ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC NEAI.TH AND WELFARE

e m———— ...Y 7..Pmnary Rogistration District No. --—#Q a_’__—_ﬂegu!ur s No. _____@2&;9

STATE FILE NUMBER

; AMENDED
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance before
a a. COUNTY Jackson . a. mmwisso uri"‘ couny  Jackson admission)
% b. CI‘LY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(i)l;( Inside Lirits
g own  Kansas City 99ears town Kansas City Yo: [X No O
w . ;%érl';‘rﬂsog': {If NOT in hosplral, give location} inside Limits d, A%EEI?’:S ) {If cutside, give location) Roside on Farm
b mstiution 4141 Flora Avenue Yer i@ No[l “ 4141 Flora Avenue Yes (1 No Df
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
(Type ar print) OF
JAMES WINTON FISHER beATH  August 23 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF ur;lhosa 1Dvsan IF UNDER 24 HR
. i i Months ays H Min,
Male White Widowed 01 Dverced 01 /28/1871] 90 s
102 USUAL occumnon (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L dumnp rmost rking life, sven if retired) -
D |3a FATHER S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF RU WIFE
= - - - »
o John Fisher Margaret Ussery Lizzie Fisher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
E (Yest. or unknown!l {I# yes, give war or datas of service’ LiBZie Fiaher , 4141 Flora , K.C . ,MO .
§ [ 18. CAUSE OF DEATH (Enter only one couse per line for (s}, (b}, and {c). INTERVAL BETWEEN
Z PART . DEATH WAS CAUSED B ©p iph 1 dema iv%er AND DEATH
D % t g IMMEDIATE CAUSE {a) eripheral & hr
v} .
[a)
o]
< 2 Conditions. ¥ wy.y DUt  Arterial Sclerotic heart disease lo yea
Z wbl';ich g:vn’;iu(;;)
above cau ,
S 1 stating the under’ Senility. Arterial saclerosls
lying cauvse last, DUE TO ()
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termine! PART 111, If deceased was female was
! g disease condition given in PART | (8} there a pragnency in last 90 days.
§ ID Yes ] No—[ O Unknown
r&- 19. WAS AUTOPSY 20a. ACCIDENT & IDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? m] rb [}
9] YES O NOR,
X | 20CTiIME OF  Houl  Month, Day, Yeit |
! g INJURY  am.
g pP-m.
20d. INJURY QCCURRED | 20s. PLACE OF INJURY (e.g., in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., ate.)
'8 NOT WHILE AT WORK [J _
(=) gt 235 61—
Al
é £ | 21. ) attended the deceased fro ec 8 19 o.__g‘_lg.‘ilﬂj_.ﬁdllm saw :::; slive on. &4 L !’
o ;‘3 Dooth occurred at. 23 45 P, m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
—
8 6 F 77s. SIGNATURE {Degree or title) 22b. ADDRESS irt Bld c. DATE SIGNED
I . 0 402 Wirthman
v Eg J’ﬂ)* D.O. WD) 8 8/24 /61
<l * RIAL, CREMATION, { 23b. DATE [ 2. Nws OF ,CEMETERY qﬁ j.’ NRJORY/ 23d. LOCATION [City, town, or county) " (Srate)
o o = _ﬂig%@pim .
3 T Aug, 26 196 g}:on Cemetery jBurlingame Kansas
= < |} “24. FUNERAL DIRECTOR l} é’ r L'VU « 25. DATE RECD. BY LOCAL REG. | 26 AREGISTRAR'S SIGNATURE
=2 .
= sl D.W.Newcomer '8 O“BKansas city,Mo.| Pz L. (o/
L

{Licensed Embalmer’s Statement on Reverse Side)
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: ORI B . * 7. -STATEMENT. BY-LICENSED EMBALMER

-

Lo,

»

hereby certify that the ‘body whose nhame-is 'record(‘ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. Licensed Embalmer No._}éﬁé__
. : e N - P.O.Addressm

4

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 js not embalmed, fact should be so, stated above. .
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