ALED O_C_T X 1954 THE DIVISION OF HEALTH OF MISSOURI v

No. 300 ‘
STANDARD CERTIFICATE OF DEATH s ¢ ole 1 I
10.48 State File No.. |
BIRTH NO. REG. DIST. NO. / 2 Z PRIMARY REG. DIST. NO. [ OO0 Registrar's No. _4680
0 1" PLACE OF DEATH _ 2. USUAL RESIDENCE (Where daconsed livad. If {astltution: residence befors
: a. COUNTY JaCkson . . STATE MiSSOUI‘i b. COUNTY Jacksoﬁlmhhnl
b. CITY . TRAL and . LENGTH OF . CITY —y |
OR (1 suteids corporate Hemite, write R w.:'n.nhlpl gTAY (in this place} v OR 4 ?ggkv’rnl;-w:;nm:bdnmé‘:’:g
TOWN Kansas City N dan ﬁ\ Town Kansas City ¥ [T Me
d. FULL NAME OF (I not Lo bospitsl or lnatirgtion, give street nddrees or I:ﬂ.ﬂon) P STREET (I rural, give location) 'I g
HOSPITAL OR - ADDRESS
INSTITUTION General Hospital No. 1 5800 Paseo 34 p)
3DNE%:~E'ES%FD a. (First) b. {Middle) c. (Last) 4. DSFE {Month) (Day) (Year)
(Twpe or Print) Willis Fitzpatrick | opeam 10 7 195k
8. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER ¢ TEAR | O UNDEW 0 mxs.
M - A . I_ - WIDOWED, DIVORCED (Specity) birtbdlr) Moxnths | Days | Hours | Min.
Abe | Whe e Pt o 4p 2| 3- 3/-/84% Z_J b= I
10a. USUAL OCCUPATION (Give - 10h, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
domduﬂumuto!worﬂn:m..mk;nﬂd:w:rdl; M ! o u DUSTIRY {City und State cr I-‘oruln Coustry} / 1Z-CghTN|.IZ.ER§,?FWHAT
MEL An 1 < W7 Bakin,Co | [TANSH s C4, /lﬂ."l: [y .4
tlan. FATHER" S NAME 13b. uomsa'é MAIDEN NAME 14, ‘NAME OF HUSBAND OR WIFE

a..u,l f’z& Y ] Z = palric g éE?E‘E'GCﬂ //?/P//s__ﬁnmw__h_
2' WAS DEC E‘P E\(IER IN U5, ARM{ED I'::)RC 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»e, DO, owa You, give war or dates .
y, 4P -0 ors Havede 2 Bomdeck 112G 4,

18. CAUSE OF DEATH MEDIC‘.AL CERTIFICATION lg;rég_rvﬁl.“m
|, Enter only cnecatse per | 1. DISEASE OR CONDlTlON . . . D DEATH
Yo for (o), (by, and (o | DIRECTLY LEADING TO DEATH®(5) _ Bronchopneumonia

- - ;
*This does not mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if cny,ﬂ‘:ﬂ DUE TO (b) !Q z A P ,é Ao, 4l 22 _: 2 £

as heart fallure, asthenia, | Tise to the above cause (a)

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

de. It means the diy. | e underlying conse last.
ease, injury, or complica- DUE TO (c) ' PR ]
tion whick caused death, | T1. OTHER SIGNIFICANT CONDITIONS  Acute cholecystitis /3T
. Condit ributing to the death . .
e e o oah. Acute and chronic myocard4al infarciion
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves 3 w0 J
21a. ACCIDENT (Bpecdity) 21b, PLACEOF INJURY (a.s.. taorabens | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fastery, mreet, offies bldy.. eva.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT{—] NOT WHILE
INJURY : = | work AT WORK
2. I hereby certify tha! I altended the deceased from Aug, 28 , 18 ol , lo Oct. 7 , 192".1., that I last satv the deceased
- alive on _(ct., ., 1881, and that death occurred al 1: 1,38 m., from the causes and on the daie stated above.
23a. SIGN RE Bel.DUTD8  (Desreoor title) Z] 23b. ADDRESS : Z3c. DATE SIGNED
% L 27D 2lith & Cherry 10-7<-5h
%h BURIAL CREMA- | 24b. DATE "2, ?}E OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town.ormntr) {Btate)
M =7 S5Y breg S0 Nl v I,
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 4 25. FUMERAL DI RECTOR' S S1GNATURE RESS
/O~ f«s‘ﬁs' b/ B 2 I Honi
4 (Licensed met’s Ststement on Reverse Side) /r P
L -

—arfe s ate P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ..........: E e e e e e ae e e ateeeane e e e tianstaarrrrea - , Student Embalmer No...c........

working under my personal supervision..

Student ......ov e e
Signature of Student Embalmer

P, O. Address . ..........covivnvnnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




