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MARCIN RESERYED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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50 years (Spocity whethor

Inthis community.

STANDARD CERTIFICATE OF DEATH State Fite No,
g A

Registration District No., 399 Primary Registration Distriet No......._..l'g_oi_._ Repistrar's No. z yl 0
1. PLACE OF DEAJ!H 2. USUAL RESIDENCE OF DECEASED:

(a) County. ackson Missouri Jack

) Cityortown.__KANSAS C1ty (a) State @ County_. © 2CXS0N

() Name of hmp!tﬂr::i::;i:::.a; townlimits, write "AURAL" and pame of township) Kd]" sas C lt

¢ City pr'town ar A

31;. West 39th St. Terrac e/ :2 4 (If aatalde clty or town limits, write “RURAL"}
(If not In hoapital or institutivn, write atrest number or location)
(d) Length of stay: In hospital or institution (d) Street No 634 Vest. .39th. Tarp

{If rural, give location)

(8) Date thereo

17. (a) Burial |
I] (Burlal, cremation, or remari {Mooth) (Day) (Year}

o
2 +

{¢)} Placo: burisl or crematio

(City, town, oz county) (Staty or foraign conntry)
18. {a) Informsnt’s cwn mtmuﬂm%.
(6) Address L3y ld 39

yorrs, months er days) (e) If foreign born, how long [n U. 8, A.1 55 years years.
Hm MEDICAL  CERTIFICATION
B o PRINT  NELLIE FITZGERALD 2 2%% v f 28
3. 0 I vet 3. () Soctal Secarl 20. DATE OF DEATH: Mouth..m_.____—dny
e voleran, N . (e N ty vear. / q té 0 hour. minute ‘K ? p‘ M.
name Wwar, o No. one
21, I hereby cortlfy that T attended the d d from, V4 ? 3 -
6. Color or . LG. (a) Single, widowed, married. 15 to 7”1 a/\.,v& )—r 191&
4. Sex__F_eM_l_..ew by 3 divorced__ Married that I lasteaw b LA alivecn... 22\ o ot E 1959,
8. {b) Name of husband or wﬂ,_____.__'___m 6. (¢) Age of husband or wifeif || and that death oceurred on the date and hour stated ebova. Duration
harles H. Fitzgemld alive___ ears || Immediate causaof dea ”
7. Birth date of & d March 17, 18684 — 2 K AR JYeane
(Month) {Day) {Year) e rtoan Ao, - é’J' '
8. AGE: Years Months | Days 1f less than one day Due to WM_MMq _)2:25\ .
75 0 11 hr. min, |1+ (Ji 2/ u"'/
Du
o, Brehomee____COUNLY Cork, Ireland e bl — i
N (City, town, or eoum.y) (Btate or forelgn country} = 7
Home Other conditi
10. Usual pation 0 (I::l‘::l’-n“:lm, within 3 months of deeth} %
11. Industry or business prd PHYSICIAN
g Major findings: —
E { 12. Neme.._JONN_Dugan f; "O1 Gperations Underline
2 L 18, Birthplace Ireland 4 ehie death
(Cizy, Imvnt]w )H (Suuwfomtnm) Of autopay shonld be
é 14. Mziden came. dellize Hurley W;fyﬁ
'Cf
1 16. Birthplace TI"(—" 1 anq - 22. I death was due to external canses, fill in the following:

(a) Accident, suicide, or homiclde (specify)
() Date of cecurrence
{¢} Whare did Injury oocur'!
{Clty or town) (County) (State
{d) Did injury occur in or nbo‘ut homae, on hrm. in industrial place, in publie p!m?

{Bpecify type of place)

18. (a) Signature of funeral dir ector_% 2 2 ; ; EH While st work? ——..corceeesererreewn. (€) Means of {nfury.
(b Address. é‘wd G, 13 e .8
28, Signal 1 (M.D.orother) ? 7
19. {a) Mch 5@, 19?59 07 )7.' ,? Yy ’ ? "’7‘ 1 &
(Dats recetved local reglatrar) (Registrars sigoatose) Address §~ O f 72 Date £

(Licensod Embalmer’s Statement on Reverse Side)



- —

_ STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is reci:rded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No E ‘ : 9(

Signed ZM )Zf Qlecter
Liqensed Embalmer No g L}) 7 ¥

P. 0. Address A C . A

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ,




