THE DIVISION OF HEALTH OF MISSOURI

S, Ms.2300
B FILED DEC 23 1853 STANDARD CERTIFICATE OF DEATH State File Nowm. %g, 39
" BIRTH NO. res. o1sT. wo. _ 2 SF eninany akc. vist. wo. £ 00 2 Registror's No 1
Dl T PLACE GF DEATH ; T |2 USUAL RESIDENCE (Where decessed Uved. I P————
a. COUNTY . ' . STATE - . drlmioa’.
Jackson . M ssouri b- COUNTY raokgon "™
b. CITY (1 oateida corpurste Lmits, write RURAL and give c. LENGTH OF ¢. CITY (I outaids carporsts limits, write RURAL asd give towaship}
townahip) AY iin this plsce)] OR
oM Keagses Clty I&)&_ TOWN Knnsas City 5t ¢
@. FULL NAME OF (If not iz hoapital or instication, cive strest sddress or loeation) {1 rusal, ghve location) 5 U™
HOSPITAL OR ADDRESS
INSTITUTION $t, Mary's Hospital {, \ hl|22 Troost Avenue J
3. NAME OF a. (First) b. (Middie) =g e (Last) 1. DATE (Month)  (Da
DECEASED . y) (Year)
(Twpeor Pimy  Blizabeth A. FITZGERALD oeaw Des. 3, 1953 -
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu sars| ¥ KR | YT | O OHOCH 1 Wi, |
WIDOWED, DIVORCED (Bpecify) . | a‘blﬂhdu) Mom.l-, Days | Hours | Mig.
Female White Widowed -4 | 10=22-89 |
16a. W“ﬁgﬁ:‘;{f’: Cieind ot mork 10b. KIND OF BUSINESS OR IN. AL BIRTHPLACE  (Ciyy aug State of Foreign Coestry) 12 ogngwrwuu ;
Proprietor Grocery Store Atohison, Kansas / .S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Sheahan : | Bridget Maloney | John R. Flitzgerald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknawn) | (If yes, give war or dates of servies) NO.
no none John U, Fitzgerald Troogt, KU, Mo.
NTUPN

18. CAUSE OF DEATH

| Rntercaly anscsussper | |, DISEASE OR CONDITION ({13
liae for (a), (b), 6nd (&) | PVRECTLY LEADING TO DEATH

INTERVAL BETWEEN
[+] ir} TH

*This does not maean ANTECEDENT CAUSES

the mode of dying, rueh | Morbid conditions, if any, gising DUE TO (B)
or heart failure, asthenin, | riee to the above cause (o) mmg

dr. It means the dis. | he TRderiying couse last,

ease, infury, o complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - g} X

Conditions contribuding to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP‘IE'E?)?E 19b, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?

ves [] nom

21a. ACCIDEN {Bactly) 210, PLACE OF INJURY (s.c..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
suict mﬁ—" Bome, farm, fagtory, sireet, offios bidg.,ste) . :

210, TIME 7 (Month) (Day} (Tew) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE .

INJURY . =. | “work AT WORK : - }
2] hercbu ceriify Ihat I atiended {he deceased from 2 , 1 , to _/_J.:_Q_, 1&3, that T last saw the deceased
e , and that dealh occurred m., from the causes and on the date staled above.

Degroe or tItlDu)

' Q2
78U "VCRERA. | 24b. DATE o RAY

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

12-5-53 Mt, St, Mary's __ Kensas 4%, Missouri
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S 5 S1CHATUR ADDRESS
12 -Y-53. ) _|Me)1ody-MoGilley-Bylar, Kansas City, Mo.

(Li d Embslmet’s S: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer Ho,
working under my persona! sopervision, )

Student cocasascvscarssnna sssssssvsesancss . Signzd
Student Embalmer

L
P. Q. Address K(

Note: The above WST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
&Mmmmﬁﬁummdm)

If this body is not embatmed, fact should be so, stated above. - - - e T

N e -




