. No. 300
. 10.48

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

THE IVISMUN UF FEALIHR UF MIUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 22 PRIMARY REG. D1ST. wo. £ @O p e N,

CRIEDFEB 16 1959

RIS

LYy

588

State File No..,

'BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. 1f tution: residence before
a. COUNTY . Jackson d a. STATE Missouri b. COUNTY ackson -agniza_-lzzm
b. CITY (M cutside corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outalde oorporata limits, write RURAL anJ give township) * ?
. township} (ia this place) K
TOWN Kansas City ng iyt TOWN ansas City Q__Ll 0
d. FULL NAME OF (If not in hospital or institation, give strect sddressfgt location) . ||  d. STREET (IF rural, give location) D l
HOSPITAL OR . ADDRESS
INSTITUTION General Hospital No. 1 4316 E. 24 St.
3 NAME OF 8. (First) b. (Midd.le.) <. (Last) . 4. DATE (Montt)  (Dey)  (Yea)
{ Twpe or Print) John Martin Fisherr DEATH 2 6 g2
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH / b‘/ 9. AGE (In years| & thorm ¢ YEAR | of twbEr u wes,
. WIDO' VO [ 1, lamt birthday) Momhl Dars Eounl Mim
10a. OCCUPATION (Qive kind of work 11. BI PLACE (Btate ot forelan oomtry) 12. CITIZEN OF WHAT
done ost of working lfe. even if retired) DUSTRY . 7" W Ri?
%&E/mw c%l{r— L.
13a. nimzn‘s ZAHE 13b. MOTHER'S mlzzu NAME 14. NAME OF HUSBAND OR FE
15. WAS DECEASED EVER iIN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 1 17, FORMANT'S SIGNATURE OR NAME DDRESS
(Yoo, 0o, or unknown) | (I yes, ive war or dates of servios) & NO.
He y 1) Imfmecon -
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecsuseper | | DISEASE OR CONDITION rone . NSET
line far (a}, (b), and (¢) | P'RECTLY LEADING TO DEATH (5) Bronchopneumonia
ANTECEDENT CAUSES
*Thiz does not mean s . . .
the o of . rich | Mot amlions, | . g Jioing DUE TO (o __Generalized arteriosclero ¥
e catise (O 3
Zfﬁf:!ﬂﬂm-ﬂ‘:ﬁ'g‘:: the underiging const fad coronary sclerosis and.cetebral . I
case, m"‘“m_.w’" olica- - DUETO {¢) edemn . O
tign which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ‘ "
Conditions coniributing to the death bl not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
yes & wo D
21a, ACCIDENT {Bipecily) 21b. PLACEOF INJURY (es..incrabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, office bldg., e} . . .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY QCCUR?
.- i *| WHILEAT[™) NOT WHILE
INJURY . WORK AT WORK

alwe on _Ee.b.._é_.___ 19_52 and that death occurred at

2, T hereby cerhfy that I allended the deceased from Decs 17

,190.5Y 10 _Feb, 6 | 1852 | that I last saiv the deceased

m., from the causes and on the date staled above.

’_%Mli%/‘ nrt.itle)c b,
A Y

23b. ADDRESS ZSc DATE SiGNED
24th & Cherry 2-7-52

BURIAL CREMA-
Ti 7]

DATE REC'D BY LOCAL

2.7 554

4c. NAME OF CEMER™Y OR

S

{ n:emd Embalmer's Sutemuxton Reverse Side)

.ZjATION {Clty, town, or tﬁ LStato)
{  ADDRE ss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or by.eceeee _—

. Student Embalmer No.

working under my personal supervision.

st s /@%M £ MM@

Student Embalmer

. Licensed Embalmer

P. 0. Address/ J‘I/'M Gf"‘j__‘ ).

Note: The above 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.




