S. No.300
v.

10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

Fity MAY 17 1952

BIRTH NO.

THE DIVISION OF HEALIH OF MIBSOUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._Li_’z_nlumv REG. Di8T. W.__LOO2 Registrar's No

1. PLACE OF DEATH

a. COUNTY

State File No.

2043

Jackson

/

2. USUAL RESIDENCE (Wbere decesssd Lived. If institgtion: m hdu!
*- STATE 13 gmouri b COUNTY Jackson 2" g

(Yeu. 5o, ot uuknowa) | (I yes, dve war or dates of sarvice)

No

I 16. S0CIAL sa:um-rv
None

b. CITY (11 sutodde worpurnie Uimite, write BiTAL snd give ¢. LENGTH OF ¢, CITY (I ogmide sorporats Limits, write RURAL aad give townehin)
OR . townshivl| STAY (in this plure) R . J
TOWN  Eangas City 0 _yrse TOWN Kansas City L 4
\ NAME OF . STREET.
d. FULL TALEO?% (I 200 L houphal o fautisutive. cive ireet eddrmme or losationy || . ST (1t mmral, ghrs lomton) w ‘
INSTITUTION. 1517 E. %9 St, 1517 E. 39 St,
3. NAME 096 s (th-) b. (Middle) e.. (Last) 4, Dgg (Manth) (Day) (Yew)
{ Twps or Print) Ermina Re Fitzgerald DEATH 5 5 52
5, SEX 8. COLOR OR RACE { 7. MARRIED, N%R MARRIED, 8. DATE OF BIRTH 9.|.AnGE [HY .Ta ” SR 'l‘:: ¥ MR N RIS
. RCED (Bpmity) Maaths Hours | Min,
Fe ( White wWidewe s T wli=65 g8 | I
103. USUAL OCCUPATION (Ciwekiad ol xock | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad Sasts or Foteige Coustry) 12, CWIZE?#?SWHAT
ous C) Home Ohio 1
I.IlSa. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Richards | Mary Ann Gesa Lawrence Fitzgerald. o
IS. WAS DECEASED EVER |N U.S. ARMED FORCES? 7. INFORMANT' § S!GNATURE OR NAME ADDRESS

. Enter cnly onscause per

18. CAUSE OF DEATH

HUne for (a), (b}, and (0}

*This docs not meen
the mode of dying, such
as heart fallure, asthenia,
de. Jt meany the dla-
cane, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MERICAL CERTIFICATION
@ _QM& fra X Aogorse

Mrs. Se De Melluish 36L0 Summitt KCMO,

INTERVAL BETWEEN
ONSET AND DEATH

5'4-,111

Morbid conditiona, if any, m DUE TO (b) =
rise Lo tha abowe cause (a) deting
the saderiying cawar last.

DUE TO (o) _—

.
tion which cansed degth, | 11. OTHER SIGNIFICANT CONDITIONS 5/0 i
Condit ributing (o the death bul
mmm??fmuu:uum .nguﬂ L‘ N _
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_— =
| v 0w (30
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {(COUNTY) (STATE)
SUICIDE howe, farm, Instory, strees, olflee bidg .. e . .
HOMICIDE ’ -
4. T(I#E (Month) (Day) (Year) (Hox) 2la. INJURY oocuanm 21f. HOW DID INJURY OCCUR?
INJURY m | AT ) N , o
2. I hereby eertif :wtaumdedmea ed from J am 1090 1o __Aarsey F 105 A that I last saw the deceased
alive on r 19852 and that death sccurbed ol ——___ m., from the causes and on ihe dale slated above.

Ba. smum%\:i J‘ ones (wzmua

Zh BURIAL CREMA-

urf&f'i

Sr-se

Forest Hill

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED
ivd 7 M,ﬂ&, §-s-sa
2Ua{/LOCATION (City, towth, ox county) (Stale)
Kangas -City Mo,

DATE REC'D BY LOCAL

S-5-5-

'S SIGNATURE

25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS
‘L Mellody-MoeGilley-Eylar ECMOe

s Ststemen? on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

-

. I s Student Embalmar %o,

working under my persona! supervision.

Student ceuvervorrvenarroabtctianctabeuisne

Student Embalmer

P. O. Address -
. [ 4

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

If this body is not embalmed, fact should be 50, stated above.




