:;@' . THE DIVISION OF HEALTH OF MISSOUR1 58__0141 ' 4: v

L Wellare }"-ED APR 2 2 1958 SIANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public ¢f e
Service R:ginmaioq Districy No. f ) ol Primary R.giqmﬁon Distries No.._____ﬂo_ﬂ_ﬂ_—_e.._h__ Regiurc:'s_N?_ _)88 ______
| |
o }. PLACE OF DEATH ' USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Jackson STATE Mlssourl b. COUNTYJaCkSOIl Ud"“”w“y
1-57 b. C!JTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits CIOTY Inside Limits
town Kansas Gity Yeos [{] No [J \f\cg TOﬁN Kansas Clty YesK] N[
c 58;';. NAM% OF (If NOT in hospital, give location) | Length of stay in Ib {£ (Y d. STREET (I sutside, give location) Reside on Ferm
nanirotion Gen'l Hosp. #1 /8 Uag, ADDRESS 2508 E. 11 Yes [ NaRX
. i
3. NAME OF DECEASED First Middls U Last 4. DATE Month Day Year
(Type or prini) . OF
Ethel Geneva Fisher DEATH 3 30 1958
5. SEX 1 6. COLOR OR RACE 7'MARR|EDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ei" z;,,, :;JN’?ERDiYEAR !: UNDER 2;:1!!5_
1l la’ Nt our! n.
Female White wooweo[J ¢ oivorceo[ ]}  Jul 22 1890 Y A ' | - ) ]
4 10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond atate or coun‘}y) 12. CITIZEN OF WHAT COUNTRY?
= during most of king life, syep, if tatired) INDUSTRY
THousewite West Plains Mo, USA
2 130, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Richardson Iillie Gunn George Fisher
-]
E. 2 § 15 WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY Hog 17. INFORMANT Address
= Wl (Yeu, no, prankngwn)| {If yes, gi dat f sarvice)
2 R G|y give war o daten of ue L162-20-7101-B George Fisher 2508 East 11 St K,C,Mo.
z o 18. CAUSE OF DEATH (Enter cnly one cau:a per line for {a), {b). and (c).) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED B . .. ONSET AND DEATH
. W IMMEDIATE CAUSE (a) Vent.rlcular Fibrillation (Clinical
1 =
=
- = s e . X
= @ Condivions, if oy, - DUE TO (b EIEUTALIC & hypertensive Ht Disease
5 i w:;:h gave ril-‘ },u }
2y al v Couvke al,
o =z ating the under- 1
g ol= lying cavse. lass. J__DUE TO (c} yf X
Es 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
3 o P PEREORMED?
t= She ; YES NO [}
- % = | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 4 or PART Il of item 18.)
- - w
S o o °
S ZW5[ 20c. TIMEOF  Hour Month, Day, Yeaor
£3 ajs INJURY  a.m.
C § : B p.m.
E E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the decoased i‘rom Ma‘rCh 29J1958 .o March 3011958 and last saw her alive on Ma-rCh 30 9 1958
E 2 Death eccurred at m on the dote sioted above; ond to the best of my knowledge, from the couses stoted.
= g . 22a. SIGNA E (Degree or title) 0| 22b. ADDRESS 22c. DATE SIGNED
£ IS
=8 2, 277, 471 2lth & Cherry 3~31-58
a 23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y 23d. LOCATION (City, town, or county) {State}
REMOV AL {Specify)
. |_Remov April 1 1958| Oak Lawn West Plains,Missouri
Hi B 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. &Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
m Mrs ¢,L.Forster Funeral Home Inc. Y.t S8 —Alea

Kansas City Ho. {Licensed Embolus’s Statement on Reverse Side)

r— - .




STATEMENT BY LICENSED EMBALMER

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

Ly T B - U .» Student Embalmer No. ....... O

Vorid 7.

chensed Embalmer No. %//
"P.O. Address%{ ,/"f‘

working under my personal supervision.

Student ..o Signed ... ¢
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (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 thxs~body is not embalmed, fact should be so stated above.




