Health,

L Walfare
Public
Service

. 300
. 1-56

Coroner connot certify 1o a doath due to notural couses.

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
ibe casuvally related.

‘USE ONLY' BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 5

1957

Rogistration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTI

FICATE OF DEATH

.,(..y.z..u Primary Registration District No, Leosa,, ..

STATE FILE

SER

-« Registors No2340

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residonco bafore
o. COUNTY JACKSON o STATE MISSQURI b COUNTY JACKSON™™**°"
b. CITY (If outside corporate limits, give TOWNSHIP cnly) | Inside Limits CITY Inside Limits
TOWN KANSAS Cm Y"m No O 5‘&% TOWN KANSA-S CITY Y.an No O
€. FULL NAME OF {If NOT inhkospital, givelocation)|Length of stay in lbn t i
HOSPITA d STREET outsida, give location) Raside on Form
heonAMATS. ADM. HOSPTTAL | 58 YEARS [P  wbeeel, 3125 POPTAR Yeso NI
3 g:ttagz'n First Middle Lagt 4, D&'{E Month Day Year
(Tppe or print) ROEERT EDWARD L & E FISHER DEATH M&y 19 1957
5. SEX & 6. coLor OR RACE 7. MARRIED [} nEVER MARRIED [ 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER | YEAR JIF uNDER 24 10S.
., tast birthday) [afonshs | Dam Hoaury | 3fin.
Mals White wiooweo [ ovorcen [ November 12, 189 8

10a. USUAL GCCUPATION (‘Gwe kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and xtato or country)

12. CITIZEN OF WHAT COUNTRY?

Restaurant Owner 4 Coo Kansas City, Missouri U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Robert Fisher Erma White

19, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

(Yer, no, or unknown)

Yes

(If pew. give war or dales of service)

World War II

554012945

Official VA Hospital Records s K. Co Mo,

Conditions, if any,
which gove risg fo

e couge (Oh
stating the under-
tying couse losl,

oue To () _Bronchogenic carcinoma of lung with metastases

DUE TO (e)

18, CAUSE OF DEATH [ERnier only one cause per line for (a), (b}, and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE cause (o) _Tumors

1 obstruction of superior vena cava

INTERVAL BETWEEN
ONSET AMD DEATH

'w')—-*

Death occurred at

s <2//{auanded the deceasad frgg_MéI__.-_L_lQﬂ_. May 19’ 1957

m on the date stated above; and to tha best of my knowledgde, from the causes stated.

l M.

RS KOS X N XK

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRINUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n} . F‘f&g\ﬂi Ag;:tgssv
[ ’ ORMEDT
g esX] wo(J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 'l or Part 1 of item 18.)
§ (| 0 a
-<‘, We. TIME OF -Hour  Month, Doy, Year
ul INJURY. | a.m) R -
a p.m. )
bt
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, sireet, office bidg., etc.)
worRKJA AT WORK

hrm

o[ Z2e. S1amaTURE , {Pegree or title) o |25 avoress VA Hospital 22¢. DATE SIGHED
EDMOND YUNIS, M,D. tUdiay - 14801 Linwood, Kansas City y ‘MO, | 5-20=57
23qg. :gzg‘l’.’:Lc?g:::?;. 23b. DATE 23c. NAME/OF CEMETERY OR-CREMAFSRY 234, LOCATION (Clity, toien. or county) (Sltye) .
BUR AL Mv.21-1957 | Forest Hice Cemereay | bansas Ct7y Mis sovmi
24. FUNERAL DIRECTCR Annnsssﬂﬂ c‘Rflll’ 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Ey —_— .
W%wmse:fwsﬁffy, &y Mo, | Sl 57 Pterar Prteahall

{Licensed Embalmer’s 5tatement on Reverse Sidae)
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by me, or by .............. e e e e e eeviee et , Student Embalmer No:

working under my personal supervision..

Student ... .. ... .ol Signedm.@......._....-.--; ......

Signeture of Student Embaloer

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

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

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




