THE WAVINUN UF FIEALIF WP MIaAJURI

. Mo, 800 ol e =
" ro.an FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH sre Fie o 12555
"BIRTH NO. REG. DIST. NO. _/VZ PRIMARY REG, DIST. no.LQL’-.—_. Registrar’'s No. o 16.95.
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Wbars d d lived. If lostitati reald before
\ a. COUNTY Ja.ckson a. STATE Mi ssouri b. COUNTY JaCkson adicimion).
b. CITY (1f cutside corpurats llmits, writs RURAL and give ¢c. LENGTH OF e. CITY (If sutalds ootporate Liciits, writse RURAL sad give township)
townahip) | STAY {in this place) -
TOWN  Kansas City yTrs. TOWN FKansas City . c7
d. FHéJs.pr_PMEOOF {If not in hoapital or § lon, give strect address or location) d'AsDTl;}%ET% (If rural, give location) v , u
NsTITUTION 2400 East 9th 2400 East 9th A
S.EE%!EE S%F‘D a. {First) b. (Mlddle} c. (Last) 4, gg]!_'g (Month) (Dsy) (Yaan
(Typeor Pinty ~ Clarence Marion Fisher DEATH 4
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVERC?ESRRIED 8. DATE OF BIRTH 9. AGE (In rl)an l: :::;: 'DE @ DOER 4 uES,
It a B Min
Male White M aried - “T” |  Aug. 14, 1882 | “BE™™ || |
102, USUAL OCCUPATION miﬁmdaiwuk‘l 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey} 0 12. CITIZEN QF WHAT
done during most of working life, evan if retired DUSTRY : Y
Supt.=0ity Yards .5, Dickey Clay Co Piffin, Missouri cOuhe
[3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fisher ] Charlotte Hibler ] Grace Mary Fisher
Ié. WAS DECEASE:) E\(IER INI*I;I..S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, or mnknown war or dates of serviee) .
o I ™~ 487-07-5896 Rex M. Fisher, 2400 East 9th, X.C., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entercnly onecszmeper | I DISEASE OR CONDITION “2 ST oEuarmpen_ | ONSEY AND DEATH
line for (), (b), and (0) DIRECTLY LEADING TO DEATH‘(a) . bl P

«This does 1ot mean | ANTECEDENT CAUSES W z O\Z W &M

the mode of dying, such | Morbid conditiona, if any, giuing DUE TO (b)

Mhecrfjaﬂure asthenls, rise (o the abooe cquse (a) dating .
diT It mensthe dfs- | e wnderlyingeautelaato oo ce me e o S e e PR u .

case, injury, or complica- DUE TO (0) }

tion which cxuged death, | 1. OTHER SIGNIFICANT CONDITIONS /="~ L

Conditions contributing to the death but not
related Lo the direase or condition cauring death

19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION e e e ety 0 e e b oL 20 AUTOPSY?
‘21a. ACCIDENT ~ (Bpecify) | 2Ib.PLACEOFINJURY (e.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)  * (COUNTY) © = (STATE) " -
SUICIDE home, farm. fastory, strest, offoe bldg., eto)} -, . v aaTeeerw a' e
i HOMICIDE R AR A LA AR
21d. TIME (Month) (Uay) (Year) (Houn - | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o o g WHILEAT[ ) NOTWHILE
INJURY - m | work L} ATWORK ) L -l
. 21 hereby certify thﬂ’ 1 tended the deceased f:#"/_ 19_%!0%42 "1997, that T 'last satw the deceased
alive , and that occurred at m., from the causes and om the date staled above.
SIGNATURE Carl .-Jackso {Degree op.title) | 23b. ADDRESS |23c DATE SIGNED
; - — /4/0;3 g?%zpmaf"g¥%7¢ 4¢77*1%/’

ZAd LOCATION (Oity. r.own,orcon.nty) . (Biate),

WRITE P'LAI'NLY-I'—-USING .UNFADING BIACK INK--MAKE A PERMANENT RECORD

24a. BURIAL MA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL {Bpecity)
Mt. Washington

Burisl 71 | 4/19/51 Xan

aaﬁ_£i£x4____M;ssuxi;_____
REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE " ADORESS
%/f,;f‘ﬂjéizzg ;éé;“ ¢ g,g‘_ﬂﬁ‘M FREEMAN MORTUARY & CHAPEL, K.C., MO.
{ . .

icensed Embalmet's Statemeat on Reverse Side)




e —

Ao '
ﬂr:\-;“&iﬂb"‘—- //-nyyﬂ_ .

¥
oy}
<
T
é} é
. g : ‘ . - -
. ;o .
G
N

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

S Student Embalaer No.

working under my persona! supervision,

SEUONE 4onecorsneussnsnssssonnnrrssenannne smﬂ/ﬂﬂh{g-ﬁﬁmmmm

Student Embalmer Licensed Embaln!e.r No ry‘? 6_%

P. O. Address }3} C. /7’)@‘0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




