AMENDED

ISSOURI DIVISIdN OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUALIC HB’.AI.'I'H AMD NELFARE

=62-001654

”?__Frlmary Registration District No. ___7{9__0.1'!-.-_‘“9.;""'- No. .._____46.4

STATE FILE NUMBER

CETES Yepry

AMENDMENTS* ON THIS RECORD ARE AS FOLLOWS

| "PEACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institulion: Residence before
o a. COUNTY a. STATE . b, COUNTY admission)
a Jackson Missouri Jackson
% b. CéT“Y (If owtside corparate |imits, give TOWNSHIP only) Length of stay in 1b . C‘_SLY Inside Limits
] -
= TOWN Kansas City 45 yrs. TOWN Kansas City Yo By to O
< c. FULL NAME OF (1f NOT in hospital, give lccation) inside Limits d. STREET [l cutside, give location) Reside on Farm
w HC;SYP':‘T»;\[L OR v No (1 ADDRESS
£3 INSTIUTION ot, Mary's Hospital el N 4423 Troost Yer O Nodd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) ng
PIUS A FISHER January 25, 1962
5. SEX 6. COLOR OR RACE 7. Married €]  Mever Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IFUNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed O Divorced [ 8-7-1886 75 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done {gg gilag?u aog Jj. 1UéTRY 11. BIRTHPLACE (City and sfete or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired) A . .
General Car Foreman Railroad Easton, Missouri U.S. A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Fisher Ann Maxevy Alice N. Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 encial sconoay bA [ 17, INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service) ; .
Mrs, Alice N. Fisher 4423 Troost
- 18. CAUSE OF DEATH (Enter only one cause per line fol v INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: . ON? Aym
5 % IMMEDIATE CAUSE {a) Bzt _/g LA
O
o
] 0/@7
S o Conditions, if any, DUE TO (b} Vol { )
= which gave rise to 7
% above C':Ule d(l), / u
= - stating the under- (R
lying - cause  lsst. DUE 1O [¢) & LA ‘944 kfﬂ%
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the terminal PART 1Il. If deceased Avas  female  was
g diseasa condition given in PART | (a) & preg in last 90 days.
. ke (:) IE]Y::I{:INn O Unknown
£ | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] a O
o YEs [l No O
- >
&1 20c. TIME OF  Hou Maonth, Day, Yeor
a INJURY a.m.
g p.Mm.
£+ | T20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4] WHILE AT WO‘?K %]RK 0 farm, factory, street, office bidg., etc})
: NOT WHILE AT Wi
o i 25 i e
é lﬁtﬁ 21. | aitended the d d fmrn L=y - & 2’ m—-‘/;z-m‘“d last” saw ‘piralive on. L= 2 T - ol
o . Dn!h occurred  at ;OS mog_f_hndﬂenﬂedlbcne,andbthebeﬂofmthlﬁhe from the causes stated.
) el
8 3 = | S SIGHMURE gm or title) 27h, ADDRESS M 22c. DATE SIGNED
& S B M 2T, /‘,ZJ)“ ﬁf’ﬁ /- 28 42 |
z ,_Ega. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION (City, town, or mGny) (State)
o fa] REMOVAL (Specify) . . . .
z e B«Burlal 1-29-62 Mt. Qlivet Cemetery Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. S SIGNATURE
L >
= : -2
= @ |Mellody-McGilley-Evlar Woodland / (.62 é &'ZZ, a@\»’

(Lkenu& Embalmer’s . Statement on Reverse Side)
bt bt




] - - f-\-_-'
D i e0 o S0

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 Signemw

Signature of Student Embalmer A
Licensed Embalmer No._.g_._.

P. O. Address \

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.




