THE DiVISION' OF HEALTH OF MISSOURI v

. Mo 300 . Y - -
o | 1iE2 MAY 13 1gsa  STANDARD CERTIFICATE OF DEATH serieno.... XA
- 0. Wiy 5
Pt wo.______ oo~ eee.oist. mo. /YT eriumay nec. oist. wo. £002m Rmmrar:No........ég)....i..._._..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d llved. 1f inet] 5d befors
8. COUNTY . STATE . b. COUNTY dentsalon).
0 Jackson : Missourt Jackson
b. C(|)1';Y (11 outzlde eorpursts Uimits, writs RURAL .ndm'i':‘hip} CSTAI:I'E?[::Gm nl?::) c. C|Tg d. ?W it liite of
TOWMN  Kansas City 45 yrs,|| TN Kansas City Ya N
N LL NAME OF im h Jeat Fe £ 1 A4 1. 1, 'Y . s'rREE'r N -
d Fll'.llO'SPlTAL o {1 pot in ar Kive strect ar - DS 41 mnll ive location) 3 3 2 5’
INSTITUTION ~ Wheatlev Provident n & 2018 Olive
3 NAME OF s (FIrst) b. (Midale) d ¥ c {Lest) 4 DATE  (Month) (Day)_ (Yewn)
{Type or Print) Sarah Fishback peam April 22, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn yeun| i wots | van [ wroen i e,
Bpecify) t ¥, on H Min,
Female<| Colored | “RAFRPEH" 9 IMarch 8, 1908 | 4 | Do e | e
lO:;al-Jsug«L ggct:E[PAzlonlﬁmnr“r? 10b. KIND OF BUSINEED%ETE!; 11. BIRTHPLACE {City aad State or Forsign Couatry) IZCCITIZEU(?FWHAT
aundress —_ Kansas City, Missouri 2
‘ lta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
: Unknown Frankie Modesty Roland Fishback
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, nown) (I yeos, rive war or dates of sarvics)
| o | 496-01-408%| Roland Fishback 2018 0live
|[7e. cAGSE oF oEaTH MEDICAL CERTIFICATION ] - INTERVAL BETWEEN
' Enter only ongestissper | L. DISE.ASE OR CONDITION
lns for e, (), and () | PIRECTLY LEADING TO DEATH®(y) Cerebral Hemorrha ge

. ANTECEDENT CAUSES
*This does nol mean 1
the mode of dying, such | Aorbid conditions, if any, giving DVETO 9 _ATberial Hypartengsion

rise to the above couse (a) stating
as# Beart faflure, asthenia, the undertying cause s, .

e, It meama the dis- e : : A . |-
ease, injurt), of complicg- DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .—b .

nditions contributing (o the death but not
reloted to the disense or condition causing death. none

15a. DATE OF OPTI::IROAI‘i 15b. MAJOR FINDINGS OF OPERATION . ) S . . L. 20. AUTOPSYT.
) nona none ves 1 o
‘|t 21a. ACCIDENT {Bpaeity) 216, PLACEGF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg., ete.) .
HOMICIDE nonea nona nona :
219. TiME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? -
oF , WHILEAT—] NOT WHILE
INJURY - none WORK AT WORK nore
21 hereby cerhfy that I attended the decensed from.ll,_ﬁl.l_g_z_ 1853 to _AM 19_53 that I last saw the deceased )
nd that death oceurred al 312 & Oym., from the causes and on the date stated above. i

Z3b, ADDR‘&“’ Kansas City, 85, .| . DATESIGNED.
2204 E,}8th St, -~ [74/27)53"

R‘( QR CREMATORY _24d. LOCATION (Olty, town, or connty) (Btata)
. . s

. CRERR-
Pral =\ 4/27 /53 Highland Cemetséry Ka{nsas'cuv Misgourg”

b yEﬂAL D1 RECTUR 8 Sl“‘m'! ADDRE
. ” >
M ) . . Z E_?

~—. (Licensed Ermbalmer’s Statement on Reverse Sade)

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




.\. i / »
t\\ J\J
¢/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by .......... e eianenan ettt emeeesieattetaeananes D FU

working under my personal supervision..

Student ...t iiaer i cinaraaa
Signatare of Student Embalmer

Licensed Embalmer No...%s:s
P. O. Address,/oa?—gglﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fail
to comply with the above zonstitutes gfounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» °




