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ervice I Regulrn!lon District No _________ / _.g __________ F’rlmary Raglsirnﬂon District No. .__ - ,5“. é_&.__ R-glnrur s No. ______Z___Q ______
. B
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R":hi.‘n“ brinre ]
. COUNTY . STATE . COUNTY admission /
300 ° Jackson ° Missouri Jackson £YEVN
!“'57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cg‘f Inside Lum!l
| oM Blue Twp. Yos [] No [} _Toer Kansas City Yaa[J Ne[] 9
| c. FgLé_ NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR . ADDRESS
’ isTisution 1107 Claremont Life 1107 Claremont Yes [] No{]
| |
| NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
' (Type or print} ' OP
| HAROQLD WAYNE FISHER peatH Feb,10, 1958
‘ SEX 6. COLOR OR RACE 7. } 8. DATE OF BIRTH 9, AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED R . (In yoars
Male White _\'liDOWEDD DIVURCEDD Ju ly 28 , 1909 481 birthday} f Manths [Dn" Hw"i M.
‘ 100. USUAL OCCUPATION (Give kind of work done | 10k KIND OF BUS]NESS OR 11. BIRTHPLACE {City ond stote or couniry} 12. CITIZEN OF WHAT COUNTRY?
- during mest of working bife, sven if retired) IND . .
i Dockman Brand & &Pur1ty Co. Kansas City, Missouri USA
. 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
‘ " Fisher Julia Pear} Riclman None
2 f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a “"Y&s”“~“$""hWHrﬂﬂhhﬂfm""i 490-16-7294 | Julia Pearl Fisher,1107 Claremont, K.C.22,Mo
i 8 18. CAUSE OF DEATH (Enter only ona cuuu per line for {a), (b}, and {c).} INTERVAL BETWEEN
I w PART I. DEATH WAS CAUSED BY )/ ONSET AND DEATH
W IMMEDIATE CAUSE (o) {7 MAAARLAELS ’ZW'J
' x
: e
E Conditiens, If any, DUE TO (b) W MF%W
> which gove rizs to
- obava couse (o},
z stating the undet- }
g g lying cawse lost. DUE TO (<)
'.d oaF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
£ s PEREORMED?
I 4200 Yes [ NO [
- >;_5 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} \
= ZBuw
. » ¥ v O O I
a 2
v < BS|{ 20c. TIMEOF ,Hour -Month, Day, Year
% =fa INJURY  “a.m.
T.:' : Bl p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., incr about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
£ 3 AT WORK
' E 21. | attended the deceased from , to ond last ﬁawﬁ alive on
| H Death occurred at 7 0o P, m on the date stoted above; ond to the best of my knowledge, from the causes stated.
g 22b. ADDRE T2c. PATE SIG
= L Py W £62) Mﬁ%@uﬂ 2~/45
23e. BURIAL, CREMATION, DATE 23 NNI\E QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

REMOV AL (Specilfy)

Burial Feb.13,1958 |Mt. Washington Cemetery Kdﬁgzé City 22, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LDCAL REG. REGISARAR'S SIGNATUR! Y r
George C. Carson, Independence, Mo, J /R~ S Ueceer
(L1 d Embal on Reveras $ids} L4 \ z@
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STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY trvriiiniiiiieiiriicreieisiiieiasserrsrensasenssrirtrenarbosnserssarasensmnnrtssosons

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No ? ..............

: " p.oO. Address.\jwn@ M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



