- 2 FEDERAL SE(:.URITY AGENCY ) MISSOURI DIVISION OF HEALTH : 1y C .3
L e e STANDARD CERTIFICATE OF DEATH e e IR,
FILED “SEP 26 }%?»' ______

Registration District No........ Primary Registration District No/déa-n—' Reputmr‘.r No... 4018.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5({

(@) Cotat5 s SACKSONY s | (@) State MISSOURL (5 coustyon %g@% ..................
(b) City or town KANSAS CITY 3

(If owexlda clty or town limlts, write “RUORAL"” and name of township) (c} City or town.... K“l SAS Gl

. (1t outside ity or town iimita, write “RURAL")
{r) Name of hospital or mstltutmn N [ -
ENBRAL.HOSPITAL. XO..2... 2N s swearo. 1124  PASED &
(If Dot in hespital ar"in.s write street n\gﬂbﬁhﬁmom - T ey —— _.a
(d} Length of stay: In hospital or institution....

(Bpecity whether il (23 Citizen of foreign country?...

It thiN COMMUDIEY et eeeimresseeevresmvaent smssssrasssisrasissas BIRD- ...................................

years, months or days)

1f yes, name country

3. (a) PRINT MEDICAL CERTIFICATION
_FULL NAME CHARLES. . FISHER 20, DATE OF DEATH: Month... SEETIMBER o, 19,

%é)”sfgaj\s?\;? yearlgh? ................ hour..., 1 . minute Q0 P'M )

21. I hereby certify that I attended the deceased from...p ok FERLBER........

) 5. Color or \ 6. (n) Single, widowed, mzlrri& ..................... l! .................... y 19,0 o SEF EPTEMBER 19, 19b7

4. SeXuuw M ALE ....... FACE.cirsomimiessomicss divorced.... S INGLE. that I last saw hIM alive on SEPTEMBJ‘LR 19’ ....... 191‘7.
o (b);,‘.Nam; of hushand or wife , . ifa i and that death occurred on the date and hour stated ubmre Duration

Immediate cause of death... GANGRENE OFPENIS ....................
--AND..SCROTUM....

7. Birth date of deceased

{Month) (Day)} {Year)
8. AGE: Years Months Days 1 If 1ess than one day
37 | 4 | W3 :
o, Birthylace HOLDEN e .
(City, LOWD, OF GOURLFY  (SLAtE OF FOTPIRN COUILTF) || cowoirestss s s smmimm s isars st ey ot o ms s A A I s i s s seemsams sy

10, Esual uccupatmn ............ N GO)MON .LABORER. OBET COmATHONS. s ersascs s sssmss st s i

= {Tocludle pregnancy within 3 months of death)
. Industry or business.. fop fﬂ/l’ﬁ

= Major findi :
{12, Nemer ISON... FESHER o S, o
n
; 13. Birthplace HOLDB‘J the calex;euéf
= ’ (City, town, or county) which death
should be

14. Maiden name...oue. DORA ... USTIN .............. e e s Of autopsx. sbould be
15. Birthplace...... WARRENSBURG MISSOURL Tl ; . | tistically,
iCt

MOTHELR

o town, o coumly) {Fiate or forelrn countrs) 22, 1f death was due to external causes, fill in the following:
16. (2) Informant.... DORAFISHER . (HOTHER) (e) Accident, suicide, or homicide (SPECify}orrmmmrss i
(&) Addgesso. 1120 PASED ity e (B) Date 0 BCCUTTEIICE .corerme i erteeusmmeceresons eas sbemes s senaes shesaneb mem srddeh b mds s AT AT bbb Smr bt
Wheve did Enjurv occur’
17, (@) /A-:'/¥7 2 “(City or town)
:county) “{Stater
{Barial, “tremation, or “;m_ELE_l nth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place. in public

{c) Place: burial or cremauo %ﬂ tT{’...
18, {a) Smnature dxrectnr A
Loyl ...

of fune
- (b) Addres: #
-+ 19, @) A2 L‘-g] ..... (b) Z

. . (Date received local reg! megimnr s signature) E
- 4 JeMerson City Printing Co. (Lirensed Embalmer’s Statement on Reverse Side)

While at-u M (2) Clog) s of injury.. O

. (M. D. o Ma D
rgﬂzo/w

Date signed.. 20000

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKRKE A PERMANEXT RECORD

R N A .




STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hy

............... ettt oo sreseereeeesseeeeeeeemeemoesssesmeeeeneeeeeeres e Registered Apprentice No

o 2. A

Licensed Embalmer No....& ........ &3) ¢ ....................

pP. O. Addrcss..%ﬁm..y.mmu .......

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

If this body is not erﬁbaln_:ed, fact should be so stated ahove.

working under my personal supervision.




