INJURY (e.g., inor about home,
form, factofy, atreet, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

Decth occurred at

21. | attended the deceased from i £ gf- Y i 2.{ { o FC b. ag- Iysgnnd last sow t::

aliveon _Fa b 28- 1958

. _’[g_&ﬂ_,m on the dote stated sbove; ond to the best of my knowledge, from the cousas stated.

220. SIGNATURE

Joucl 2.

230, BURIAL, CREMATION, | 23b. DATE
RE v {Spacify)
Burfal " ch 3 1958

{Qegree or title}

2.9,

5 | 22b. ADDRESS

Sirt Imdependence Ave Meaa

22c. DATE SIGNED

EV/Y4Ar o

23c. HAME OF CEMETERY OR CREMATORY

Floral Hills Mem., Gardens

23d. LOCATION {City, town, or county}

Kansas City, Mo,

{Srate)

24- FUNERAL DIRECTOR ADDRESS

Floral Hills Mem., Chapels Inc. K.C.Mo

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

3-/ 5K hegm N4

{Licansed Embalmer’s Statemant on Revercs Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Looviivniinienienrreneensenreenreussensssassenrsnnsrnssrnssninsstsssnssssssnsssnsensaos .» Student Embalmer No. ...................

wotking under my personal supervision.

Student ..covverii s e e es
Signature of Student Embalmer

v . -‘. ) . y

P. O. Address.,

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 lxcense) . o . .

If etrbalmed by a STUDENT, he also shdll ‘sign in his OWN-handwriting. o

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