THE DIYISION QF HEALTH OF MISS0URI
e STANDARD CERTIFICATE OF DEATH 59-021347

lie STATE FILE N y
vice ." E” JUL l :3 Iasﬁiegistrutieq District No. Wil’nmury Registration District No/agir-—'_._ Registrar's Noms

1. PLACE 8F DEATH - nomm 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence efore
. COUN . b.
0 o COUNTY JACKSON o STATE M1SSOURI COUNTY g ACKSON"™*™
7 & b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Town KANSAS CITY Yesfgl Mol |} g% TOWNKANSAS CITY Ye] e [T
c. FULL NAME OF (if NOT in hespital, give location} ] Length of stoy in 1b ¥ d. STREET (If autside, give location) Reside on Farm
| HOSPITAL OR ADDRESS Yes[] N
INSTITUTION Y'S HOSPOTAL |65 YEARS 5812 OAK STREET e °X1
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CLARENCE FRANKLIN FISHER DEATH JUNE 22, 1989
5 SEX Iy 4. COLOR OR RACE 7‘MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E’I'n‘z:nr; l:‘::':::ER ;:,:EAR I:nUNDER 2;.HRS
o i ay, £ 3 » urs n.
MALE WHITE woowenlF >~ oivorceo[J| APRIL 19, 1884 75 ]
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country), 12. CITIZEN QF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY ]
ICE PRESIDENT LAUNDRY SERVICE CO{ TOPEKA, KANSAS U. S As
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
w LACUE H. FISHER HARRIET ANN DAVIS NETTIE BELL FISHER
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1043 WESTess §7th, TERRACE
= {Yes, no, or unknqwn)l(li yes, give war or dates of service)
§ NO UNKNOWN EIMO §S. FISHER=- KANSAS CITY, MISSOURI
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).) INTERVYAL BETWEEN
[ PART [. DEATH WAS CAUSED BY: . . NSE D DEATH
w IMMEDIATE CAUSE (a) _IQIEMI_A_—-M -3 s o (¥ :
& '
g Conditions, it any, . DUE TO (b) _ LY/ L MU TRITION w AME .
- which gove rise to ¥ h
[l obove cawse (a), } ' . )
z stating the under- - . e
8 é lying cavse laat. DUE TO (c) ~ -
o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO - DEATH but not reloted 1o the terminal ditease condition given in PART | {a} 19. WAS AUTOPSY -
: ] PERFORMED?
] |5 2892 YES[] No[]
% Z| 20a T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il oi item 18.)
= w
ZRE 00 TETE  Hour Month, Day, Year
oga INJURY  q.m.
ey
>_|' x p.m. - .
% 20¢. INJURY OCCURRED 20e. PLACE OF BNJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE farm, factory, street, affice kldg, etc.)” | '
v WORK — e .
~ . [P, - N
21. | ottended the deceased from - o - - and lost taw him alive on _‘ z / -’g .
Death occurred at RBs+15 A, e the date stated above; and to the best of my knowledge, from the causes stoted.
g 22e. URE (egree o ritle) b 22b. ADDRESS 22¢. PATE SIGNED
1] .
> 2. /M SR 1/ 74
23a. BURIAL , CREMA 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1are)
- REMGY AL (Specify} -
¢ | ENTOMBMENT JUNE 24, 1959 FOREST HTILL PANTHEOXN
24, FUNERAL D'RECTOR1331 BRUSH emm BLVD. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATUR'E

W,

D. W. NEWCOMER'S SONS=KANSAS CITY, MO.. X357
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STATEMENT BY LICENSED EMBALMER
R T L T T t Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OT BY iiiiiiiiiiiiiiin e ias e r s s s e , Student Embalmer No. .........ccooenin.

working under my personal supervision.

i Student

Signature of Student Embalmer

4 '.uv v . + o * . ’ ¥ - _r e ~
A h - .. ‘Licensed Embalmer NOWE
P. 0. Address “ 6,« "

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

r

4 ) Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
J 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. It

] . t -




