WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED NOV 18 1350

STANDARD CERTIFICATE OF DEATH
res. pis. wo. /%7 eniumny res. visv. w. O 02 njisrars No

Statr File No, ‘awniﬁ
45’?3

' BIRTH NO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If Insticudd rTP———
a. COUNTY a. STATE ' b. COUNTY : adwimlan).
JACKSON MISSQURI CLAY ¢} 2 d /

¢. LENGTH OF+
STAY (in this plare)]

b. CITY (I cutside eotprorate limita, writs RURAL wod xive
towmahip)

c. Cg’g (I outadde corpasate Limits, write RURAL and give township)

OR
TowN  KANSa3 CITY 25 dayd| TOWN _WDRTH KANSAS ~GH§F ~J /
d. FULL NAME OF {If uot in bospital or institution, give strent addrem or locatlon) d. STREET' - =~ (U rursl, give locatlon) /\
HOSPITAL OR ADDRESS -
INSTITUTION 101 5 SWTF'P
3DNEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Mnnth)‘ (Dey) ‘(Year)
{Typeor Printy  JOHN WITLIAM FIGHTMASTER DEATH T 29 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- . 9~AGE (It yearm| o UNDER ) YEAR | o ONDER M RS
6 WIDOWED, DIVORCED (8pecits) : I é-gunhdm uoam-' Days | Hours | Min.
NALE WHTTE D Lo 5 . |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foml:n ocuntry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY a LCOUNTRY?
OPERATER LIBERTY , MISSOURT. XA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM FIGHTMASTER RERBRCA _BRY KATTE FIGHTMASTER
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa. nmunknovn) I (If you, wive war or dates of nervios) NO,
NONE RAYMOND FIGHTMASTER NORTH KANSAS CITY

18. CAUSE OF DEATH
Enter onlyonecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Chrmic @df\h\c

line tor (a}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH
[

the mode of dying, stch
-q8 hear! fallure, asthenia, rise to the abore caude () stating .

" the underlying cause last.

Morbid conditions, if eny, giving DUE TO ()] %M . QMJ\*

{

cte, It means the dis-
case, infury, or complica- PUE TO ©. - SR . n
tion which ecqused death. | [1. OTHER SIGNIFICANT CONDITIONS U v
Conditions contributing {o the dealh bul 1ol 5
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT - (Bpecity) - 218 FLACE OF INJURY teg.. o orabeut | 21c. (CITY, TOWN, OR TOWHSHIP) . {COUNTY) (STATE) .
SUICIDE bome, [arm, fastory, street, office bldg.. e1a.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
C . WHILE AT NOT WHILE
INJURY . . o | VwoRe 'ALWORK
2. I hereby certify that I atlended the deceased from , 19 , that I lasl saw the deceased
alive on , 19, ngd that de ccurred al . and on the dale staled above.
7. SIGNATURE _ J BGX  He 1l (j [Degres or titte) | Z3b. ADDRESS J . DATE SIGNED
Wa@ﬂ Yz &, [FE6y W?L,C% aga”ro

0 CREMA- | 24b. DATE
Ti (Bpedts)
1-50

2&c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
LIBERTY, MISSQURI

(State)

NFEW HOPE

DATE REC'D BY L%dEA.GL REG R'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

., D. W. NEWCOMFR'S SONS NORTH KANSAS CITY

*s Statement on Reverse Side)




i!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _— oo
. .. . tudent Embalmear No..‘hf.%z ...............
working under my personal supervision,

Embalmer Llcensed Elilbame/ﬁ-)l fé
I- 00 1de1ess I'I/II v %.

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

If this body is not embalmed, fact should be so stated above. -~ ="

Sligned &7,

Student




