500 THE DIVISION OF HEALTH OF MISSOURI v
. FILED JUN 95 1956  STANDARD CERTIFICATE OF DEATH s 0489
- 2C)A
BIRTH NO. vec. oist. 0. /AT priuary rec. 0isT. w0, _LPD 2 Registrar's No V2 e
‘ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decassed lived. If Lostiiution: remidepes befors
a. COUNTY . STATE b. COUNTY sninslon).
JACKSON : MISSOURI JACKSON"™"
b. CITY (1f outeide eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . d. I Rexidence within Hmita of
townshipl | STAY (in this placed|} OR u city raied w-mr
TOWN FANSAS CITY 40 YRS, TOWN FANSAS CITY “H
g d. FULL NAME OF {If mot in hoepital or lnstitgticn, give strect sddress of location) . ASE-)r[I;FEESS {if rural, give location) 7 , 8
) NeTITOTION 4419 GENESEE N\ 4419 GENESEE
ﬁ a. DNECEESOEFD 8, {First) b. (Middle} v e. (Last) 4. DA}'E {Month) {Day) (Year)
E (Typeor Printy  MATTIE 0. FISHER DEATH HAY 28, 1956
é 5. SEX ) 6. COLOR OR RACE | 7. #FD%%}E% TS%EEC%SREIEE!. )I 8. DATE OF BIRTH 9, I:sz;m;u hl: u&n 1| TEAR | o OmoER 2t v,
- (Bpecly’ t > 4 on Days | Hours | Mia.

- | w. HARBRTED AUG. 13,1893 | "o ol | B

; 10a. USUAL OCCUPATION (G * 0b. R_IN- | 11 . hod -=
[+ :omdurhu mwtu(-ur”ul&?ﬁ:}:ﬁ:ﬁ;ﬁ 10b. KIND OF BUSINESSD%STRNY 1. BIRTHPLACE {City and Seay ar ;“‘ln Country) 12(.:8,};}%%!;?FM{AT
i HOUSEWIFE HOME EDNA, KANSAS U.S.A.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
m b MERRITT R. MAGERS | MARY C. CONNELLY PHILLIP FISHER
% i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, 0r unkoown) | (If yea, give war or dates of service) . NO.
= XO P $63: PHILLIP FISHER, KANSAS CITY, MO.

l 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
=] A Enmonlyongmmw 1. DISEASE QR CONDITION . NSET, DEATH
E tine for (a}, (b}, and (c} DIRECTLY LEADING TCO DEATH (2)

g *This does mot mean ANTECEDENT CAUSES » . 7

o’ the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (B} -
| g8 beart fallure, asthenia, | rite {0 the above cause (o) stating -

[ de. It means the diz- the underlying cauase lost. ]

] o raze, injury, or complica- DUE TO () : :
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS < 7
l E Conditions contributing o the death bud not q a’ 1\
a | related Lo the diseaze or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ; : ON 65 [ — :
=] YES D NO D
) 2la. ﬁé?gtlﬂ {Bpacily) 21b. PLACEOF INJURY {e.5.. !;zznbm 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b farm, fa . . .
Z HOMICIDE =~ o R
g 1| 219. TIME (Mocath) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

I o NSURY WHILEAT [ KOT WHILE

F g ) =, WORK AT WORK ___;
Eg 2. [ hereby deceased from to Isﬁthat I last saw the deceased
- alive on 1 and that death occurred ot Jrom the caugps and on the dale stated above.
E':' A y " (Degres or title) | . DATE SIGNED
E BE TION. REM . NAME OF CEMETERY OR CREMATORY - Zﬁd I.CK.ATION [gy, ;ow-n’ormw) (Bm.e)
J

g MT. MORTAN KANSAS CITY,

DATE REC'D BY Loté%L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S|IGMATURE ADDRESS

- — ) N GATES FUNERAL HOME, KANSAS CITY,KAN.

{Licensed ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. Licensed Embalmer No... ﬂ
o . O H "
';:.'. . T T, M ".1 »:-_‘ —
_ re sl ' ~CP. O. Address_ ﬂ@ ....... %

.~ Note: The abovalJST BE SIGNED BY THE LICENSED ,EMBALMER in hw OWN HA!{IDWRI:‘T'II\;_IG. (F
to comply with the above-constitutes grounds for revocation of license). -t

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

~ -




