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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ;
n JU L 2 5 195&'“"’"“ Districi Nu __________________ /.g 7....Primary Reglstrunon Dlsmm No. ____[_Q_O e Re!iﬂmr'l No-.h@QJ.,,_-

o8-025472

STATE FILE NUMB

B
B=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoss
COUNTY  Jackson o STATE Missouri P “UNTY Jacksdfi "/
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limirs
R .
Towwn Kansas City, YesX] No [] TOWN Kansas City Yos(3 No[]
c. Egls.‘élFAti%gF {If NOT in hospital, give location) | Length of stay in 1b 1, d. STREREES (If outside, give location) Reside on Farm
A ADDRE
INSTITUTION 3015 Paseo 12 Years] 3015 PaSQO Yes [] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JESSIE V. FISCHER DEATH July 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
i . MARRIEDDNEVER MARRIEDG 1 L’:IK;:;; Months | Doys Hours Min.
Female White wpowen[yf 3= oivorcep[J| June 12,1889 69 l

{0a. USUAL OCCUPATION {Give kind of work dens
during most of working lifs, aven il ratired)

yHome

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country} t
Arkansas City, Kansas

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

13a. FATHER'S NAME

[flysses S. Teter

13b. MOTHER"S MAIDEN NAME

Vera Belle

Cooper

14. NAME OF HUSBAND OR WIFE

Dick Fischer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, N, or unknawn)| (If yes, glve wor or dotes of servica)

K

14, SOCIAL SECURITY NO.

17. INFORMANT

Addess OKIAlama CIty

Roy E. Teter 3735 N. Hartford

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH (Enter only one couse perJine for {a), {b), Bnd {c).}

3-18.3% 43

.| INTERVAL BETWEEN

ONSET AND DEATH

Condirions, if any, DUE TO (b)
which gave r[as 1o
above cavse {a), } -
stating the under- qe D
g lying causs lost. DUE TO {e) ol
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the rerminal dissase condition given In PART | {a} 19. WAS AUTOPSY
h! PERFORMED?
o YES[]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
; O Ol O
Y| 2c. TIME OF Hour :Month, Day, Year
a INJURY a.m,
x p.m.

20d. INJURY OCCURRED
WHILE AT NO WHILE
WORK E] T 0

20e. PLACE OF INJURY (s.g., inor about home,
arm, factory, street, office bldg., etc.)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

. o

ond last saw t:’;‘ alive on

Death occurred at

w on the date stoted above; and to the best of my knowledge, from the causes stated.

{Degree or lit!a) 3 | 22b. ADDRESS - 22c. DATE SIGNED
23b. DAJE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION {CYfty, town, or oo {Srare)
7-5-1958 Mt. Moriah Cemetery Kansas Cit Missouri

FUNERAL'DIRECTOR

ADDRESS
Freeman Mortuary,Kansas City,Mo.

25. DATE RECD. BY LOCAL REG.

7-¥. 58

e

26. REGISTRAR'S SIGNATURE

o Prcaigha 2l

{Licensesd Embolmer's Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER
._‘.',y 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.- BY ME, OF DY iitiiiiiiieieererccei s ii st s ettt s aa b rra s e g s st e , Student Embalmer No. ..........evveeeeee
- working under my personal supervision.

:/ Signature of Student Embalmer
v .
. : MH 352

. :-; Licensed Embalmer No.. £.. .50 000
. - P. O. Address..[{.:...gr..%,
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“ to chmply with the above constitutes grounds for revocation of lic_ense). ' .
%_ -;:lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

:"'l.f this-body is not embalmed, fact should be so stated above.




