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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No., ......l " Primary Reglatration District

THE STATE BOARD OF HEALTH OF MISSOURI

FILED OCT 13 84 STANDARD ERIFICATE OF DEATH

State File No. ’}4 G}A“g/
No.. 3 0 l é Registrar’s No....z_z._z ..............

1. PLACE OF DEATH:

(a) County Jﬂ(‘kgon

Independence
{1f outside ciL¥ or town limila, write “RURAL" und peme of lownship)
{¢) Name of hospital or institytion:

Independence Sanitarium

€11 not in bospital or institution, write street T}H or tion)
e = onths

{d) Length of stay: In hespital or institution
{Specily whether

32 Years

(8) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 2}
sareMissouri &) County.JaCkson ?L

City or town__INNGEPERCdCRBE .~ 2,

(1f outside city or town ﬁml

Street No. 10512 Fﬁ-S‘t- 18 tho

(e}
(e}

{e) Citizen of foreign country?...._.. Wﬂ (Yes or No)

If yes, name country.

3. (&) PRINT _—
Foll name_ FRED. __FEISHER

MEIMCAL TIFICATION

20. DATE OF DEATH: Month._,
3. () If veteran, 3. {¢) Social Security / 7 . iy
. — ut €ar, O SO . S .
name war_World War 1 No. 486=01-1792/1=" ¥ ur.. e
4[] 21. T hereby certify that I attended the d

-

5. Coloror 6. (a) Single, widowed, married,

s sex Male. 0

race. fhite o d.ivorced_@.x.‘r_;:_e.g._..,
6. (¥ Name of husband'or wi'fv. ...................... 6. (¢) Age of husband or wife if
Ida TFeis & T alive_A_Q...._.._.._...years

7. Birth date of dmdMa'V 17 1895

3

that Mr. saw h_ LY afive on ﬁ
and that death occurred on the date dnd hoH‘ stated above,

Immediate cause of death
Ma.,o @ arlliregera a«{/(//p

19070 to .

Duration

(Month) (Day) {Year) M@'g_gag.q_ of— @M ﬁ/w_zm
B. AGE: Years Month; Days 1f less than one day Due to
4% 3 16 -
hr. min
i ETT T S UURRU UGN S I,
9. B:rthplae&.._.._..]:'.'.e € lﬁ]mj-t eereeos o _Mj-.S_S.QI_I_I_::j'__Q_ \,
it wa, 04 CO {State or foreign country) T
- CEpIREt Miker Other conditions '
10, Usnal occupation . {Taclude pregnancy within 3 manihe of deathy V\
11, Industry or business T. W- A- Air Lines / | PHYSICTAN
. . Major findings: J—
B[ 12 vameD.vi3 Felser - M et KB |
3 | no canse b
& 1o, Birthptace. UDMOQWM__ ... Uoylond L 1 Err
o ore uatry. OF aut R shou [
E 14, Maiden nnmﬂmgiﬂ% ‘Sf‘hmp autopsy T cha.rgeﬁlra.
: tistically,
. otstoum Penn
§ 15. Birthplace Po i e PV f;cizn munu!] 22. 1f death was due to external czuses, fill in the following:
16. (@) Info t .Mrﬂ _Idﬁ. Eels.er = ‘L= di{e) Accident, soicide, or homicide (specify}
) Address 10512 East 18 th. Indep. Mo, (4} Date of occurrence
17. (g} Burial N - (b) Date thereof 9-5-.41" - (@) Where did injury occur? (City or town) {Coun {Stata)
(Burial, cremation, or remaval) (Maoth) (Day) (Yeur) (&) Did injury occtir in or about home, on farm, in industrial placc in public plzce?
() Place: burial or cremation WOOd1awn -Cem. Indep. Mo.
3 I of place!
18. (a) Sigrature of funeral directur..GeQrge....C..o..‘..Cﬂr.ﬁ.QQ..M................. While at work?. (Specify ?;')n Mea s,of m)ury..... o T
(5] dress*.._Inde 114l C_e,_MissouI‘i OV : l/ M
?d 6 _/ 9 y y 23. Signature. e .( D OIOthﬂ’)
19. ( Oy L Am (
@ (Date received local rerihitrar) (Bunlrur.nmtm) Address // ] 3 7 ﬂr Date mmed £ Ma
TS (Li I Embalmer’s Stat t on Reverse Side} /




T hei
.. .
“ - V.o L=, i
. iw - t Fl ’
ool
STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, or by

............... . ... Registered Ap_prenti_ée N O e eemee e

- P

working under my personal supervision,

) T Llcensed Embalmer No#/?? .........................
- . PO P 0 X Addres%ﬂ.é\a.‘ .............................

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

- If this body is not embalmed, fact should be'so stated above,




