Mo, 300
1048

) THE DIVISION OF HEALTH OF MISSOURI
LED FEB 18 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. Ko, /VZ PRIMARY REG. DIST. NO-_Lo_aanqkeaiﬂrur'Jk’n

State File Ng_,..

BLRTH MO.
I. PLACE OF DEATH 2. USUAL _SlDENCE. (Whare decoased lived, If !oatitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY ( AHSG  sdiisisn,
b. CITY (11 outaide sorpurate limits, write RURAL and give | ¢. LENGTH OF || . CITY oo 4 bt Reatt .
oR m bi A OR . ence within limlis us
town Kansas City ; wrmtion FAVAGHINY| 1Sen  Holden o TR

d. FULL NAME OF (If oot in hoapital or inatitytion, give streot address or location)

(If raral, give location)

STREET
HOSPITAL © ADDRESS
INSTITOTION T16 Gleed Terrace L
36\2%!\&%5%% 8. (First) b. (Middle) c (Last) 4, DSE_'E (\donth) 4Dny) g
tTypeor Priney ~ Realston F, Fish DEATH
5. SExl 6. COIE([)'R OR RACE | 7. MARF;IEB. B;_-‘,JERCEBRRIED. 8, DATE OF BIRTH 9. AGE (lu yeam| ¥ UNDER | YEAR | F uwDER 4 HES.
3 {Specity) t birthday) Months| Days | H Mia,
male white Widowed — “3* | July 30, 1875 81 | i
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND QOF BUSINESS OR IN- [ 11, BIRTHPLACE . . X
""s’ ﬁ““' "'“Ti“uh E{ani!:aurzd) . DUSTRY ) (City -nd-St-r.z er Fnr-u.n Sunuv} I IZC(O:{J‘“%EN OF WHAT
elf" ploye Contracting Lonejack, Missouri [ . 5. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Harrison Fish — EfSUysSon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no.orunkonown) | {Il yos, gtve war or dates of scrvice)

b 1‘92-18—6159 N

Bessie Hubbell

Home

UGNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per

18, CAUSE OF DEATH . .
1. DISEASE OR CONDITION

Hae for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

DICAL CERT

INTERVAL BETWEEN
ONSET"AND DEATH

icorstrria. | oL

ICATIO
v .

a8 heart faflure, asthenta,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO
rise to the abore cause (a) tlating
the underlying cause last, : e

e

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cauring death.

tion which caused death.

TARN

Fmery R, Calovich

WRITE PLAINLY—USING

1%a. DATE OF OP'.II;I%AI\; 18h. MAJOR FINDINGS OF OPERATICN \ . 2. AUTOPSY?
YES I:l NO
2fa, ACCIDENT (Bpecify) 215, PLACE OF INJURY ta.c.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, street. office bldg., sta.} J
HOMICIDE . ] _ .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
aF . WHILE AT [~} NOT WHILE
* INJURY. WORK AT WORK

22. I hereby certify that I aﬂe?’ldgg eceased from _Lg:_Lé_ I& to _/_"_ai_
aliveon £~ | and that death oceurred da._ﬁ_a.z m., from the catises and on

, 1 , that I last saw the deceased

¢ date stated ghove.

ol otV g2 -\

23a. ATURE {Degree optit )

24b, DATE 24z,

23a. CRERA-
"°£§§@$‘* " | 1/26 /1957

_.,411 7 ///

NAME 0 CEMETERY OR CREMATORY
Neosho Cemetery

23b, ADDRESS B D SIGNED

o Ll Reliy

(12

/L
de LOCATION (Oity. town, ercounts) ;j’t 57

Neosho. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/—-,1.5‘r.sj§/§'

75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Btine & McClure Und Co. Kan. City, Mo.

{licensed Embalmer's Statement on Reverse Side)



Cobpid - 9620 T Jowike (PHhoeg Lo )bsso
: gﬁ; 2. 0° L Fe-o 523

ity

e ) STATEMENT BY LICENSED EMBALMER |

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

by M, OF BY ..o e , Student Embalmer No..-..........

working under my personal supervision..

o
FAET « [-3 o ) 0NN i d.NT000E o d
Student.. Signature of Student Embelmer . Slgne . M . o
Licensed . %G}
‘ .- y P
LY M e . At e ) - . /
o) ' \ P. O¢Addréssvret7 T ...,

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMERfin his OWN HANDWRITING (Fai
.to comply with the above constitutes grounds for fevocation of license). - .
" . If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not einbalmed, fact should be so stated above.




