THE DIVISION OF HEALTH

OF MISSOURI

28—-021873

Nathan W. Thatcher K.C.K,

b= 20 - 5

salth,
Wel fore STANDARD CERTIHCATE OF DEATH STATE FILE NUM?-F;R
wblic
arvice 11 gisrrutior[ District Ne. .._........_.....Zﬁ.._.....F'ril'r\ury Reg_is'lru'lion Dis!ri:‘trN_o._m.,/d___d‘L‘_m Rﬂg_is1rar's&._..w,{j“;ﬂ_.g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnr.o deceased lived. If institution: Residence bef,
X0 @ o CONIY Jgckson o- STATE Missouri b. COUNTY Jac ksonadmissio
-57 b. C{FJTRY {IF outside carporate limits, give TOWNSHIP only) | Inaids Limirs <. CBTRY Inside Limits
Town Kansas City Yos § Ne [ q—“"ff rown Kansas City Yes I No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3012 Flora
I INSTITUTION General #2 yrs 3 Yes [] No ]
3. {NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print}) . . OF
Evie Fisher DEATH June 18, 1958
5. SEX 5 6. COLOR OR RACE| 7. MARRIED[NEVER MARRIEDD 8. DATE OF BIRTBO 9. AGE Ei,,';;,,; ::-.'-.T}E’.EREI;YVEAR I:lol::lDER 2;_?125.
B bivthda a n in.
Female Negro wooweo[] § oivorceo[ ]| DEC o 7=19 ! |
10a. USUAL OCCUPATION (Give kind of woek done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or cauntry) 12. CITIZEN OF WHAT COUNTRY?
. HEAT e WG Pre: svon Fratived Lt Home Pittsburg Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Harper Mattie ¢ Charlie Fisher
w
@ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Fi sher Address
=N Rt . or un . give w rvi
g {Yes, no, or unknown)| (If yes, gi bdolu of service) None thr%el—.‘u_s ' 3 012 FlOI‘a
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) - v INTERYAL BETWEEN
m PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Malignant mixed tumor of uterus,
= .
=
E Conditions, if ony, DUE TO (b)
ﬁ which gave rise t:u }
above couse (a),
z ing the undar.
21z iying coure tos ) DUE TO (c) 124 ®
$ =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 10 the termincl diseass condition glvan in PART 1 {a) 19. WAS AUTOPSY
¢ by PERFORMED?
_g g E YE5[X NO[]
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
= - w
Y O O [
8 j § 20c. TIME OF  Hour  Menth, Day, Year
5 DS INJURY  am.
‘.;. >_" H3 p.m.
£ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE AT NOT WHILE n farm, factory, streat, office bldg., etc.)
5« WORK AT WORK
E 21. 1 attended the deceased from May 27, 1958 , 1o June 183 1958 ond last sow :fr:’ alive on June 18: 1958
5 Dem : Am on the date statad above; and to the best of my knowledge,’ from the couses stated.
: 220. SIENAT \ e or title) Py 22b. ADDRESS 22c. DATE SIGNED
o
: a , Yeeecd ~ 0., LTS 600 East 22nd Street 6-20-58
230. BURIAL, CREMATION, | 23b. DAE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stare)
2| rRemove: 6-23-58 Westlawn Cemetery Kansas City Kansas
S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[
»
23]

{Licensed Embalmer’s Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE o :




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oroivrieiieiiee it ettt s et s et e et rea e e eaaaettanerrrrraserareaees , Student Embalmer No. ......co.evuveeeen,

working under my personal supervision.

Student .oooveniiiiii e eeeiaas Signed & "’!Q( e
Signature of Student Embalmer

- ' < Licensed Embalmer No. 5/06 ......
' P. 0. Address 2T 2.0. 270524

s & T

aa

”

- Note The above MUST BE SIGNED BY THE LICEN&ED 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 handwntmg
If this body is not embalmed, fact should be so stated above,"




