MISSOURI DIVISION OF HEALTH — STANDARD CERT!FICATE OF DEATH, | :63—()200’?1

DEPARTMENT OF PU Bl.lc HE‘.AL.TH AND WELFARE . TATE FILENONE
DO NOT WRITE AMENDED Regiistration Diatrict. No. __- V 7 Primary Registration District No. _ mz £R

ON THIS STUB - PO {3753/
“). PLACE.OF DEATH R 2. USUAL RESIDENCE (Where dacoasad lived. ¥ institufion: Residence Gefors

a. COUNTY a. STATE b, COUNTY i )
Jackson Missourl Inokson e
b. ccl)‘h‘ (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY i Inside Limits
R

Ol
TOWN Kansas City 35 yre. TOWR Kansas Qj,tg Yo I No [
c. FUI.I. NATEOOF (!f MNOT in hospital, give location) Inside Limits d. EEBE?SS (If cutside, give location) Reside on Farm
R -

instiTUtion 4501 Eagt 39the Ste Yo O 450) East 39the Ste (™0 Mg

V5300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle _Lasy 4. DATE Month Day Yoar

OF
ALFRED - FISHER PEATH 5 17 1963
5. SEX 6. COLOR OR RACE 7. Mamied [l Never Married [J {8. DATE OF 8iRTH | 9- AGE {last birthcay} | IF UNDER | YEAR | IF UNDER 24 HR
. idowed Divorced
Male White aowee O vrd O 11 e@20wll | 51

T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNIRY
durinimolf of working life, aven if retired)

(Type.or.print}

Months | Days Hours | Min.

» _UaS.Ae
Weldi.n&mimkiig 14 ,Missourl A

(-]
13a. FATHER'S NAME 13b. MOTHI t4. NAME OF HUSSAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANY Mdr-uﬁ C MO
e ey [ ]

g o |t B o e ot (Mrs oGrace Fisher:4501 East 39theSte |

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: t ONSET AND DEATH

IMMEDIATE CAU_SE {a)

DOCUMENT

Conditions, if sny, DUE TO (b}

which gave rite fo

above cause [a), U
stating the' undar- . .

lying cause last. DUE TO {g)

PART II. OfHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If deceased was female was
di ; 1 (a) thers s prognancy in last 90 days.

'[]v“] O Ne ] O Unknown
nijury in PART | or PART Il of item 18.}

20c. TIME OF Hour Month, Day, Year
' INJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK % farm, factory, itreet, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

Her
. 1 attended the deceased from to and last ssw i, slive on.
12 231 pA'm- —m on the date stated above, and to the best of my knowledge, from the causes stated.

Uwans

[Deéree or title) i 22b. ADDRESS 22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

ATIO| ity, town, of Zouni (Srate}

3 rt Leavenworths Kansas
~Z4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26 REWS SIGNATURE

WEILERT FUNERAL HOMES (S) KeCo,MO.| S—~20-63

{LI d Embalmaer's 5¢ on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




PRI 1%96\. ¢ 1 N

B A ol Tl

STATEMENT. BY LICENSED ‘EM_BAI.MER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Student Embalmer No.____

working under my personal supervision.

Student.

Signature of Student Embalmer
e

Licensed Embaimer No ; ; 27

P. Q. Address_,éalagzé{e,_z sz v
e o I 0T

Nofe: 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

AR ol OF Al B RV o crrlde a0 Dl E

~ “ .




