No.300
10.42

FILED SEP

- BIRTH NO.

28 1952

a. COUNTY

I. PLACE OF DEATH

Clay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30085

REG. DIST. NO. _I7L___PRIHARV REC. DIST. N0. 63D 2 D7 Ruvistrar's No 9!

2. USUAL RESIDENCE (Where decessad lived. 1f institution: residsooce befoie

a, STATE

Eansas

b. COUNTY Cherokee

adbmion.

S

A

DING BLACK INE—MAKE A PERMANENT RECORD

ald

-

\

b. CITY (01 otyicidy corputate limits, write RURAL and give g_.'_ALYENGTH OF c. ng (U suteide corporsts Limits, write RURAL and ghve township?
toweakip) {ln this place)
own Excelsior Springs, Mo v8 Town  Columbus , 9
d. F#IGSLPI;%:;_EO%F not in boepltal or Institgtion. give strect address or locatlon) d.ASggFgETSS (1t rural, give locatlon) ‘5 [ 43
INSTITUTION glgggiggnr gministr jon Hospifel Route-~2
3. !;IE.%ME %sa a. (First) b. (Middle) . (Last) 1. DATE (Month) (Dsy)  (Yean)
(Tepeor Pty PERRY S FANCHER peaH_Sept, 8 1954
5, SEX D] & COLOR OR RACE | 7. M&%B PA%R MARRIED, )| 8. DATE OF BIRTH 9.:.?5 de reen| @ poe 1 ';mum
. birthduy] Months otuts M.
Male White Never marrie Avgust 1, 1917 37" l |
m:.‘c USUALI;I‘P:TION &‘l"‘.:.‘:i‘;?“““’: 10b. KIND OF susmEsD?lssaT glf 1. BIRTHPLACE (0. oy State ar Foreign Comstey) 12, oSUJ%'#?F WHAT
feaner Cleaner-Self emplojed Baxter Sprincs, Kansas D,
tlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Fancher :|Elsie James ‘ ——— R
g. WAS DECEASED Ew;:n IN U.S. ARMED Foncssz 16. SOCIAL szcum';rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, or unknown) | (I war o dates of sorvice) .
Tey | “eTT 512 18 0223 | VA Hospital records L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION, | Tubsrculosis,pulmonary,clironic,far adv. ONSET AND DEATH
e fox (), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) ) . | Unknowm
_— o P woon
T2 Zors oot mcan | ANTECEDENT Causes Tuberculons laryngitis
the mode of dying, such | Afordid conditions, if any, gidng DUE TO (b)
2 heart failure, asthenia, rlu to the above cause (a} stati: nc . .. . . _
de. 1t means the dig. | (A6 uRdariying couse loit. ’
care, Infury, or complico- DUE TO (c)
tien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS LR s
Conditions contriduting to the death but =0t 0
releted (o the discase or condition esuring death, 4
192. DATE OF °Pﬁ%‘}; 19b. MAJOR FINDINGS OF OPERATION - - . . Lt = T | 20. AUTOPSY?
T - oo X | wl] ol
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.e.. tuorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bidy..e0.) - . - - -
HOMICIDE =~ == e — — —
214. TIME (Moaih) (Day) (Yea) {Hewr | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) mmn'r NOT WHILE .
INJURY — AT WORK —

z I hercby eertify that 1 aueuded the deceased from Sept 7 _

d that death occurred até.l.lozp- m

1958 1o _Sept, B, 1984,

., from the causes and on the dale staled above.

(Degres or tltleo

@ITE PLAINLY—USING U

Z3b. ADDRESS

23c. DATE SIGNED




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by oern. -

...... ./ Student Embalmer No.

StUdENT ..ccenienrsacscssansonraonn — Signed £. s W‘,
- ’ : . Licensed Embalmer ..'.%é_—f f
' ' P. O. Ad ‘ -

. ' ‘ 7 |
¥ Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




