WRITE PLAINLY—USING UNFADD

. BIRTH KO.
I. PLACE OF DEATH

'THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. OIST. o, £ 00X Registrer's No

. w

¥ILED SEP 15 1993

28606

State File N o..urgrenes corsinssvssasconeas

4~C)9

a. COUNTY

Jaokson

2 USUAL RESIDENCE (Whare decenssd lived.

M gsouri

a. STATE

It losthoction: residencs befois
b. COUNTY *  adasimion,
Jagkson

Mt, Olivet
5 FUNERAL DI RECTOR'S SIGNATURE

_ﬁMellody-HoGilley—Eylar, Kansas City, Mo.

b. CITY (If cutzids corporain Hmits, writea RURAL and give e. LENGTH OF c. CITY (I cutside corporats limits, write BURAL and give townahiz |
oR ) . townabip)| STAY tin this placs) OR . -
TOoWN Kansas City . TOWN Eangans City . o dﬁ
d. FULL NAME OF ot heapltal o ¢ & strent a3d location) d. STREET - rural, ghvs location}
HOSPITAL OR = “ - - ADDRESS (1 rosl. eve 2) v D
IRSTITUTION t, J Hi J.lﬁjmam_zmgsl
3. DNEI'\:ME o% a. (First) b. (Middle) D . (Last) [+ oate (Menth) (Day)  (Year)
(Type or Print) Cecelia M. FISHER DEATH Auwg. 29, 1653
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| 7 UMM ) TEXR | & OWOEN 8 k3.
WIDOWED, DIVORCED (Spacity) : | ) Mmh, Days | Hours | Mia.
Female White Married 10-28-86 |
:o:;“ USUAL gacaFTTION l:’(.‘l:::a;dwuk 10b. KIND OF BusmEssbggT glf 1. BIRTHPLACE (050, cad State or Farsiga Comntry) 12, c&t}r’}ﬁ#’or WHAT
At home St. Joseph, Missouri O
138, FATHER'S MAME 13b. MOTHER'S MAIDEN N 14. WAME OF HUSBAND OR WIFE
Frederick Stoeck ] Mary Doeri: Pius A, Fighar .
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 18. SOCIAL SECURITY 17. INF"OI‘!!\"IAN‘!‘I S SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknown) I (IF ywa, rive war or dates of servios)
no : : he 1mwood  KC, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN
 Enter cnly onevsusper | |, DISEASE OR CONDITION o ONSET 0 DEATH
Jime for (a), (b), and (o | P'RECTLY LEADING TO DEATH® () .
This docs not mean | ANVECEDENT CAUSES am -
the mode of dying, such Morud conditions, if any, giring DUE TO (&) =
8 beast fallure, asthenia, to the aboer cause (a} . .
de. It means the dia- Fae underying couse 1tk A u » e ..
ease, infury, or complics- DUE TO {¢) W
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . o : ;"?l
Conditions contribuling to the death bul not .
related to the dizcase or comdilion causing death. q
19a. DATE OF OPTE%A'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves [] wo
21a. ACCIDENT (Bpecfy) 215, PLACEOF INJURY ts.5., lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, streat, ofies hidg.,exe) . -
HOMICIDE . ] - .
214. TIME (Month) (Day) (Your) (Heur) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . mm.ur NOT WHILE
TRJURY m. AT WORK .
22 T hereby certify that 1 deceased Imm%_lﬂgis_ lo%— 27 19 ;-3 that I last saw the deceased
alive on , 18 s and that death od afudt L Jr ¢ causes and on the date stated aboee
T. SKInner (Degeeortitl)y | zb. is /\«1 ATE SIGNED
24b. DATE 24:. NAME OF CEME.TERY OR CREMATORY m LDCATION {Oity, town, oreounty) !é

ag Ci au;

ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

aren , Studont Embalmer No. -

working under my persona! supervision,

StUAENT seiianrrsrernnnnscnnnanasnrass ceves . Signed....... ;
Studmt Embalmer \ :
, . Licensed Embalmer No....... ﬁ .6 3..._._....

-
P. 0. Address—. Lo s éb

Note: The above MUST 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 embalmed, fact should be so. stated above.




