%) THE DIVISION OF HEALTH OF MISS0URI A
it. Health, - -
“ywiis  HILED DEG 5- 1957 STANDARD CERTIFICATE OF DEATH e P
5. Public ’
11h Service _ngisfrutior[ District No. / y,? Primary ngis:ra!ion District No. ... [0.02—3____, Regis?ru.r'_s No. ,_______3__3_5_“_
| 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased llaed If institution: ‘Resclldc_mcg 55:?/
. . COUNTY STATE b. COUNTY gdmission
530 of © Jackson Kansas o tnia
v. 1-57 b. CiUTY (Hf outside corporate limits, give TOWNSHEIP only) Inside Limits <. ng - Inside Limits
| TO\E:'N Kansas City Yes ) Mo [ ‘f\ TOWN Overland Park V4 l :“ﬁ No ]
¢. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in b T, SBREET {If cutside, give locnfiog} %Reside on Farm
HOSPITAL OR . ADDRESS
NsTITUTION Menorah Medical Cehter 204ys 10120 Nall Avenue Ses I No gl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) o} .
Charles UaDgaweon Fisher DEATH "November 12, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
/] MARRIEDK ] NEVER MARRIED[ ] (I y
= N ] la !Lirlhdny) Months | Days Hours Min. .
Male White wioowen[ owvorceo[]| 7=12-YF9S > % I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIW 11. BIRTHPLACE {City ond state or eountry) | P 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUS - et I
_Qg_l/.éﬁwsvo GHIC‘A_GO AL toriors J.35 A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF H_WR WIFE
2 | Exms TJowwsoen Mrs. Jean M_Fiswer
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KRO. 17. INFORMANT Atgr;ss N 4’
(Yas, unkngwn}| (Jf , glve war or dates of servics, - [ ¥4
"Y" nq )H ".i 5 ;ﬂ.z. ) 4/?6'05-000?”!6 ZE !!FS” . ‘ o0 ?A
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} INTERVAL BETWEEN

PART i, DEATH WAS CAUSED BY: - - ONSET AND DEATH

IMMEDIATE CAUSE (a)

obove cause {a),
stating the under-

Chreh o vy ) PUETO @ /gwa- Lmﬂv/‘“&x
} DUE TO (¢} - ﬂ,«g’wvw"q_ ,QJW \_\\N‘l‘ )

lying couse last.

Doctor, coroner, stc. must use only stondord nomancloture in item 18. No symptoms will be listed,

z
- .n-Q- - PARTI. OTHER SIGRIFICANT CONDITIONS ccyﬁma‘nmc T0 DEATH ug.m rateted to the tarminal’dissass condlition glven in PART | () 19. WAS AUTOPSY a2
H h] PERFORMED?
< m YEsf] NOIY
- [ 20e. ACCIDENT SUICIDE HGMCIDE | 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
] v O d O
i F
v G| Wec. TIME OF .Hour Meonth, Day, Year
3 18 INJURY | a.m.
§ = p.m L
E |-20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY - =~ STATE
E WHILE AT~ NOT WHILE ) farm, foctory, street, office bldg., etc.) _ o
& WORK AT WORK ' -
£ 21. | attended the deceaséd from ' INEY] , o - \L"—-‘?nndlastiawti":lnliuen i1-1x--57 -
2 / Death occurred at ?. ‘;— 'l/}/r . m on the date stoted abéve; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE o * {Degree or title 2 | 22b. ADDRESS 22c. DATE SIGNED
B - - n&. . 3 fd?
= . O Lt - Yh S 1 M - (L~~~
236. BURIAL, CREMATION, | "236. DATE 23c. Nma’OF CEMETERY-OR CREMATORY .| 23d. LOCATION (City, rown, or county) {State)

nEMovA.L(Sw-’dir) /YoV-/J-/75'7 \DW/VEWGOMEQJ JONJ MNJ‘JO[TI M/.SSOUIP/

24. FUNERAL DIRECTOR ASD.R,/ Bkw” ('"‘4' 7% DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S NGNATURE'
W”FWGM&E’JSONS Aasas Crry Mo J] =S -5 7 Preoen’ W

{Licensed Eathalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ' B

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

by me, O BY 1.evereerrereernnnns OO SURUPRR P UPUUTPTOPR s , Student Embalmer No. ......... e,

working under my personal supervision.

I . ' Licensed Embalmer No...'% /é"
P. O. Address... : 52"4?

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. -
" If this body is not embalmed fact should be so stated above

- . . . - . A A -

Student .cooooiiii e e © - Signed .,
Signature of Student Embalmer ’

— -



