o. 300
0.48

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

HLED APR 20 1954

THE DIVISION OF HEALIM OF MEUUR

4.2049

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working Lifs, even i retired)
9. IR

r

STANDARD CERTIFICATE OF DEATH State File No...... 1 %
BIRTH XO. REG. DIST. MO, __/Zg PRIMARY REG. DIST. W0, /O Ogdue Repistrar's Na.,...
' 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltotion: residence before
. COUNTY . . STA 3 admiseicn).
. w24 Jeokson . & STATE Masouri """ Jackgon
b. Clﬂmmw.muummunmL ¢. LENGTH OF . CITY u_nm'mmd'
un-hln) ST, thin place} OR . a city rated town?
TOWN _ Kangas City fl? TOWN Kansas City R H
d. FH!.-SLP?#AP.I‘.EOORF {If not in'hospital or institntion, glve street address or looation) .’ ASDTg ' (If raral, give location) 3[- s 3
INSTITUTION- 1013 Prospeot:. \(l 1013 Prospeot
3 M o a. (First) b. (Middle) v o (Las. 4 DATE  (Month)  (Dey)  (Yem)
(Typeor Pint) __ Florence Mary FITZGERALD oeav  April L,
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂgw&g IBIE\\;'ER MARR[ED 8. DATE OF BIRTH S.hﬁﬁm::;)-n o -D'g I Loe o s,
1) L Houts | Mia,
Fennle White . - never mArr G=27=1901 52 l |
10a. USUAL OCCUPATION (Civie kind of woek 11 BIRTHPLACE (00" i Seate or Porsign Coustey)

12, CITIZEN OF WHAT
cou 7

Kanses City, Miagouri ©

13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN

John T, Fitzgerald -

- | Katherine Bermingham

NAME i4. NAME OF HUSBAND‘OR ¥IFE
none

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

sarvics)

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, ive war or dates of sx NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESrs

line for (8}, (b), and {c)
—_— ANTECEDENT CAUSES
Morbid comditions, if ang, giving DUE TO (8)

*“This does not mean

no none Mrs. J. H., Grimes, 5050 Oak., K, C., Mo.
Bt OF:.E;TH 1 DISE»;LSE OR CONDITION ‘ONsET
. 1
- Enter anly anecsuseper | TPy LEADING TO DEATH® (g A

the mode of dying, such
as heart fallure, asthenic,

rise to the above couse (a) dating
ctc. It memas the dia. | Ihe uaderl lat.

ring cause
DUE TO (c)a

case, injury, or 23,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS E

Conditions contributing to the death but not
related (o the disecse or condition causing death.

oy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ S Ao 20, AUTOPSY?
° TION &3 ¢ U L\‘9“\‘L
. _ves [] wo L]
2'1 ACCIDENT (Boscity).. 21b. PLACE OF INJURY (ag..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE - hotse, farm, Eaatory, strest, offiee blds .. sta.)
ROMICIDE " A
21d. TIME (Month) (Day) (Year) (Hoor) |- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ce WHILEAT[—] NOT WHILE
TRJURY = | WoRK AT WORK
2 I hercby cerl:_,ry that I aﬂcnded deceased from’ J_:_.L_ 1953, to __Ll'_‘L 19{‘_"?1;& I last saw the deceased
\/ dlive on .._.5 and that death occurred at 5‘_30__8 m., from the causes and on the date stated aborve.

Z3b. ADDR DATE SIGNED

é ‘G:émfiiw L. Owenj ‘DW"J‘;"”a

log ¢ E?\’m% komel§-S-5Y

ZM BURIAL, CREMA- | 24b. DATE

m% Bpevity)

St. Mary!

Z4c.-NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
Y. 5 -5}

REG ‘SSIGNAWRE
# ool Tbala's S0

LOCATION {Oity, tawn, ot county) (Btate}
8 Kangag Cit 1
2. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
Mellody-MoGill ar
on Reverse Sldk)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by LT T LT RET T I PR TPRPIPIPPI eermeeeen » Student Embalmer No............

working under my personal supervision.. -

Student.....o.ois o Signed....... Q ..........................
S:ynl:ura of Student Embalmer

Licensed ¥mbal f ..........

v
-

P. O. Addreas...; ........... Q
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
{6 ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7+ 7*this body is not émbalmed, fact should be so stated-above. o ey Tl

ity - N . . PR
- - . N




