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WRITE PLAE.‘X:LY‘—USING‘ UNFADING BLACK INE-—MAKE A PERMANENT RECORD

;

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 131956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ,5! PRIMARY REG. DIST. 'm;'ﬂll"’ﬂ?!”ﬂ—.u

20864

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. 1f lostitaudn: residence befors
a. COUNTY a., STATE b, COUNTY ad.isimion).
Jackson Missouri Jackson
b. CITY ¢, LENGTH OF e. CITY .
Wé"ﬁ‘!i‘fi?tb‘ﬁ’ Tbﬁﬁ'é’mhm g (in this place) OR % totporaiaon s
1o Martin City .fg_. TOWN Martin City Mo
d. FULL NAME OF (If oot ic hospital or instiintion, give strect sddress df location)

». STREET (If rurs!, gve location)
ADDRESS

Milliner Wholeeale

HOSPITAL OR
INSTITUTION Home, 13U4th & Charlotte 134th & charlotte
3§E%PE§SOEFD a. (First) b. (Middle) C. (Last) 4. DSIE (Month) (Dey) (Year)
( Type or Print) Mary J. MeGarry - DEATH 7 2 56
5. SEX 6. COLOR OR RACE | 7. NFDROR\“}'EB NE#SEC%‘SRR!ED' 4. DATE OF BIRTH Q'hA-GEh-(:Ln yeams| If UNDER | YEAR | & GNDER u wxs.
. Bpacl; — t birthday} |Monthe! Days | Hours | Min.
Female White - Dec. 16, 1883 72 | l
102, USUAL OCCUPATION ; - Ob. - . L . o
s, USUAL OCCUTATION coveiigt vy | 00 KIND OF BUSINESS OR I | Th BIRTHPLACE  (Gay " sete or Frei Gostrns €| i GREENCF WOAT

Cunningham, Missouri

13a. FATHER'S NAME

Patrick Fitzzerald

16. SCCIAL SECURITY

496-03-0753

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea, mﬁr unknowzn) | (If yss, glve war or dates of service)
0

13b. MOTHER' S MAIDEN

Margzaret B

NAME

14. NAME OF HUSBAND'OR wIFE g
17. INFORMANT"S SIGNATURE OR NAME ADDKESS

Miss Margaret Fitzgerald 134th & Charlo-

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEENY,
| Enter only onacsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8), (b, and (€) DIRECTLY LEADIHG TO DEATH (F) _ <=7, F-) : _é‘zL
— - N
o This dozs mot mean | ANTECEDENT CAUSES A~ s, & SR eFwsSevegs 7
—

the mode of dying, sueh |  Morbid conditions, {f any, giving DUE TO (b} -

as heari faflure, asthenda, | rise {0 the aboce couse (a) dating

fte. It means the dig- | bt underlying cause last. . . rtr—— :

case, infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

t Conditions contributing to the death but not - . -7 0
| _related to the disease or condition cauting death. ’ K

19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

/’7"",‘90“ QAR OSNT o /¢?7L7‘ G rexr s 7 ves L) wo B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.&..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : s Iaotory, strest, office bldz., ot
'HOMICIDE * : .
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED |2 W DID INJURY OCCUR? . -
OF wm‘ﬂ'@‘ﬂm WHILE
INJURY = | "work AT WORK

22, I hereby certs Vtha! I atlended the deceased from -
alive on _éw - 8____, and that death occurred al

o _Z'L, 1907, that T last saw the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATU RE {Degree or title

b. ADDRESS Zic. DATE SIGNED

R. sFrelola S5th & Troost, Kansas City, Md. 7-3-56
s, BURIAL. CREMA- | 24D, DRTE S0, Nl oF CEMETERY OR CREMATORY - | 240, LOCATION (Olty, town, of county) - (State)
TION, REMOVAL {Bpwelfy) . . .
urial —5—56 Mt. Olivet Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL

> 3 -5

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

Reverse Side)




| o g SR 2
e ) o \M%(‘;] %f“é

/0-5p.

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

P. O. Address. Kansas City,

Note: The above MUST BE SIGNED BY,THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to comply with thé above constitutes grounds for revocation of llcense)
Lf embalmed by a. STUDENT, he also shall sign in his OWN handwriting. L.
‘ this body is not embalmed fact should be so stated above. - -

-




