THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH ool mgz ...................

STATE FI®
Registration District No. h.........;.,[..S{..z...._ Primary Registrotion Distriet No, .Ag.a_xz.:-m .. Ragistrar's NmE ?46 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE #Where deceosed lived. If institution: Residence befors
dmission)
. COUNTY o. STATE b. COUNTY “ °
o Jagkson ... Hgeo s
b. Ccl)':f (If outside corporate limits, give TOWNSHIP oniy}) | Inside Limits % CCI’T‘;Y T Inside Limits
Yesll NoO
TOWN A5 ¥ Town Yes MNeO
{ Kansas City

e. FULL NAME OF {1f NOT inh tal locat Length of
HOSPITAL BR { cspital, giveloca mn) angth of sray in 1b

d4¥ STREET H outside, give lacation) ’ Reside on Farm
INSTITUTION

Adq04DDRESS B331 I‘i;gh.'l.arxﬂ Avely veso Noo

Lad

e

Coroner cannot certify to o death due to natural causes.

<« T EEE IR

“USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joseph .As° Fogarty

diseases in Part | must be cusuql!y related,

eI Ty WA ATTR Ty WIEEOT

L
3. ::g‘l“ so‘ro First Middle Last 4. DATE Montk Day Year
. OF
{Typeor priny M188 Ann Fitzsimmonsa DEATH NOV.1,1956
5. sEX I 6. COLOR OR RACE 7. manrrieo ] NEvER MARRIEDE 8. DATE OF BIRTH ~ 9. AGE (In years § \F UNDER 1 YEAR JIF UKDER 24 HRS.
Femals | White o 89 yoalrg" | > | | 4
wivowep [] ovorcen [ @D 23,1867 89 yealr
~Jt0a. USUAL OCCUPATION {(ipe kind ofwort done | 104, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and atate gr country) 12. CHIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) 7
None ———— Eansas U.S.A,
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Fitzsimmons Margaret Ryan
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Fee, no. or unknown) S yee, give war or dates of servies)
No No Mother Lawrence~Little Sisters Home
18. CAUSE OF DEATH [ Enter only one cause per line fpr)( . . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N - Cg"- ARD DEATH
IMMEDIATE CAUSE (a) : : A‘C&rf-‘tfd d’f%’d"
Conditions, nf any, /
which pave rise fo BUE TO (5)
above cause (8 . : . IJ'D W/
stating the under- ) u g W
z lying cause lasl, DUE TO (&) A
=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH hu‘r NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(%) 8. ;vasrggangv
= F 1
g - | ves [ no']
= 20a. AC'CIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part For Part Il of item 18.)
& O~ 8] a
8] - - -
= | 20c. TIME OF- "'Haur " Month, Day, Year ™~
8] INJURY a, m, o oo
E p.om. N .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJVRY (e. ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
7| WHILE AT NOT WHILE form, foctory, strept, office bidg ., eic.)
) I AT WORK :5 é s Lo L_f
2. attended the deceassd from L , to // //GS and fast saw :fg! alive on _W_.
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. 81 TURE (Degree or title} . B m ADDR IGNED
, - Y RV
23a. BURML ’RW?N" 3, rm'} / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) (State)
RE eify
| Mt ,0liva H .
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATUR el

Thomas E,Quirk Funeral Home | //-3.s56& The . %%M—

4316 Troosat Ave . {Licensed Embalmer’s Statement on Roverse Side)
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20,07

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cooiuiiirerra e e ica e

Signature of Student Embalmer

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

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

If thisﬁbody is not embalmed, fact should be ]

RN =

o stated above,

- [ )




