MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027070 V

DEPARTMENT OF PUBL HEALTH AND WELPAH‘
1C HEALT /o 2/ :i? 3 STATE FILE NUMBER
G_J’ﬂmary Registration District No. __«_ & % &% pegistrar's No. __ A

Regu!ranon Durrlct No, S
DO NOT WRITE
PR LA AMENDED R Mrrr 1?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 i ' Jackson ’ Missouri. Jackson mission]
Rev. 4/59 a b CITY (I Gufiide corporate Iimits, give TOWNSHIP only} Length of stay in 1b <y Inside Limits
w
= Town Kangag City 2 days TOWN  Independence YediX No O
1 < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location} Reside on Farm
—_—— | HOSPITAL O ADDRESS .
27 ‘;\'051’ < 'NST"U“ONLakes ide Osteopathic Hosp. [ MO 3344 Sterling Avenugve D Nefd
3 3. #AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype of print)
y Gary Neal Fischbach oeam __July 17 1962
17 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married/ LR 16, DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER ‘DVEAR ::UNDER 24 HR
. Widewed [ Divorced [ Menths l s ours Min.
5 Male White 7-15-62 | 2 days ¥
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of working lifs, even if retired} . .
2 nfant - Kansas City, Missouri U. S. A,
7 0 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
Q Gary Wilmore Fischbach Judith Kay Wagner -———
8 AL . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT 33hh**8t’erling Avenue
< {Yes, po, or unknown) l(lf yes, give war or dates of service) .
974,25 il None Gary W. Figchbach-Indevpendence, ¥o.
L % [ 18. CAUSE OF DEATH (Enter only one cause per line far {s), (b), and [c]. INTERVAL BETWEEN
10 Zz PART . DEATH WAS CAUSED BY: ONSET AND DEATH
] s g IMMEDIATE CAUSE {a) m& / o‘c’
11 0 o
(Wi Ta)
Q \
] J x| o Conditions, if any, DUE TO (b} W ( é hoawahe,
2@0.- ).- w G which gave rise to J hd -
z|2 o the
- statin & ynoder-
13 - tying - cause lavt. DUE TO {c)
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, if decessed was female was
g dizsase condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes l O Ne l {3 Unknown
s & | 9. WAS AJTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART 11 of item 18.)
g [+ PERFORMED? o 0 a
S = YEsO NO§g
4 = | 20c. TIME OF  Hour  Month, Day, Year
E 4 INJURY a.m,
o g g p.m.
= ] 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o Of (=] -
s (o} g é 21. | attended the decsased fmm%w %_ nd last saw :,e,; alive OA#LL_LLQ
m 5 =} Death occurred at m on the date stated sbove, and 10 the best of my knbwledge, from the csuses stated.
w = )
g g 8 8 22a. SIGNATURE, OOT CDegree or title 22b. ADDRESS ‘\ 22¢, DATE SIGNED
I ~ 3
= e = A 7-— ‘é*a 1., 724 £ 37 A0. 35
s 23a. BURIAL, CREMATFIYON 23b. DATE Tac. NAME OF CEMETERY OR ;m%ybﬁv 23d, LOCATION (City, town, or county) (Stat A
; Pa] REMOVAL (Specify) .
g £ Burial July 19,762 Forest Hi %s ‘DJEPR?CE%'F&;CAL Rsé{ar;bs EG Yscu]z-'sts}c,;mwne M1 SSOUL),
3 : 24. FUNERAL DIRECTOR tnggi Brus h Cr . X . . E
= a] D.W.Newcomer's Sons Kansas City,Mo.7—-/9 ~ &2

{Licensed Embalmer’s Statemeant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed
- Signature of Student Embalmer

Licensed Embalmer No.

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