SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ y? Primary Registration District No, 4_Q__a_27.—____ﬁenutur s No. --_--___6_1_27

ATMENT OF PUBLIC HEALTH AND WELPFARE
Registration District No.

LY E1L,

DATE AMENDED

AMENDED

~61-044677

STATE FILE NUMBER

LI

1. PLACE OF DEATH

a. COUNTY

00y
J

ik AL A" ]

JACKSON

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

If institution: Residence before

JACKSON admission}

b. CITY {If cutside corpeorate limis, give TOWNSHIP anly)

KANSAS CITY

O
TOWN

Length of stay in 1b

70 YEARS

MTQQI‘\TTDT
Tl Nt

.. €Ty L ewt

ORr
TOWN  KANSAS CITY

Inside Limits

Yesﬂ Ne [

c. FULL NAME OF (if NOT in hospital, give location)

HOSPITAL OR

INSTITUTION

ST. JOSEPH HOSPITAL

tnside Limits

‘l'“[x Ne [

Reside on Farm

Yes [J Nufl

d. STREET (If cutside, give location)
ADDRESS

4014 MORRELL STREET

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

(Type or print)

Firss

EDWARD

Middle

WILLTAM F

Year

1941

Last

SCHER

Maonth Day

ER 3rd

3
IF UNDER 1 YEAR

4. DAIE
o
DEAT
DEC

5. SEX

MALE

6. COLOR OR RACE

CAUCASIAN

7. erried& Neaver Married [
Widowed (] Divorced [

9. AGE {last birthday}

76

If UNDER 24 HR
Hours Min,

B. DATE QF BIRTH

6-8-85

Months Days

S‘]Z‘AEI:’ION

mo:! of worlung Ii

CUPATION {Give kind of wark done

WORKER”

wbywqg ,ffp%jg?& DUSTRY

1. ZEN OF WHAT COUNTRY

A-

BIRTHPLACE {City and state or country) | 12. CIT

ST, LOUIS, MISSOURTL , , Aj,

13a. FA'IHER‘S NAME

AUGUST

W,

FISCHER

13b. MOTHER’S MAIDEN NAME

SOPHIA E. STRUCKMAN

14.” NAME OF RAsBalNy ql’anFES *
MRS. ETHEL W. FISCHER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
or unknown) | {If yes, give war or dates of servica)

(Yes,

0

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT

4 MORRELL AVE

gins
MRS, ETHEL W. FISCHER-KANSAS CIT

PART 1.

Conditions, if any,
which gave rise to
above cause (a
stating the under-
lying cause last.

DUE TO (b} g&f’/yl/()l)’(‘” P 4%- :'J

18. CAWUSE OF DEATH (Enter only une cavse per line for (a), (b), and (c}L
DEATH WAS CAUSED BY:

IMMEDJATE CAUSE {a)

/efrzl-c/ /)//dnvnrréﬂ-’t-

INTERVAL Be'mé"_
2{551 DEATH :

Gk'yedrf

ounom,ﬁé’l /’4)’6/);/3-0 V4 }"v‘;(/i-—-

By ears

v

PART 1.

A’” (r‘;)-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
3§ conditiopegiven in PAR'I

2 rye i mosrorsy,

»r

uA'!'-rArf

PART MI. 1f deceased was female was
there & pregnancy in last 90 days.

[, rD Yes I O Ne ! O Unknown

15.

WAS AUTOPSY
PERFORMED? 4+~

| 2Ps ACCIDENT
]

SUICIDE
0

HOMICIDE
O

20b. DESCRI&P«%NJURY OCCURREDﬂEnter nature of injury in PART | or PART H of item 18.)

20c.

YES 1 NO
Heow

TIME OF
INJURY a.m.
p.m.

Month, Dsy, Year ]

i

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

208, PLACE OF INJURY (..,
farm, factory, street, office bldg., e1c.)

in or about home,

20f. CITY, TOWN, OR}'lOCATION

€« rz

COUNTY STATE

Clemn mlottmsmcm CERTIFICATION

Death occurred at

- . ’ 2
21. 1 attended the deceased from—WMo_‘M&éLmd last saw mn!ive on_M‘ f -] 4 (

5:30 P

.

m on the dale stated above, and to the best of my knowledge, from the ¢ouses stated.
-—

[~ ZatsT

DEC.6,1961

23c. NAME OF CEMETE|

FOREST HILL CEMETERY

[ 22. ADDRESS

LP 2

r

-« sy
23d. LOCATION (City, town, or county}

KANSAS CITY

22c, DATE SIGNED

MISSOURI

24. FUNERAL DIRECTOR1331 BrustB%Ek blVd
D.W.Newcomer's Sons Kansas City Mo

25. DATE RECD. BY LOCAL REG.

12 -b-lf

26. REGISTRAR’'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Ly




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (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.




