THE DIVISION OF HEALTH OF MISSOURI — T
Tendtre STANDARD CERTIFICATE OF DEATH "S§TSEFIL"9«93§254Z

Wi |\|LFn FEB 271959

Sarvice & |s1rq1|on Dlsmct No, / g r? Primary Registration District Mo ____ #_.Q.__G_J....___ Regisl’rur'l NO-.......,_.____93

1. PLACE OF DEATH 2. USUAL RESI NF it}jfe eased lived. H institution: Residence b;sforu
a. COUNTY a. STATE b. COUNTY ission
300 Jacksen m Mot FREZ
1-57 b. CEI'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits g C'IDTRY /fA s AS c - y Inside Limits
R .

TOWN ___ Kapsas City Yes[gl Nl L] Town  wwerbemd-e ve: "] Yoy

c. FgL#I NAM%SF (/f NOT in hospital, give location) | Length of stay in 1b d. SBRS%EET; (If outside, give locction) Res%on Fé
HOSPITAL AODRESS BeTER 3 1,3 @Ak LI
INSTITUTION 3623 GarfiEJ.d 6 yrB . 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
QF

{Type or print}
Joseph Fife DEATH Jan. 30 1959
5. SEX . 6. COLOR OR RACE T'MARRiEDL—%&iEVER marrien] B. DATE OF BIRTH 9. AGE (In years JJF UNDER 1 YEAR| |F UNDER 24 HRS,

- Jhite WIDOWEDD . DIVORCEDD Julv 28’18'Ti 8;! birthday) [ Montha | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ravired) INDUSTRY ¢

Farmer Farming Qhio U.S,A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Joseph Fife Unknown Sadie Fife
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. IMFORMANT Address
{Yes, no,nronknqwnj‘lf yos, give war or dotes of service) none Sadie Fife Osawatomie Kansas

18. CAUSE OF DEATH (Enter only cne couse per [i INTERYAL BETWEEN

Lin, ) and .
PART |. DEATH WAS CAUSED BY: W . M ONSET AMD DEATH
IMMEDIATE CAUSE {a) A mmpen Ma 4 ,Afm»gz . L

4

which gava rise to
abova cause (a),

stating the under- T , ‘g
lying cause last DUE TO (<}

Til. OTHER SIGNIFICANT €O DITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (a) 19. WAS AUTOPSY
q f PERFORMBD?,
&»‘ / .5 YES[{ ] NO

200. ACCIDENT SUICIDE HOMIIDE | 20bf DE#!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.) 7

O o O

20c. TIME OF Hour Menth, Day, Year
INJURY  a.m.

p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NO'I W‘HILE 1 farm, foctory, street, office bldg., etc.)
WORK

N Fa)
21. | ottended the deceased from /?5_1 L to UW'- 30 ’un{lnst lawtﬁ:.uhvo on Qa‘\ }ﬂ / fff
)eufh occurred ot ) /’ 3 [] : Ea m on ﬂ" date stated u&ve, and to the best of my knowledla, from the caus’n stated,

(z%a. SIGN {Degres or titla} 22b ADDRESS 22¢. DATE SIGNED
;M w, Wty il [ 359

230, BURIAL, CREMATION 23b. 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City, town, or county) {Stare)
Henavar™ | 1/31/59 — Osawatomie Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 16. REGISTRAR'S SIGNATURE

Stine & McClure K,C.Mo. |- 3/~-8F ©rhnliva el dl

{Licsnsed Embalmer’s Stotement on Reverss Sids)

Conditions, if any, } DUE TO (b)

MEOICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

T. Reid Jones




//475’4””//5?

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 ittt iree ittt it s et e retrreraaa et e raaiaaeessan s ranrarras .» Student Embalmer No. ................... |
working under my personal supervision. ‘

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.&.l.o ..... |

P. O. Address /()WQ% ' m

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

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




