No. 300
10.48

1LED MAY 27 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

BIRTH NO.

CATE OF DEATH 18018

State File No

)
REG. DIST. NO. /VZ PRIMARY REG. DIST. NO. /00',‘-'. Registrar's No "‘"‘jgs

. Enter only onecanst per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. If lmsti danos Defors
a. COUNTY Jackson ) & STATE  y o courd b. COUNTY Jea cks adinimion).
b. CITY (X outsld limits, write RURAL nnd . LENGTH OF ¢. CITY
oatalde sorpomte fmits . “ w':r':;hlp) § Y (in this place? OR 4 ':eit.y meu:’pcn%unhdmwt:mng
TOWN Kansas City Yrs. TOWN  Kansasg City o Yo
d. FULL NAME OF (It pot in hospital or § ion, give streat sddress or loeation) STREET {If rural, give locstion)
HOSPITAL OR \.‘AR?RE%
INSTITUTION 1932 Grove 4 1108 Bast L2d Street
3 AAmE oF a. (First) b (Middle) P ‘ (/‘L {Last) 4. Dg;E (Month)  (Dey) (Year)
{ Type or Print) Phillip H. FIX peaTH May 7, 1953
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years| Ir UnDEw 1 FEAR | o Uxpen w0 v,
. WIDOWED, DIVORCED (8pecity) Last birthday) Hnnﬂal Dars | Houra | Mig
Mole White Merried  / 7-11-97 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Ui, BIRTHPLACE .. . 12. CI
douduriagmmolimmgmn.mif;d‘;:) h DUSTRY (City sad State or Foreign Country) U-I;II%":'?OF“HAT
Contractor Self Antelope, N. D. /
13a8. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Fix Caroline Standinger Connie Fix
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or inknown) | (If yes, cive war or datss of sarvice) 0
no 501-05-5L60 Mrs. Connie Fix, 1108 E, L2d St., Ko, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION - NTERVALBE‘WIEEH
 only onecase 1. DISEASE OR CONDITION - - 7 ONSET AND DEATH

line for {a}, (b), and (¢) DIRECTLY LEADING TO I?EATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above couse (o) ating
the under.lyifw cotise lagt. |

*This does not mean
the mode of dyinp, ruch
as heart feflure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO ()

"(7) )./W

DA

(18 OTHER SIGNIFICANT CONDITIONS

itlons contributing to the death dut ot

tion which caused death.
related to the diseaze or condition equxing death.

ﬂ/mlz/uﬂ 90@

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [l wo O
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (g, lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ﬂ\QTE)
SUICIDE " - howe, farm, fastory, strwet, offios bidg. e108) = . . .
HOMICIDE _ no . ‘ .
21d. TIME. (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY Tt ‘ WORK AT WORK

2. T hereby certify that I aumded the deceased from

, 19. , lo ., 18 , that I last saw the deceased

clwe on cmd that death occurred at

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

23b ADDRESS

5D Py 5oy ijg;j—";

TlON gﬂghm‘: 240, D“ ' 24‘3 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ouf town, or connty) (State)
? ' Y
Burial 5e 11-53 Mt 01:Lvet . 'Kansas City, Missouri

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

DATE REC'D

BY LOC%L R RAR'S SIGNATURE -
d“—- Zﬂ Jng -
{Licansed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR"S SIGMATURE

Mellody-McGilley-Eylar,

"ADDRESS
Kengas City, Mo. :

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY it iietieirietreateccetcearassasseeacsasenrasenarannsrmcssmcsanncens » Student Embalmer No..............

working under my personal supervision..

Student ... .ot i i iecicaea
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.,

T* this body is not embalmed, fact should be so stated above. -




