No. 300 T T Iy IME WAYIMNAIY WU /il W Ikaaisuwng 40261
6.
o a8 STANDARD CERTIFICATE OF DEATH State File Nowues 5 ..................
' BLRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO._.M_OE Regisirar's No e . .......__5.;.65
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoised lived. If iostitution: resbdence before
a. COUNTY . a. STATE . b. COUNTY ad.aision).
Jackson Migsouri J ackson
b, CITY (I outzide corporats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY ¢ outslde corporate lizmita, write RURAL acd give towaship)
OR saneosbip)| STAY o this place! OR / % ?
TOWN ‘Kensas City 60 yrs. TOWN Rangag City =2 {» )
d. FSOL'!S'PWAM EOOF {Tf not i hoapital or Insticution, glve strect addross or location) d'AsJ[?FEEEgS . (11 rursl, sive loeation) -~
INSTITUTION 4034 Holmes 4034 Holmes
. NAME OF . (Flrst] b. (Midd} : Last]
3 DECEASED 8. (Fimst) ¢ ” s T o (Las) | 4 DSEE (Month)  (Day)  (Year)
(Typeor Pring)  EMMA FISHER DEATH 12 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| f otk 1 fan | o oeoEn u kms.
1DOWED, DIVORCED gﬂnnd!.ﬂ last birthday) Hnﬂhl Days | Hours } Mig.
Fenale white S 1 10/13/1857 g5 I
10a. U %ﬁﬂ?:ﬂ (Gbvm kind ot work 106. KIND OF BUSINESS ORVIN. | 11. BIRTHPLACE (o0 i Seate 3r Foraige Cematry} 12, cgﬂ’,{%’;?”"“
At Home 1. England England
138. FATHER'S NAME 13b. MOTHER®S MAEDEN NAME 14. np;as 0OF HUSBAND OR WIFE
Joseph Fowell . / Unlmown Harry Fisher
I15. WAS DECEASED EVER N 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, or unkonowa} | (If yes, xive war or dates of nervies) NO.
No None

15, CAUSE OF DEATH DISEASE OR CONDITION
| Enter cnly cnscauseper | J.
Itns for (8), (b), and (c) DIRECTLY LEADING TQ DEATH'“)

*This docy not mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, gizing DVE TO (b}
af heart failure, asthenia, | rise to the above coure (o) stating .

WRITE_PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig. | B¢ underlying cavac lost.
case, injury, or complica- DUE TO ()
tiom which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ 7. 77"
Oonditions contriduting to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPF%'N 19b. MAJOR FINDINGS OF OPERATION . - - R ] )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. tnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, iastory, sirest, office bidg..e30.) . . -,
HOMICIDE = S -
21d. TIME (Momth) lD-.ﬂ (Year) (Hoar)w | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ s _UHILEATE.HWI:!D"‘
INJURY 7 M. WORK %‘ORK - . . ra ot
2. I hereby Jy that }‘auendcd the dcccaud Jrom . ﬁ, to .&E“ i 4 . 190‘2, that T last saw the deceased
clive on 19_ and thal death pecurfred al m., from the causes and on the date stated above.
. SIGNA .B., Paarson or title) | 23b. ADDRESS m' 73¢. DATE SIGNED
0 W /0 N 4& 1Y(9/52
) mONBIl!ng! AL, CRE“A- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY . Zld LOCATION {Oity, town, or county) (Btate)
Ay 12/22/52 Porest Hill Kansas City, Missouri
DATE REC'D 8Y LOCAL "§ SIGNATURE 25: FUMERAL DIRECTOR'S SIGNATURE © ADDRESS = °
9. e | - FREEMAN MORTUARY & CHAFEL, K.C., MO.
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STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

working under my personal supervision.

SEUJBNL wuvuaconencnsssavannssnannannan waee
Student Embalmer

i WAhE
. . .P.O Addrusf 7224__...""“..-_.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



