. Mo, 300
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STANDARD CERTIFICATE OF DEATH .
REG. DIST. MO, z 92 PRiMARY REG. DtsT. wo. /OO pooy oo Ho...“..gﬁg‘..;_;_m.

State File N 2{)444

. Enter only one cause per

1ine for (a), (b);and (c)

*This does not mean
tAe mode of dying, such
at heart faflure, asthenta,
ce. It means the dis-
eare, injurp, of complica-
tion which coused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid conditions, if any,
rise io the above canse (a)

the underlying eause last.

'BIRTH N0.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decssed lived. If § idence befors
a. COUNTY a. STATE b. COUNTY ndinlmion).
‘ JACKSON KA NSAS MIAMT
b CITY' (If outcide sorpurats mits, write RURAL und give c. LENGTH OF €. CITY (If ouwids oorporats limits, write RURAL and give rownship)
R . . township) | STAY ( o) - : S‘Zj
TOAN  KANSAS CITY . SIS PaoLA 575 ¢
. FULL NAME OF X .
d iy (If 20t in heapdtal ot Instication. cive sirset address or location) d Agnrg (11 rural, ghre location) F
INSTITUTION ST, MARY'S HOSPITAL '
3.DNEACFEE S%'i—) a. ('Fh'st) b. (Middje) c. (Last) 4. DSTE ‘ (Montt)¥  (Day) aar)
(Twpe or Print) HENRY IR FISCHER pears 6 =10 - 52
5. SEX o 6. COLOR OR RACE | 7. #IARRIEB. NEVER ESRRIED, 8, DATE OF BIRTH . 9. AGE (n nrn .:l:‘:a |D'r.l.|”l ¥ meen N s,
(Bpwoltz} birthday Houns | Min.
M . W -~ Oct. 2, 1850 [ |
t0a, USUAL OCCUPATION (Ghveldodof work | 105, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats ot forsiga sountry) 12, CITIZEN OF WHAT
doned ot of w ] y | 7 DUSTRY ‘. COUNTRY?
RETTRED ™ CARPENHE ™ CLIFTON SPRINGS, N.Y. /
lai._.rnuza's KAME 13b. MOTHER'S MAIDEN NAME Jld. NAME OF HUSBAND OR WIFE
AF , M LTON ‘. — -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y@, 8o, orunkoowa) | (If yes, elvs way, gr dates of scrvice) NO.
KA . — MR, J.B. O'NEILL - PAOLA, KANSAS
18. CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH

gising DUE TO (b)
Hating

DUE TO (g)

i

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disense or condition causing death.

il

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS

OF OPERATION

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY (e.g..in or sl
bomw, {srm, tastory, surest, ofice bldg., eve.)

20. AUTOPSY?

/ s ) no
ITY, TOWN, O/ TOWNSHIP) (COUNTY) " (STATE)

HOMIC)
21d. TIME (Moeth) {(Day) TYOM) {Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “womk AT WORK

22, I kereby certify that I attended the deceased from ,
, and that death occurredat _______

alive on

, 19

, 18

, thal I last saw the deceated
m., from the causes apd on the dale staled above.

Uweny {Degres cr titls)

Yy

>

Wt L D
) | RY 244. LOCATION (City, af county) (Stats)
'.3 Lallab2 — LOS_ANG CALIF [A
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $iGNATURE ADDRESS

(Licensed

*s Ststement on Reverse Side)




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 — ool _

working under my personal supervision,

LR R N W S

Student Embalimer

Licensed Embalmer No / (ol 9T

P. O. Address_i@ ...M)

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

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




