Health,
Welfare
Public

bervice

57

All diseases in Part | must be cau‘saHy related.
wm, H. Goodson, JrGSE ONLY BLACK INK OR RiBBON TYPEWRITE JF POSSIBLE

S0 FEB 1 9 1gsggisiro1ion District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ yi Primary Registration Disrric_t N_D-.-Z__.(’._Qam:: ______ Regisnur's_No.__B'?S

59-005542

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befgre
a. COUNTY + STAT . b. GOUNTY admission
Jackson Mi880uri JAcREon );
b. CBI;?Y (If outside corporate limits, give TOWNSHIP only) lnside Limits 4 ClOTY laside Limits
' R
TOWN Kangas Clity Yes ) N1 L1 57 Jrown fansas ity Yes (& Na[]
<. sg%;.l_pAt\%gF {ti NOT in hospital, give location} | Length of stay in 1b LY d. STREET ({If outside, give location) Reside on Farm
A ADDRESS
! NsTiruTioN 3711 Brooklyn 38 Yrs 8711 Brooklyn Yes (] No ]
kS (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . 0F
Joseph Fisher peatH Feb., 3 1958
5. SEX £ | 6 COLOROR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE “.“';;‘“; |;ur'¢r?eagvyem 1:nurwen Q:AAHRS.
= i a3 ir Q on’ 5 ays wrs an.,
Male White wiooweo[ ] oivorcen[] APPROX. 6§ ! ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS'“?SS_?R 15 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUST.RY ant
Steglworker Fapricating Bussia V.8, 4.
Ile. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Fisher Marguerite —————- fdna Filsher
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, "U.”Umwn)‘(ll ¥ye5, give WU dates of service)

486-05-373

Fdna Fisher 3711 Brooklyn

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and {c].)

7l omtoocn

INTERVAL BETWEEN

I ONSET AND DEATH
»Afl—dw

y /7 ra 7
Conditions, if any, DUE TO (b) W WM
which gave rize to
above causs {a}, } ”
stating the wnder- ; A
z lying cavse laat. DUE TO (c) L
E PART It. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatpd to the terminal disease condition given in PART I {a) 19. WAE;%JTOPSY
. . - PE RMED?
g £ /94 ves[] NO B4
2| 20a. ACCIDENT SUICIDE# HOMICIBE 20b, DESC}"BE HOW INJURY OCCURRED. ﬁmer nature of injury in PART t or PART Il of item 18.)
w
8 D O O
S| 20c. TIMEOF Hour Month, Day, Year
' INJURY a.m,
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorobout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctary, street, office bldg., etc.)
WORK AT WORK y P o

21. | attendod the deceased from
Death occurred at —

d to the b f my kne

- 7
22a. SIGNATURE W " ADegre. ﬁyz -

A
and last sawmcl’we on Wﬁ, /7\53 .

AL 2T, it el 3T
o, m on the date stated abovej_y:

dge, from the :uun: sioted.

22b. ADDRESS

/

23a. BURIAL ,CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d- LOCATION Jlity, tawn, or county) (State)
REMOVAL (Specify)
Ruriagl Feb.5 1859 Mt.Carmel Qemetery Kansgs Citu, [lissouri

22c. DATE SIGNED

b /957

24. FUNERAL DIRECTOR ADDRESS

ouis Funeral Home K.C.io.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

AnS-5F <Dreem

(Li

4 Embal

*a Stat.
2 S

on Reveras Side)




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, OF DY it e re e et ree e r s n ey s s nan , Student Embalmer No. ...................

Bofpegton...

Licensed Embalmer No.z‘. 7“5(? .....

P. O. _Address....[it..o.-a.:&z.'l.......

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.

working under my personal supervision.

Student ..ooieeiiii e e s e e Signed /pl A2
Signature of Student Embalmer




