No. 300
10.48

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anc DIST. NO. _Lz_pammv nec. D15y, 0. £OOK= Rygistrar's No 1”60".

State File No...

8638

L. PLACE OF ‘DEATH

2. USUAL RESIDENCE (Wkers decensed lived. If instirotion: retidence before

done during most of waorking Life. aven If retired)

At home

10b. KIND OF BUSINESS OR IN-
. DUSTRY

Omaha, Nebraska

(City aad Stete ot Forsign Country)

a. COUNTY a. STATE b. COUNTY adinimlon),
Jackson te Migsouri Jackson
b. CITY teide . LENGTH OF . CITY ;
0 ! ou eorpurats Limits, write RURAL “dm.::‘-hip) [ AY s o shata < on ) a l.-;lil;khnq 'tvlthh:'ml-k:‘hlwt;mr
Kansag“City G yrs. | TOW Kengas City W ~0.

. FULL NAME OF (if not in howpital or institution, give aireot address or looation) «. STREET (If turatl, give location) l ks
HOSPITAL OR ADDRESS 3 1
INSTITUTION. o+ Jogenh a s 807 West LBth Street 7]

3. NAME OF 8. (FIrst) b. (Middle} e, (Last) | 4. DATE (Moath)  (Day)  (Yean
( Type or Print) Helen M. FISHER pEATH  March 9, 1954
5. SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ Ukoem 1 YEAR | ¥ Cooen o von,
WIDOWED, DIVORCED (8pectiy} last ) |Months| Days | Hours | Min.
Female | White Married = / 7-1-99 I | |
102, USUAL OCCUPATION (Give kind of wark- 11. BIRTHPLACE

12. CITIZEN OF WHAT
NTRY?

!l3a. FATHER'S NAME

John F. Schmelzer

13b. MOTHER'S MAIDEN NAME

Anna M. Mero ]

5. WAS DECEASED EVER !N U.$. ARMED FORCES?
Yes, 80, or unknowa) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY

;,9;-20-1236" °

14, NAME OF HUSBAND'OR WIFE

Edwin P. Fisher,

17. INFORMANT'S SIGNATURE OR NAME
Edwin P, Figher, Sr.,807 W. LB8th, KC,Mo.

Sr.
ADDRESS

tine for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH" 5)

*Tkis does not mean
ike mode of dying, such
as heart faliure, asthenia,

ANTECEDENT CAUSES

no
18, CAUSE OF . DEATH _ - DyCAL CERTIEIC INTERVAL BETWEEN
| Enter only cne ceuse per 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any,
rise o the above cause (o) stoting
the underlping couae laat.

dc. It megns the dis-
eare, Injury, or complica-

DUE TO (e)’

tion which caused death.

. OTHER SIGNIFICANT CCNDITIONS

* Cbnditions contributing to the death but not
related to the dixecse or condition cousing death.

MMM

il

s St

on Reverse Side)

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION F 20, AUTOPSY? .
TION ' ' O‘A&J‘M 7 sz / e ‘
) | %"‘ W‘é . ves & w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. {CITY, TOWN, OR Té“NSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg., wte.)
HOMICIDE 7 .
21d. TIME (Month) (Day) (Yeas} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wil . o |weees) erenes -
21 hereby certify that T auended the deceased @) , that I last saw the deceased
alive on ey , 18 and that rom the causes and an ths date staled above.
Za. SIGNATURE i9e 11 W. Korr (Degme or uue) 23b ADD, Z3. DATE SIGNED
- " Ycar S
Z auméu. c = AJA5. DATE Loy \Z&c'Ng‘ME OF CEMETERY OR CREMAT 0 24d. LOCAT ON/fOity, town, or county) . (Btate)
og T2 T 3-11la5) ' Calvary Kansas City, Missouri
DATE REC'D BY LOCAL S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
EN XY M_e M Mollody-MoGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .....ocuennnn.. e e teeae et teesameeseteeeenearaanees ereereeeerentetanenes , Student Embalmer No...........

Licensed Embalmer7

P. O. Address_.....7 .. 77{

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

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg
¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Signature of Student Enbslmer




