MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-010928

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE MENDED Reginraﬁo_n District No, --_-____Z_g - Primary Registration District No.[_Q_Q;.:‘. ..... Registrar’s I‘.Ho. __-i . - STATE FILE NUMBER
ON THIS STUB A ; ) e 1 -L
1. MLA AR = Y TUR 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
M= 1
RVS iooq a ». COUNTY JACKSON s, STARET SSOL}RI b, COUNTY ST CLAIR admiasion)
ev. 4/5 % b. C(l)TRY (I outside corporste limits, give TOWNSHIP only) Length of stay in 1b c Coi';‘( Inside Limits
w
! 3 TOWN KANSAS CIT 5 _DAYS rown  OSCEOLA Y} NeO
f‘u < L%éprlqr‘wso? {If NOT in hospital, give location) - Inside Limits d. Asggi%s (I cutside, give location) Reside on Farm
—
20 ZS CIL g INSTITUTION BAP TI ST ME[".ORIAI‘ HOSPIT%& No [J GENERAL DE:I‘IVERY Yes [ Nom
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print} OF
7 GLADYS JUANITA FISK DEATH  APRI 3rd 1962
5. SEX 6. COLOR OR RACE 7. Married (f Never Married [ |8. DATE OF BIRTH | ¥~ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; Wid Divarced Months | D H in.
5 FEMALE CAUCASTAN | WdewsdD hvoeed 3 | g _g_gg 64 s [ D Fours | i
_Z—— 10a. USUAL 0CCU$ATIC1N Gliv‘a kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] r of working life, even if retired)
2 US ST B ven i reir AT HOME OSCEOLA MISSOURI U.S.A.
7 d g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OM;/
- Q COLEMAN SEYMOUR IDA. WILCOX RUSSELL.B.FISK
d" 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{ o, or unknown) | (1. iva war or dates of service)
94201 b Li6) |“RORE NONE RUSSELL,B,FISK, OSCEOLA MISSOUR
20.] |&
< [ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: " . QOMSET O DEATH
..-—-—g o S IMMEDIATE CAUSE {2) oM f 6~J WVW&MW A L\A—v
n 3 ' [}
U |a *
] Q -
1267 4 | I fat Conditions, if any,]  DUE TO {b) Q.MM anternc o eloroecar 3 a7 o
O lola e o > f
I (£ tating the under. y
13 = lying” covse lasr.]  DUE TO () Cin “’{W/‘f CC@L(C«—_,
% z PART 1. OTHER SIGNIFICANT CONPT[IONS CONTRIBUTING T ATH but not refated to the tarminal PART IIl. If deceased was female was
- - diswase condition given in T 1 () there a pregnancy in last 90 days.
= 3 rD Yes | O Ne I O Unknown
Z —_
“5‘ é 19. g\é.;?o?ttﬂ&?sv [ 20a. ACCIDENT sunl::llne HOME}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 16.)
a o YES[J NO
b b O o
o <
20c. TIME OF H Month, Day, Y
Z E g INSURY am. onthe Day. Tear
[} p.m.
x 2 g
— m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, streat, office bldg., efc.) ,
6 NOT WHILE AT WORK [J
o o o L b
é o g é '6' 21. | attended the decessed from. 3" zq = 6 - [ ~Z- 62 and last saw :iet:n'““ on 4 -2 - GJL
- ; o) = Death occurged ot 7. S5 P m the date steted above, and to tha best of my knowledge, from the couses stated.
= ¥
73 w 2 uf- - 27b. A 3 p
3 t g 5l ’ [ re?ﬂrﬁ) ' _ %5 20 ”(5,. pﬂa . DATE SIGNED
- w Elo f e - ST P 3/6 2
- 2 732, BURIAL, CREMA?A,?N' Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, towr of county) (Stafe)
(o] 9 REMOQVAL (Speci R
z o 24 VAL batbtmp2 YATER CEMETERY OSCEQLA -~ MISSOURL
25. DATE RECD. . "
5 : 24. FUNERAL DIRECTOR ‘1_ 331 Brusﬁb[ﬁ?ee k Blvd AJE 2 BY LOCAL REG {STRAR’S SIGNATU
- .
= «]D.W.Newcomer's Sons Kansas City M y— o2 <§ @ ﬁ‘n&

{Licensed Embalmer’s Statement on Reverse Side} /




]

H .

o STATEMENT BY LICENSED EMBALMER
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H hereb\} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. 5 6-66
P. O. Address 4{ A //d

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.
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