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

THE DIVIRIUN OF

I FILED APR 28 1951

FEALIA UF MiaXAN
STANDARD CERTIFICATE OF DEATH

wes. o157, wo. _L YT eniusay vec. 0ist. wo. LCOL_ Regivtvar's No. _15

1-2554

Siate File No...

Hins for (a), (b, and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
Ide mode of dying, such

as heart fatlure, asthenda, | ¥ise fo the abooe cause (a) slating

Morbid conditions, if any, giving DUE TO (b@yﬁy@@«@w

"BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ined rewid,
8 COUNTY  7ackson a. STATE M4 gmourd b. COUNTY J ackson i,
b. CITY (If ontsdde corpurate Limits, writsa RURAL and give €. c. CITY (I oatide corporsts Ihnlts. write RURAL acd give townahip)
OR townahip) STg%auwhglml
TOWN Kansas City Jr8e TowN  Kansas City e
d. FULL N{_\MEOFm;«hh«ummmmM.m—uW d. STREET (If raral, give location) - (9 I ("]
INSTIUTION 4016 Walnut 4016 Walnut H
3.:1,4AME Oli': a. (First) b. (Middle) c. (Last) 4. ns;g (Month) (Day} (Year)
(Typeor Priey  Ralph Ipgan Fish DEATH 4 8 51
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| & toex 5 TEan | ¥ usogn i mas,
WIDOWED, DIVORCED (Specity) ' last birthday) Monu..' Days | Hourw | Min
Mele Whi te Married /. | Mar. 10y 1876 75 |
lﬂa USUAL OCCUPATION {Givekindof = 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (St orelgn oowntry) f
during most of working [ify, even if udr:l; B DUSTRY o or ’ / lzcgl'..lrlll'%ﬁ!;?onuAT
1M ent Olney, Illinois «S.A,
13a. FATHER'S NAME s 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
' __David W, Fish Unknown | Mrs, Lillie Belle Figh
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or ypknown) | (If yes, xive war or datms of service) NO. | .
Yo Yone Neal Pish, 1505 East 37th, K.C.,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecauseper [ |- DISEASE OR CONDITION ONSET AND DEATH

de. It means the dls- | 4¢ underiying cause loxt. : 'D‘
ease, infury, or compli DUE TO- () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - G &
" Conditions contributing to the death bat sl
related Lo the di. ar eondition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION v . - 20. AUTOPSY?
TION
. ves [ w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.tncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) S¥ATE)
SUICIDE bome. furm, {ngtory, sureet. offics bldy., ms.) . .
HOMICIDE , -
21d. TIME (Month} {Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHMAT NOT WHILE -
INJURY - - - . m. AT WORX

1l 2. I hereby certify -that I a.ttendcd the deceased from

, 19, to , 18 , that T last saw the deceased

alive on and that death occurred at m., from the causes and on the date siated above,
IGNATURE €0 .Kealhof T "M (Degree or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
Zd M Frges, | 40050 Sugpdits B0 deef . | of 257
URIAL, CREMA- | /b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  _ (Stats)
T!ON ar.mov a/12 . QI .
Burizl /) 4/12/51 Forest Hill Kansas City, Missouri

DATE REC'D BY L%CE%L Rl RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS ~

on Reverse Side)

é‘%ﬁ T 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 by —— oo

- , Student Embalmar No.

working under my personal supervision.

Student .eacaveercansssssavaseronarcasnsies Signed.... &.&2—“,-.“% é

Student Embalmer 5/
Licensed Embalmer No 3 \5‘7—\

P. O. Adm.Z{_/m-' Ce

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the ebove constitutes grounds for revocation of License.)

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




