5. No.300

r, 10.48

BIRTH KRO.

FILED DEC 16 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RES|IDE

NCE (Whers 4 d lived. If §

dd

bafore

a. COUNTY J30kson a. STATE Mjﬂ Sou]"i b. COUNTY Mon'teaﬁdmiﬂlon)
b. %TY (11 outside corpurate Umits, writs RURAL snd give c. I:(ENG".I;I: OF, c. cg’g (1f ouside oorporate limits, write RURAL and give toweship) D [ e 7
town Kansas Ci t'Y townetiz) gré [;-?103":“ TOWN Tipton ] V /
d. FH%PH_AME OF (11 ot in hospital or Instisution, glve strect address or loeation} d.A%rgéil_:Erss (X! rursl, give loeation) L4
iNsTiToTion St. Mary's Hospital

3. NAME OF a. {Firet) b. (Mliddle} ¢, {Last) . 4. DATE (Month)} (Day) o)
(tyoeor Priny  LAURA E. FISCHER o 30 80

B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| i toem | TAR | I oxoen Hoan,
Fe / wh WEED DIVQRCED pr-dIr) 2-8- 1887 ‘ll%!g':hdlﬂ Moﬂlhl, Dure | Houn ' Min

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR INY

11. BIRTHPLACE (Btate or forelgn country}

12, CITIZEN OF WHAT
UNTRY,

John EKnipp

Rhoda Bestgen

=

Y or unknown) I o

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.
mﬂnr or dates of service)

_ None

SOCIAL SECURITY
HNO.

17. INFORMANT'S

Edward J. Figehar
SIGNATURE OR NAME

during most of -nrk:in; Lite, aven if retired)
“Honsewir Own Home Tipton, Mo. _ O.h,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESSMV.

Leonard J, Fischay,North Kansas City

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It mens the dis-
ease, infury, or

/
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, rﬂnfna
rise to.the above ams{ {a} stating
the underlying cause last.

®(a)

DUE TO (b) _&

NTERVAL

E;ND DEATH

tion which caused death.

ulmd to the disease or condition causing death.

2 DUE TO (o) .. £
. OTHER SIGNIFICANT CONDITIONS /" P 5—
fons contriduting to the death but not ’ 5 );

. ) . .
19a. DATE OF ERA wr -OF OPER% . T . 2. AUTOPSY?
8- B Lo o o Lon N5 o
21a. ACCIDENT Epelth - 21b.F Eo‘FmJunnulémbm 2c. (CITY, TPWN, OR 'réwusuy‘) LY. ;. ©OUNTY) | (sTATH)
homs, hvwry wirest. offios bldg.,etc.) '

FIOMICIDE

21d, TIME (Mooth) (Day) (Year) (Hoar) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
QF : WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

alive on

2, I hereby certi] y that I attended the deceased from

19.20and that death occurred at =2 22 .

B

, from the

causes and on the date stated above.

P .
lo _L-rﬂ Ié@. lhat I lﬁs't sm'u lhc‘t.icceixsed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SI + W¥ED S Y Degros or title) DR TE SIGNED
T s T A M.D.W ORI

24b, DATE 77 { T RAGE OF CEMETERY OR CREWATORY | 24d. LOCATION (City, town, or countyl'(~ ~ * (State)

Tﬁuw 12-2-50 St. Andrews . 4 ~5Tipton v i« © . Mo

-

ERAL q_u.m:croa 8 S1GNATURE

‘AbORESS

(=Lt a2 28

TAe




- /i’f
o P

Erg e

+

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 byeee e ...

. . Student imar No...oSeenaanin,
working under my persona! supervision. udent Emba o
. L

Slmci%%‘ / /Z/ /.

Student Embalmer TR Licensed Embalmer No. /;[/j f
. P. 0..Addrusj g . /' %ﬁ

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

. I this body is not embalmed, fact should be so stated above.

Sarssaseses

-




