AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do eot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 2 5 0 9 9

1. PLACE OF DEATH

Comntya LACKBAN ... Registration District Na
Tmuhip.....Ka..W .......................................... FPrimary Redistration District No,
oy Kansas . City..... ..3704.Bell. ...
z. FuLL Name......Carnelius. Fitzgihbons. ... S—
(a) Residence, Now... Q4. . Bell . T N X OO
(Usual place of abode) . (If nonresident give city or town and State)
Lengdth ol residence in city or town where deaih occerred Fta. mos. ds, How long in U.S., i of loreifn birth? . mos. ~ “dm.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %{‘fg:cg‘(w:hfﬁg,ﬂ? oR 16. DATE OF DEATH (MOMNTH, DAY AND YEAR) Ju 1v 16 19319
. . 1. '
Male White Single c _T
5A. 1F MarrieD, Wipowep, or Divorcep —2 52
HUSBAKND of L A, 1
(oR) WIFE oF - - - 1l.lstuw . alive o 7 A
- 4 death , a0 the date stated abo
6. DATE OF BIRTH (Mowtw, pav a0 vexr) Qe b Jwiv 1863
7. AGE YEARS MonTus ¢ Days If LESS thaa 1
dnyy o brs.
6 7 q M i._._.......llﬁn.

8. ODCCUPATION OF DECEASED

(«) Trade, profession, or

perticalar kind of work Clerk- -K' C : W‘ater
(b} General nat#rc of indosiry,

bminexs, or esinblishment in

which eraployed {or emplayer).. Dept

(c) Nawe of employer

8¢ that it may be properly claseified. Exzact statement of OCCUPATION ia very important.

N. B,—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE cITY QR TOWN)
(STATE OR COUNTRY) Ireld.nd
10. NAME OF FATHER . .
Michael Fitzgibbhons Vi
11. BIRTHPLACE OF FATHER (CITY OR TOWN).ovonrorereeeerereesoneererereees oo i

(SYATE OR COUNTRY) II‘ eland 7
12. MAIDEN NAME OF MOTHER DeVQ ah §can1 an

State the Drsmass Caverra Dzate, or in deaths from VioLeyr Cavszs, stagh

12. BIRTHPLACE OF MOTHER (ciTY OR TOWN)... .- 0 M N i d (2) whether A 8
(STATE OR COUNTRY) Ireland é:nm:::x AND NiTtCHER OF IXJURY, am whether Accromntit, Burctoar,’or

(Address) 3"] a Y

PARENTS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

St. Marys' Cemetery 7/18/311

20. UNDERTAKER ADDRESS

Quirk & Tobin--20 u Linwood

?
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