WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEC

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

23833

UG 14 ‘i@&

Registration District No...

Primary Registration District Moo / da 2_..

3345

Registrar's Na

{a) County.
(& City or town

{¢) Name of hospital or institution;

2511

1. PLACE OF DEATH:

Jackson .
Lalise s LIty

{If oulside city ur town limits, write “RURAL’ acd name of towaship)

LD’Y‘H-‘-\C: /

(d) Length of stay;

In this community...
years, months or days

{Ir nolTo bo'niul or igstitution, write street number or locotion)
In hoapital or institution

(S5pecify whether

S W

2. USUAL RESIDENCE OF DECEASED:
Statel L SSOURL ) County_d.&CKEQN
Kansas City

(If outside city or town Ilml!.- write “RURAL"™}

street No.2. 511 _AENES

=
£

{a)

{c) City or town_.......

)

(1f rusal, give Iocll.l:m). N

(e} {Yes or No)

Citizen of {oreign country?

If yes, name country

6. (b} Name of husband or wife.......ccerveerinernen

3. T - — .
Full NAME JOHN_ FITZGERALD
3. (b) If veteran, 3. (¢} Social Security
name war. /M NOworirr e MUY NN
Color or 6. (rziing]e. widow
.. sex Hale dmeWh;Lte divorced....

G. (¢} Age of husband or wHe if

alive

7. Birth date of deceased..

(Moath) (Day)" {Year)

MEDICAL CERTIFICATION

DATE OF D ;(fionth M Pt
..ho

ngdgd thy

20,

21. I hereby certify that d I

' 4

that I last saw h alive on
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death

8. ACE:

about 75

Years Months Days If less than one day

9. Birthplace

10. Usual occupation...........

{City, tuwn, or count

Other conditions
{Include preguancy within 3 months of death)

11, Industry or business PHYSICIAN
1 Mag:;' findings: -
E 12. Name....._ e operations.. - Underline
2\ 13, Birtboiace. eyt Bt t0
= Of antopsy.__. urcrefeenan8hould be
& { t4. Maiden name....... jcharged sta-
E stically.
& | 15. Birthplace /\‘, 22. If death was due to external causes, fill in the following:
1 = {{fity. town, or eou:@ ) . 3

16. (@) Informant.. Pl s A Al a2t (3) Accident, suicide, or homicide (specify)

@) Address.. . ARG 1l (. {8} Date of occurrence

Whi di 2
17. (a) m () Date thereof 8 / . = ere did injury occur (City or town} {County) (State)
(Bucislasemetinn, or removal) \ . {Month) (D‘“" ear) &) Did injury occur in or about home, on farm, in industrial place. in public place?
+ () Place: burial or cremation hOE, g, anhsasS -
: 4-..@ Speci, fpl

18. {¢) Signature of funeral directur M ............. % @! While at work?. <a...... (w' e o of injury...=M .

& Address W. Linwood, X.C..4o. _ =

® 23. S:gnatl.?_.. ﬂ LD,

19, (@) .. 7 ps 7

(=) Addrezs m

l;;éll’) % (lh%:rnr » ulun- ture) s

{Licensed Embalmer’s Statement on Reverse Side)

F24

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

.......... . Registered Apprenticeé No. S "

= working under my personal supervision.

‘Licensed Embalmer No. @;7 7}4
’ P.O. Address.........:_._..K...,‘,, @ d )%ﬂ .......

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with

the ahove constitutes grounds for revocalion of license.)

I£ this hody is nol cmhulme(l, fact should be so stated sbove.




