()

3

PR ,* STANDARD CERTIFICATE OF DEATH State Fite Moo
FILED DEC 14 1957 Z
-BIRTH RO. REG. DIST. wO. PRIMARY REG. DIST. W\ﬂé& Kegistror's Ne, Q
1. PLACE OF PEATH ’ 7 7 USUAL RESIDEMNCE (Where dacoased lived, I Lutl Aence bfort
a. COUNTY Jackson ° SIATE  Miggouri Jabi YWY | siadmton:.
b. CITY O outzide corpurnts limits, write RURAL and ghve €. LENGTH_ BF ¢. CITY (1f outalde sorporsta limite, write RURAL anJ give townahip}
OR wweehip) lace) OR . .
TOWN : Blue %‘8 min, TOWN  Independence . 7
d. FULL NAME OF (If not ia bospltal or institgtion, givs street address or losstion) || o STREET - (3t renal, gve lomtion)
HOSPITAL OR . ADDRESS
INSTITUTION __ Standard 041 Plant BR 4, E, Alton 3 s
3. NAME OF a (First) b. (Middle) ¢ (Lnst) 4. DATE (Month) (Day) (Yesr)
DECEASE
Tyes or Bring) Sublette Cartis Fitch o Nov. 29, 1953
5. SEX [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE o ol e o
male white TArTL e 71 July 12 , 1903 | *30 o B

T0a, USUAL OCCUPATION (kvakiodetwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 v svate or Fered s O 12 cITizEN oF whAT
et of working lite, o RY T ats or Foreign Coustiry RY?
Rttt Iman e Standard 011 To. Independence, Mo, iy

13a. ' - {130, ' 14 [
3 V" biton  Eitne Lvesy’ S T

I15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. IN?BRMANT' 5 SIGNATURE GR NAME ADDRESS
(Yea, 0o, or unknown) | (1f yes, xive war or dates of service)

0.
no none 486 03 Mrs. Louise H. Fitch, Independence, Mo,

18. CAUSE OF DEATH DICAL TIF! IQN “| INTERVAL BETWEEN
| Entercnly opecsumper | 1. DISEASE OR CONDITION S~ ONSET AND DEATH

line for {8), (b}, and {c} DIRECTLY LEADING TO DEATH® (5)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, gising DUE TO (b)
@3 beart failure, asthenia, | rise to he above cause (a} Hating
de. It menns the dis- | he wRderiving cause lont.

tase, infury, or i DUE TO (c)

tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP.FEA.N- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' . S NO D
21a. ACCIDENT 1b, PLACE OF INJURY (s.s., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) . ATE)
%CID&; hame, farm, tastory, strest. ofies bldg . eta) ) . . -
2td. TIME (Menth} (Dny} (Teir} (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ . mnun NOT wynE
TIRJURY @ AT WORK
2. I hereby certify that I atlended the deceased from i , 19 , that I last saw the deceased
aliveon — ., 19 , and tha! death occurred ai 11 Blm from the causes and on the date stated above.
Iy SIGNATUR / ’ egron of ml@ 23b. ADDRESS
‘J.‘ a _t‘l t/ , sy 4 £rd, At/ ¥ /I
ﬁﬂ' Mb. UX | . NAME OF CEMETERY OR CREMATORY
muu : .
fria /| De 19 oodlawn Cemeter

-

N\

ery o ] Missouri,
NTERECDBYLOCAL REGSTRAR'S SIGH ._!}? 25| zy TuneaaL oia ToR'S $)GNATY ADDRESS
: ;y-é‘gm' AL Lo 4 & gég = Independence, Mo,

(licensed Gotbalmer's Ststemwnt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot bym——

Student Embalmer No.

working under my persona! supervision,

Student .eccisassvanssanerrantsensecanennnn
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. E S

G. (Fsulure to comply with

[
‘- u




