No. 300 THE DIVISION OF HEALTH OF MISSOURI »
: J FLED MAY 31 1956 STANDARD CERTIFICATE OF DEATH Stare Fie ,,16350

w.as ||  THEUWMAT ol WJ¥  SIANVARD LERGIFICATE OF UEAIM srare Fite Ne R8I0
'BIRTH NO.___________________ REE. DIST. NO, _LZZ_ PRIMARY REG. DIST. Wo. /0 O2— Rm”fm,-“\,',‘g:-_-;_lﬂ‘) .
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residence before
O a. COUNTY .. a. STATE b, COUNTY adiniminn),
Jackson Missouri Jackson
t. CITY (1 outcide corpurnte limita, write RURAL and give ¢. LENGTH OF e. CITY d. Is Rexldence within Umits of
township) | ST, {in this Dlace} R a ety of incorporated town?
TOWN Kansas City TowN Kansas City b K
d. FULL NAME OF (If mot in hospital or Institution, give strect nd:lru- ocation) STREET (11 rursl, give locatlon) ‘¢ %
HOSPITAL OR . "ADDRESS
INSTITUTION General Hospital No, 1 Q()—- 6016 Troost 2 3}.
. ME . . A
3 DNEACEASOEFD a. (First) b. {MIiddle) ¢. (Last) . 4. DATE {Month) (Day) (Year)
(Type or Pn'nl) Martha Fisher DEATH 5 13 1956
5, SEX 6. COLOR R RAGE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BJRTH 9. AGE (lo years] IF unbie 1 rum | & DR & ns.
Wl D, PIVORCED (8pefity) ¥) Mon\h, Dayy Bennl Mia.
Wa. USUA CUPATION {(Ghiekig of work | 10b. D pF BUSINF—SS OR IN- | 11. BIRTHPLA
done et of working lifa, :ﬁ :_’.l;:;] L sl'RY / {City and State or Fopeign Country) ¢ 12 CIT}ENK'FWHAT
. er
%THER S NAME 13by£ﬂ S MAIDEN .
Wr/ /d . frd A
T5. WAS DECEAS .5, 16. SOCIAL  SECUAITY ADDRESS
{Yea, nknogfn) | (If yes, give war or datea of ncrvlc-) V
/7 a— /

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Enteronly oneeauseper | 1. DISEASE OR conm‘rton . . ’ ONSET AND DEATH
i for (a5, by, and 1@y | DIRECTLY LEADING TO DEATH® (o) Arteriosclerp'tlc heart disease

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenin, | rise fo the abooe cause (o} slating
ele. It means the dig. | he underlying cause last.

ease, infury, or complica- DUE TO (c) ‘
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ) L/ m
Conditions ¢contributing to the death but nof
related to the diseose nrocond:tmn cousing death. LObar pneumonia
19a. DATE 0F:0PERA~ [ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T .
.- TION ) !
. ves [ wo ]
. 21a. ACCIDERT {Bpacily} 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE f . bota, larm, fnelory . street, office bidg., s1e.)

HOMICIDE

21d. TIME (Moath} (Day} (Year) (Heur) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

v INJURY = | “work AT WORK
Jz I hereby certify that I atiended the deceased from _]L{QLz__ 195_ to ﬁw___ 19.5_6_ that I last saw the deceased
alive on HEY 13 , 18 O | and that death occurred at m., from the couses gnd on the dale staled above.

23a. SIGNATU B,I. Burns (Degee o titte)” Z. DATE SIGNED

23b. ADDRESS

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

TE REC'D BY LOCAL

" Al REGISTRAR'S SIGNATI_JRE
St 5 l?w:z/ %M

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF by ... iiiiiiiainiene e aeeezeeesenseedessiisisaeeseresrattaaineoas , Student Embalmer No.......

[ s L TN

working under my personal supervision..
Student .. ....ooiiiimiiiieie i aacrena e reneanaas i é\ . 4 .
Signature of Student Embalmer
Licensed Embalmer
P. O. Addrgss. - 'é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to‘comply with the above constitutes grounds for revecation of hcense) -~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




