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WRITE .PIATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

FILED MAY 1 1854 STANDARD CERTIF!

THRE LAVERILN UrF REALIR Ur

»e6. pist. wo. ./ 22 PRIMARY REG. 013T. w. 2002 Rryiﬂnr’:Na1937

CATE OF DEATH State File No 14_:!_'?1

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decstasd lived, If L loa: residemte bafors
8. COUNTY Jackson 8. STATE MiSSOU.I‘l B.COUNTY  Jacksoff==""
b. CITY af outaide corpurnte limite, weite RURAL and give <. LENGTH OF c. CITY 1s Resiance within limits of

0 -
10wn  Kansas City | P Veare | Tows Kansas City o T
d. FULL NAME OF hospital or tnstitation, gi » P STREET
L oNab f oot is or lou, give street or . ST (Hf rursl, aive loostion) 3 (_}0 Sé
INSTITUTION General Hospital No, 1 A0y 2908 Michigan _
3 NAME OF a. (First) b. (Middle) N e {Last) | 4. DATE  (Moath) (Dsy) (Yewn)
{ Typa or Print) Clara BE.LL Fisher DEATH N 9 53

5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁ}"&“ MARRIED., 8. DATE OF BIRTH 9.:;;5 Ue yean| v DooK'| TUA | ¥ Geox & wm
. ; . RCED (appcity . birthday! Dars | Hours | Mis

FEMALE | wHite ; o e |APRIL 10, 1882 | 7o l |

IDS;;JE‘IIJ:“L‘ OCCUPATION (G ko of work 10b. KIND OF BUSINESS %g_r gd‘; IL BIRTHPLACE (0111 ai Stuse or Foraign Country) "c&bﬂ%ﬁﬁ?”‘*”

4 iF& Ar Homi poss Crecic, MinwESaTA. / a.5-4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ARTHuR  Wilsow ELiznlery Fivex Cuarles ER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

(Yei, 80, 6t yiknown) | (I yes, xive war or dates of service) NO. .

No NoNE Derstiy Wic 220 E. 1TRSE fic.Ms.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entet only oriecatseper | 1; DISEASE OR CONDITION ONSET AND DEATH

lne for {a), (b), and ()

Tom aoer | ANTECEDENT CAUSES ‘disease

DIRECTLY LEADING TO DEATH‘(R) ___hyper_tens_iue_miosr\'l erat ‘| ¢ _heatt

Morbid conditions, if any, giving DUE TO (b)
rise to the above causze (a) dtating
-the underlying cause last. .

fhe mode of dying, such
as heart failure, asthenta,
ete. It medns the dia-

cate, Infury, ¢r complicg- DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death bt niol
related to the diseasre or condition causing death.

tion which caured death.

T

19a, DATE OF OP'FI‘:)AIG 19b. MAJOR FINDINGS OF OPERATION , ; 20. AUTOPSY?T.
ves X wo [J
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, .home, farm, fagtory, street, office bldg., s10.) . - . B
HOMICIDE i - .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21t. HOW PID INJURY OCCUR?’
. mm_ur NOT WHILE
INJURY - AT WORK
April 9 __AE‘_&__?__, 18 53, that I last saw the deceased

2. I hereby certify that 1 atiended the deceased from

1923 1o

Q

alive on 1.9...53 and that death occurred at P-m., from the causes and on the dale staled above.
23a. SIGNA ‘ I. Burns (Degroe or titls) | 23b. ADDRESS A _ Zic. DATE SIGNED
e ey 2lth & Cherry k-30-53
u onyg Er&l&l'.ﬂcnmn- 24b. DATE V7 [ 245 NAME OF CEMETERY OR CREMATORY | 244. I.OC.ATION (Olty, town, or county) (Btats)
YR A Pril 13,7953 Eimweosp Cemerery .| Aansas (% ry . MrSSevr:
DATE REC'D BY L?t?GL R RAR'S SIGNATURE . ruusu( DIRECTOR'S SIGMATURE ADDRESS
¥ /- ' M 0. "

—'—__(T'._—Jrl7 e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo T , Student Embalmer No..-...........

working under my personal supervision..

................................................

Signature of Student Embalumer

= Licensed Embalmer No...f{f “
P. O. Address...%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. (Fail
to comply with the above constitutes grounds for revocation’'of license).

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

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




