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

i

DEPARTMENT COF COMMERCE
BUREAU OF THE CENSUS

JEMED.DEG. 90949

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registz"atiou District No..

whOo4
4908

State File No

L6 e

Regisirar's No.

1. PLACE OF DEATH:

{a) County, JaCKSOH
(b) City or town. . ,"mnéallS&ﬂQin SN

(lfou.l.nda city or town limita, write * *RURAL" and nams of township)
(¢) Name of hospital or institution:

General Hospital No. 1 (J

(11 not in bospital o instilution, write street cumber or Location)
(d) Length of stay: In hospital or Inst.itutiou..._.._.._...5_.

In this community........
years, months or days)

2.

(a)
©

{d)

(e

USUAL RESIDENCE OF DECEASED;

State. Missouri & County. JBCKSO N f/af
City or town Kaﬁsas City 3
oulside ity or town limits, write “RURAL"™)
oo 2104 "Holly &
(If ruru!, gjve location)
Citizen of forelgn country?, 7=l —.=...(Yes or No) 0

If yes, name country,

.ﬂf_h’%,l.aa )

3. {2 PRINT
FULL NAME

Viilliem Fitzgerald

MEDICAL CERTIFICATION

(Reristrar's sigun

TR e 20. DATE OF DEATH: Month__ 1NQ Vs day 26
N veteran, . (e i) urity
B _year_.n.-.lﬂéﬁ._.mmhour._..._ll. .................. minute...4,0.....P. M
nAME WAt m IV S N%gd‘?jj_"?_ -
21, _I hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, widow"ed, marred, [|. = . 21 1929 44 NOV . 26 1&_6
- ; / \ ;
4. SCM ....... mcem_ divor that I last saw him alive on NOV * 2 6 . l&ﬁ_;
6. (b) Name of husband or wife.........ccoceoeee.. 6. () Age of hisband or wife if || 2nd that death occurred on the date and hour stated above. Duration
; alive.............__...years || Immediate cause of death y
7. Birth date of deceased.. L2V NN _’n { / g(& ?\ me-{g%gﬁaes Ogori c%u%ﬁ% cho=|"~—
{Month) (D ny) o8r)
8. AGE: Years Months Days If less than one day Due to 75
57 5 .l
hr. min g
d d :Dnc to - . . &_’r -
9.” Birthplace = o A # - el ﬁ e
City, town, gr cotinty)
Other conditions..._.
10. Usnal occupation, b &; A A (Incluzda pregnancy within 8 months of death) \ \Q F‘L
11. Industry or business PHYSICIAN
Major findings: . -_

‘ E 12, Namm.ax Of operationis.._.. Undertine
= { 13, Birthplace Z&L&nﬁﬂé 4 - the cause to
Fxe . (it l.o-rn.m'mnnty) ts or forcign comnl ,) of aﬁmpeg; See above :honldeabe
a 14. Maiden name JATT WAL ,‘ e . " - .t;}i;;gggﬁ Bia-

3 cally.
§ 13. 22. 1f death waa due to external causes, fill in the following:
i mici ify)
16. (a) {a) Accident, suicide, or homicide (specify]
@ (#} Date of eocurrence
Whi inj ?
1. @ ¢f Date Lhcreof//"):i__}‘é () Where did tajury occur TPt wa o r
g (Burisl, cremation, o removal) (Mooth) {Dag) *(Yeus) (d) Did injury occur in or about homte, on farm, in industrial place, in public place?
{c) Place: burial or mmuomm é
- ' l . ' .
18. (2) sznalu.re of funualjlércct - While at work? _______._ ___E% 1 iy . W —
b Address.. 3. ¥, — ‘7 .
® J "l 23. Signature, /()-“w -(M.‘a_‘lro s}
19. {a) bt . (L A ekl N & TS -

Addtess. M4 . Dir -.__.__C!Qn Y __HOSQ ¢ Date signed

(Liccosed Emnbalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by...

...... , Registered Apprentice No........... ,

Signed..__£ .......... {M—“’"\

Licensed Embalmer No.. p —3 ¢7

E P. 0. Addresszt .................. N

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.

-




