TS
aalth, . THE DIVISION OF HEALTH OF MISSOURI 5 8"-0 2 5 ‘17 3

Vl:lllfcn STANDARD CERTIFICATE OF DEATH G STATE FILE NUMBER = |
'ublic .
ervice F“_ED J UL 2 5 19%9!“"’"0" District Ne. /y‘? Primary R.!istraﬁnn District No.___[.ﬂ_.ﬂ.’-r.?..-....__ Registrar's N°'3l—.)66-~--—
i appebaiidiohauly
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsosed lived. If institution: Residence before
w00 ! a. COUNTYJACK SON a. STATE MISSQURI b. COURTY  JACKSEYission) s/
~57 b. C'OTRY {If euside corporate limits, give TOWNSHIP only) Inside Limits ClTY Insids Limits
b T
TOWN KANSAS CITY Yes {1 No[] ‘ﬁ\ tomy  KANSAS CITY Yes[{] Nol]
c. Egls.‘!’.”l‘_l:t‘l%gF {If NOT in hespital, give location) | Length of stey in 1b * ‘ 4. STREET {If outside, give location) Reside on Farm
LI ADDRESS
HOSPITALOR 2018 Olive sy f SEyrs 2018 Olive Yes [] NoK]
3. ?Tme OF DE;:EASED Firat M.J’Ta‘I"" : Lost 4. DATE Month Day Yoor
ype or print oP
. ROLAND HENRY FISHBACK, SR, DEATH 7 B 58
| -
. 5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
2 MARRIED[ ] NEVER MARRIED[ | [ POZL9. AGE (in yoors !
| Male Negro wioweek]  *ovorceol]| NOVe 1, 1563 - g birtnde) [Worihs | Days | Hows 1 Win.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
doring e trtiest o  rerieed 'DUERG 26l Borris, Colorado ! USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Homer Fishback Maybelle Griggs Sarah Fishback
w
@ | 15 ¥AS DECEASED EVER N U. 5. ARMED FORCES? 1AL SECURITY ND.| 17. INFORMANT Address
a (Yau, no, or mlmqwn)lﬂl yuu, give war or dotes of service)} L9§ 3_3 2 I‘eroy FishbacE 2018 Olive
[=]
a. 18. CAUSE OF DEATH (Enter only cne cause per line for (), (b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET %DEATH
1 IMMEDIATE CAUSE (o} Lobar Pneumonia .
&
& .
o Conditions, it eny, . DUE TO (b)
t u:::eh gove ri--( t)c
z oine - yg o
] z Iylng couse loat. DUE TO {(c)
2 E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the termina! di Jition given In PART | (a) 1%. gga:ggggg‘(
] Hypertensive Cardio Vascular Disease- YESL] NO E?J 4
’z‘ B 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item }8.)
- ur
% : O O O
SB5[ 20c. TIMEOF .Hour Month, Day, Year
o §o INJUR a.m.
: £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT WILE form, factory, strest, office bldg,, etc.)
4 WORK
21 |_?: ded the d d from June 3. 1951 , to Julv 8 1958 and last sow mve on July 8 1958
§ Death oc;@m& at m on the date stoted above; and 1o the basl of my knowlodge, from fho couses stated.
[ 220. SIGN RE {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
. ) e - 7.[ r)’VL ES‘ 2204 E, 18th St, 7-9-58
T N z3s BURIAL, CREMATION, 0 oate Q:u. N’ms OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, os county) {Stote}
o | bEIai~» | 7-11,-58 Highland Kansas City Moe
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"'S SIGNATURE
& | Watkins Bros. Fu. Home 18th Bemton T P sp Pelon

{Licensed Embalmer’s Stctement ont Reverse 51de)




STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed

I hereby certify that the body whose name is tecord
, Student Embalmer No. ............eeis

DY M@, OF DY iiiiiteiiieieineicc i as i s st s

working under my personal supervision.

SEEAENE  eereeeinrrarrorsenereaneensroranmesssarensisnarnsssnsss Signed @%ﬂr ﬂmﬁv‘ ..................

[ES Signature of Student Embalmer

: * ' 'Licensed Embatmer No%ﬁ"

P. 0. Address #¢Z...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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

- —




