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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD
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DEP‘ARTMENT OF COMMERCE
Bureau of THE CENSUS

BB APR 15 1%

Raglatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........__.__ ' ¥ i

9478
Sigle File No :
Registrar's Na!k"" 88?

1. PLACE OF DEATI:

{g} County.
(b} City or town

Jackson
Kanasag City

{If cutsids rity or town limits, write "RURAL""
{¢) Name of hospital or institution:

11 VWest 53rd Terrsce. /
(Lf 201 in howpital ar inatitutlon, write strest number or kocation)
{d) Length of stay:

and name of township}

In hospital or inatitytion

21. . Yral

(Specily whether
In this commualty
years, ovoaths or days}

2. USUAL RESIDENCE OF DECEASED: 4/

F
Jackson v

)
Kensas City ~

(If gutalda city or town limlta, write “RURAL")  £7

1l West 53rd Terrace Coa

{If rural, give Jocation)

{e) If foreign born, bow long in U. 8. A7 " 21 ¥rs. &

Missouri

{a) State (%) County.

(¢} City or town

(d} Street No

yearn.

3. (a) PRINT
i .\,sME__Har;y E.Fisher

Js’bé 1 ¥ 20 3. (¢) Social Security

MEIMCAL CERTEIFICATYON

-
20. DATE OF DEATH: Menth......... March  day L

. Birthplace ... ...

8. (& If veteran,
. vear. . . .19_*1___.__...1:.0111' .9 minute. Gkl _F._._M,
name war.— NODO_ No. D e Z .
21. I hercby certify_that I attended the d d from_._ < 3
Mal 5. Cdmt;};ﬁ_t 6. (a) Single, widowed, ma;n"ied. 1 _.35“, W / 19&&!
ale e ool - j Y4
4. Sex e race. divory d_u;a.;:.r_j:.__... that [ last saw b At alive oo et (}K ‘*—& ] 13-/
8. (8 Name of hushand of Wife... cvccevvenec 8.7 (€) Age of husband or wife if || and that death occurred onthe date and hour stated above.
rice Fisher . Duration
alive.... " . years|| Tmmediate cause of death -
7. Birth date of deceased_.._ _MBY 3 )}/ | QO £ - - hves O‘L"Sé"-"-’iﬂ""’ (ke
(Month) (Day) {Your} T—— - _ y
8. AGE: Vears Months Days If less than one day Due to .Yt o > = y
. * — - ~d .
48 9 29 hr, min T A
. Due to. Y
5. Birthplace . Kensas City, Kans.  / 7 "
{f&rn ot county) a C t(Sumi {oreign country) I' d— F‘e
. ars an ontrzcetor Qther conditions.
10. Usual occupation a et o . it 8 T of deatt)
11. Industry or bunsiness PRYSICIAN
] y Major findings:
E{ T e e G TSl | i
&= { 13. Birthplace England i _&W%L o . |thecause to
PR 4 'which death
-~ (City, town, or county) (Stete or foreign’countey) Of autopay should be
B (14. Maiden name " }Margaret te_Ryen C charged sta-
E tistically.
=

{City, m-m%#ﬁwﬁan

16, (¢) Informam. C1BTice Figher

or forsign’country} .

@ Addrens 21 _Pest 03rd Terrace

(#) Date thereof MAT,. 4, 154]
(Mamth) (Dey) (Yoar)

Calvary Cemetary

17. (@ Burisl

{Barinl, cremsation, or removal)
{¢)' Place: burial or cremation

18, {a) Signature of funeral dm:_«uellﬂiy__mcﬁi%le?—m

(&) Addrpss =
19. (@) 273 /‘-{/ o /)?47 0&«;’7—«—‘

(Date glenved 1oda rogistrar) - {Registrar'y siznatore)

22, If death wos due to external causea, £l in the following:
(8) Accident, suidde, or homicide (specify)

(& Date of occurrence
{¢) Where did Injury occur?
(City or town) (County} (Stats)
{d) Didinjury occar in or abeut home, on farm, 1o lndustrial place, in public ptace?

(Bp-.mr type of p

lace)
%}mewme atwork?. .~ 2 €} Meana of injm’y..ﬁ_._._
283, Signature ﬂ_—e""’ (M. D. or other)_&.p

Add

> Date aizned._z__&...

{Licensed Emhalmer’s Statement on Rovorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by nie, or by

Registered Apprentice Nogré?

working under my personal supervision,

A
L Licensed Eml:; er No 'J“? q‘ T
P. O, Address / C Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply-with
the nbove constitutes grounds for revocation of license.)

Signed

If this body is not emhalmed, above space should be left blank.




