MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—023023 v

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 2846 . snug FILE NUMBER

imary Registration District No. 2 a OV Registrar’s No.

(L d Embalmer’s 5t on Reverss Side)

%ﬁ"ﬁf‘m}‘ AMENDED R ation District No.
}. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased lived. I institution: Residence before
v o 8. COUNTY a STATE COUNTY admission)
300 ] Jackson Miss ourl lackson - '
Rev. 4/59 = b CITY (IF cutside <orporate limits, give TOWRSHIP only) Length of stay in ib < anw Tnside Limits
S Town Kansas City IE yrs . TwN  Kansas City North Yes (X Ne O
1 - < <. FULL NAME OF (If NOT in hospltal, give location] Inside Limits d. STREET {If cuiside, give location} Reside on Farm
E HOSPITAL OR ' . ADDRESS
2;%5’ < iNsTITUTIoN}oc tor's Hospital Yes§} No ] 4700 N. Topping Yes O NoyOd
X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinf) OF
'—_"—'4 ROBERT L. FISHER DEATH May 26, 1962
4} 5. SEX &, COLOR OR RACE 7. Mu"iexﬁ Never Married [ [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
_ . Widowed [ Divarced [J Months Days Hours Min,
5 Male [White 9 Sept.'0b - e e |+
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state of cduntry) | 12. CITHZEN OF WHAT COUNTRY
& w) during most of working life, even if retired) .
z Supervisor ord Motor Ca, Platte City, Mo USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF RUSBAND OR WIFE
—
2 Byron Eighes Susie Park Gladys E. Fisher
8 2~ w 15. WA EVER'I "5, ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
—« {Yes, no, or unknown)| {If yes, give war or dates of servi{ R .
°’7‘,zo.[ w no -————————— | | Gladys E, Fisher, 4700 N. Topping
s: - 8. CAUSE OF DEATH (Enfer only vone cause per ling INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
9 iu = IMMEDIATE CAUSE (a) nggnagy Ih;ombosls 48 hrs.
1 G [© a2
5|9 o) B .
12 @ (& & Conditians, if any,)  DUE TO (b} Coronary Sclerosis about |5 yrs.
53- A wlh which gave rise to
= |z above cause {a),
13 EE = stating the under-
lying cause last. DUE TO {c)
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL, If decessed was female was
g disease condition given in PART | {a) thers a pregnancy in last 90 days.
(2]
'i § I [0 Yes l 1 No J Unknown
g ::L 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMICIDE 2Ub DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
35 g PEgFI%mrEg?a i} ] O
i o * .
z £ 3| o TME OF  WouF  Monih, Day, Year
< a INJURY a.m.
b 8 g p-m.
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY le.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK [J
[ - (=] <
s o g é g 21. 1 attended the deceased frorn___.]_a_n_.__l'_s_lg_s_ﬁ-, to. Mav 26 'y 1963% Jast saw tf"":‘““ on May 25 3 1962
«@ ; a ﬁ Death occurrad a1 9 . 3 A + m on the date stated above, and 1o the best of my knowledge, from the causes siated.
i - —_—
g w 8 5 9 | 2z sienATg (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
T 1 e A
= Bl El.lom, Ko (003 spomin ¥ B2 . K Mppdtay 28'63
- P 3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CinJl town, or county) (State)
o] o o REMOVAL (Specify) l‘
4 i burlal May 29, '62IWhite Chapel Mem, Gdng. K.C.Noerth, Mo.
5 < LffCTP ADDRESS 25. DATE RECD BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
&5 >~ ME TS iilley-Eylar fRE- ’p 4 zﬁ
- @ 3235 Viwvien—PRd TR ad\] vy & ¢ [ %> /{
o> et TN ST o J




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

Licensed Embalmer No. ?7§§

P. O. Address . A

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.




