Ith, . THE DIVISION OF HEALTH OF MISSOURI 59_01}?}?02

e STANDARD CERTIFICATE OF DEATH <
lic I STATE FILE Nms
ice LED J UN 9 1gsgegistra:ion Distriet No. ... /yz__,,,anory Registration Disrrict No. ._.._/.d ak{ ... Registrar's No /st 7 5 ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldenco beicre
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackscnf missio
7 b. CITY (If ourside corporate limits, give TOWNSHIP enly) Inside Limits E CIOTY Insida Limits
OR R
10wy Kansas City ves ) o0 | 295 10w Kanses City Yes X1 Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If vutside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
wsTirution 4313 E 31lst St 38 Yrs 4313 E 31st St Yes [] NoX]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
CORA FISHER peaTh  May 15 1959
5. SEX i 6. COLOR OR RACE ?'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AIGE Uiﬂ,r.::;.; l;i?ﬁER;:’EAR l;ol:l‘iDER zai:lRS
I Female White winoweo[X > oivorcen[]| January 13 1891 €8 I
100. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or eoun!ry}a 12. CITIZEN CF WHAT COUNTRY?
; during most of working life, even if ratired) INDUSTRY
; Housewife Vernon Co Missouri USA
' 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
| VWarren Mann Sarah Price Dennis Fisher
| ﬂ_]' 15. WAS DECEASED EYER IN U. S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
2 K4 , micnewn}| (I , Qive w d 1 wi
g |l e e o e e e None Mrs Vanna Fisher 5803 Blue Ridge Cutoff
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}yand (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 3Y: y ONSET AND DEAJH
W : IMMEDIATE CAUSE (a) « e YFtha 9- [ Jda hipy
=
- x
- F Conditions, if any, , DUE TO (b) 2/ /( )/.ﬂ ), < L F—’YO S / J | V }/.
= which gava rise to 4 v
' - obove cguse {a},
-z stating the under-
8 g lying cauvge last. DUE TO (<}
i o e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH but not selated 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY -
A b PERFORMED? O
= E 23 (X YES{ ] NOo[]
. x & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART 1 or PART Il oi item 18.)
- Zluw
M o o O
- <BS[ 20c. TIME OF Howr Month, Day, Yeor
Y INJURY  am.
': j X p.m. .o :
5 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
W WHILE ATD NOT WHILE D farm, foctory, street, office bidg:, etc.)
A WORK AT WORK T :
] - —~
:. s 21. 1 attended the deceased from ‘ - Iﬂ - f é , to - - and last saw: im alive on 1 -~ ,4( 1 q
|:-r'| Dgalh occurred at 4 ﬂ m on the date stoted above; ond to the best of my knowledge, from the couses sruted
I 22c. |SIGNATURE egrye ordipe 2| 22b. ADDRESS 22c. QATE SIGNED
3
2 W Yy, [ 4233 JloE Vipss hen s 1897
« N30 Buday, cREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) (5m.)
REMD VAL (Specify]
@ N gurial May 18 1959 Mt Washington Cemetery Kansas City Missouri
3 4. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
5 | Sheil Funersl Home Kanses City Mo .| S ~/F-5F |l D5,
=




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 BY ooiiiiumuireieereieerrmnmiisssissrrsare i ia aee s s e s e s abn e s s st , Student Embalmer No. ..........c.oeee

working under my personal supervision.

L 1YL =3 1 | AP P R PP TP PP Signed . JJe. @M BA K, T T T T

Signature of Student Embalmer
Licensed Embalmer No’iy7

P. O. Address A/C!.%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the abiove constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this\body is not embalmed, fact should be so stated above.




