URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6(0—-030902
F}LED VS RitI{EIfEH gm!gshlg / ¥é________?nmary Registration Dum:jd 24 Regi ‘s No.q (a STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
& COUNTY Ja.CkSOﬂ o STATEMi §sorui b COUNTY Jackson admisslon)
b. C(i)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cél;!\’ Inside Limits
TowN  Independence 5 Yyna town Independehce Yes [] No [J
€. E{%éPN‘I‘AMEO%F {1f NOT in hoipital, give location) Insicle Limits d. .EI;%E!EETSS {If cutside, give location) Reside on Farm
INsTTUTIoN Indep. Hospital & Sanitaritmsm neD 126 E. Kansas Yo: ] No [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) OF
BESSIE ALENBE FISHER DEATH August 23 1960
5. SEX 6. COLOR OR RACE 7. MorrieQhAX Never Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 AR
. i R Months Days Hours Min.
Female Wh.lte Widowed (] Divorced [J 10—16—188& 73 ‘
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired) . . 2
Housewife Home Swmithville, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Bernard Georgia E, Lowman H., Cliff Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes,_go, k. If , Qi r ar dates of service . .
esgl o ok [ figne @ ) None B. Cliff Fisher 126 E. Kansas Indep,
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY NSET D DEATH
g IMMEDIATE CAUSE [a) -
S {
o]
a Conditiona, if any, DUE 10 (b)_w
which gave rise to - bl
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART §i). If deceased was fomale was
g disease ion given in PART | {a) . . there » pregnancy in last 90 days.
_S_ O Yas I 0 Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACRTPENT  SUICIDE  HOMI E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART [l of item 18.)
& PERFORMED? i} m]
v} YES[J No[J
-
S| 20cTIME OF  Hour  Month, Day, Tear
& INJURY am.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK (J i ; ,
21, | attendad the decessad fro 6 . to_m'_\#‘_o_und last saw :rnr,‘ aliva nn_ﬂaw_o—
Death occurred at. by L] on the dete stated above, and to the best of my knowledge, from the couses stated.
/ V-
6 22a. SIGNATV agres or title} 27b. ADDRESS - 22¢. DATE SIGNED
z 23a. aumAL CREMATIONG, % 235, DATE il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (s;.ﬁej
(=) OV L {Specify)
ol BuEfat 8-25-1960 Wood lawn Ingependence, Mo.
E 24. FUNERAL DIRECTCR ADDRESS ZP—DATE RECD. BY LOCAL REG. RE TRAR'S SIGMATU ¥
o~
o Roland R, Speaks Independence, Mo, 6
(Licensed Embalmer’s Stetement on Rmue Snde] I




STATEMENT BY LICENSED EMBALMER

| hereby cemfy that 1he body whose pame is recorded on the reverse side of this certificate was embalmed by

. —rn "‘_‘ LTS — -

or by ., Student Embalmer No.

working under my personal supervision,

-
Student Signed M by L S 3 wﬁf\

Creg?
Signature of Student Embalmer /
P e SR TR
Poien o @ 3”\,""*‘ ' 823 % s ™M licensed Embalmer No. co5/
\

"oyt
s 7 '\.)"

v
- N . . { h Y x - . -'!‘

Tt "

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of ||cen5e)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this ._E:ody is not embalmed, fact should be so stated above.




