THE DIVISION OF HEALTH OF MISSOURI 11853

o | FILED APR 19 1949 STANDARD CERTIFICATE OF DEATH State Fie Novoommecr 3D
021/ BIRTH NO. . REG. OIST. No. _ 7 3 FPRIMARY REG. DIST. no._-*_'_i__f_L_. Registrar's No.. 2. T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If iastitution: residencs befors
L acounty G lay . a. STATE Missourl b. COUNTY Clay R
I b. CITY (1 puteide corpurate limits, write RURAL and give | C. LENGTH OF ¢. CITY (If outalds corporate timits, write RURAL and give township) 0
Town Libe rty eveetin)| SYY sl 1own Kesrney O
d. FULL NAME OF (If oot in boapital or indfiution, ive strect address or location) d. STREET (1 raral, give location)
fRstrunon Stete I.0%0.F. Ho epital ADDRESS mknown @
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Month). (Dsy) (Year)
?ﬁ;?ﬁ,’fﬂ?, Anns Coates Fitzgersld o Aprils 14 1989
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ’EQRR'EQ'T 8. DATE OF BIRTH 9. RGE {lo yeuns] i cn + Yo | 7 orocn
Femele/! | White P WET™ =22 | Aug. 11,1858 80 kb =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelge pountey) 12, CITIZEN OF WHAT
b it ¢ - None . °%% Ohio /m i o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld.lﬂmE OF HUSBAND OR WIFE
fWilliam Costes | BElizebeth Patton Cristopher Fitzgersld
ltg.-\tms DEE:EEE? E‘(’E?J”-i&ifi”ﬁﬂ-?ﬁiﬁi 16. SOCIAL sECUR'I“Tg 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
e | Wone | Mre. J.J.Berkley, Liberty,Missouri.

EDICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacsuss per | 1. DISEASE OR CONDITION

ONSET A?JDEATH
1ine for (85, (by. and (o | DIRECTLY LEADING TO DEATH® () 5 ays
. ANTECEDENT CAUSES J r 4
This does not mean Eé i ’ @ ~ b 5 .
the mode of dtfing, such | Aforbid conditions, if any, giving DUE_TO (b) Ia'l_t‘.c ar et o —

of heart fallure, asthenida,” | rise to the ebove cause () stating

-

WRITE PLAINLY—USING UNFADING BI:ACK INK—MAEKE A PERMANENT RECORD

dte. It means the dis- | e underlying cause last.
eaae, fnjury, or compiica- L DUE TO (c) M
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bul ot : 2 5 X

. i related to the disease or condition causing death. . . .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - s 20, AUTOPSY?
TION _ X

: o - - IR YES D No D
2ta. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, farm, {astory, street, office bldg., etc.)

HOMICIDE _
214. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILE AT[] NOTWHILE

INJURY = | “work AT WORK

2. I hereby cerlify that I atlended the deceased framz_&aﬂlﬁ!l_, IQﬁ, to .‘iﬂ.FLlL, 19_8, that I last saw the deceased

alive on .L'é.&ﬂ,__, 1911, and that death occurred am m., from the causes and on the date stated above.
23a, ATU B 0 egroe or title) Bb% 23c, DATE .S‘IGNED
= % 0. ﬁ Mo /5 Apri | 42
T:dNBURIM' CREMA- | 24b. DATE = 7 Jéc. NAME OF CEMETERY OR CREMATORY ™ 244, LOCATION (City, town, or county) - © (State)

. ) : -

BEVLET” | APril. 16,49 Feirview QCem.- -. | Kesrney, Miegouri

DATE REC'D BY Loc.AL REG:STRARS SIGNATURE : 54 . | 25. FULERAL DIRECTOR®S SIGNATURE ADDRESS

o ol el -
W o 174 f M N aAfncly - .

7 {licensed Embalmer's Statement op Reverse Side)

- _ ma i i ke




e T el

Roeoivoy,

Distriot Health Officer No, ».
District File Numbor.-..--......._...,
Pats Riedoo i ol -9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by o eeccerereee

Student Embalmer No,

o ) G

Licensed Embalmer No l/ A 7.5

working under my personal supervision.

Student Embalmer
P. O. Address y 5 f@%ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




