- ey s i

o wEEEE- - FEFER 47 3% 1 'uuuon-v—c-

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I

D

CAUSE OF

N.B.—Eve

important,

N is very

EATH in plain terms,

/

so that it may be properly classified. Exact statement of OCCUPATIO

r

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County....J.a ckeon

Towushlp..’.....K.a..-,W .
ayKansas City

Begistration District No

TR e 608

389

-
!ﬂ

(acoress) RANBAE CITYS LU0V 5

o T [T

(No... . = e s e sn At
-, - LY a "
2. FuLL name. DETLene. MaTie Fisher /.4,
(8) Residence, No 2008 ilchigan AVE. ... St d A D Ward.
{Usua! place of abode) (If nonresident, give city or town and State)
Length of residence Ln city or town where death occurred yra. 6 mo&. da. How long In U, 8., it of forcign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 7/MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B Mt | 21, DATE'OF DEATH (mONTH. DAY, anp YeaR) = 7= 02 19
female white 2 1 HER?Y ERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED ] Z
A REOUNIOOWED ORDIVORCED ) Med—-.. 2750 152y, Pabe
(OR} WIFE oF Tiast maw hkewhe. aliveon........ &/ kedtr LR - S .
L d
6. DATE OF BIRTH (ontH,oav. anoveay JULY 29, 1931 || to bave ccurred on the date stated above, at..{.. &.5.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
[ 11 —— hrs. Date of casct
O 6 8 [T S min, ot e et et S el B s T v e S SR
8. Trade, profession, or particular ;
z kind of work done, aa spinner, It TN (R
g sawyer, bookkeeper, ete........covrriiriiiin Lok Ao o - A
B{ 9. industry or business in which
o | work was done, as ellk mill,
=] B M, BARK, .. ... oo et e et
§ | 10, Date deceasad Jast worked at 11. Total time (gaars)
8 ;ﬂ’,,mnpm“n (month and spent in this Other contributory causes of importance:
nsas
12. BIRTHPLACE (CITY OR Town).., o Lo 8 11588
(STATE OR COUNTRY) )Jﬂ Igsouri
B |1s.name ATthur L. Fisher
E - me of operation.....T¥, F X 2
4 | 14. BIRTHPLACE (CITY OR TOWN). 2 What test confirmed diagnasis?.........
v { STATE OR COUNTRY} Netraska, ‘
T R 23, If death was due to external causes (violence), fill in also the following:
W |15 maipen Name Adelina M. Schulz Accident, suicide, ot homicide?..........o.n........ Date of E3Ury........orsog 19,
5 16, BIRTHPLACE (cITY ORTOW Where did Injury 000U?...coconccocvecccrorons T
. RUVRSIRPIS Yes. g o QA AR s R e pecily city or town, county, an tate
z (STATE OR COUNTRY) % ouesn Eeko’ta Specily whevher injury occurred in Industry, in home, or in public place.
17. INFORMANT. %g?hur L, Fisher et
(ADDRESS) & O MIGHIZET AVE, Muaner of injury
18, BURIAL, CREMATION, OR REMOVAL Z Nature of lnjury
MCEP—h L l 1 b __,_S_Q_g_DﬂK oA = 2’!':“ 24. Was disense or injury in any way related to occupation of decensed?...............
UNDERTAKER L L E€man .oriuary If 50, specify

(Signed) J s
(Adtirdm)







