THE DIVISION OF HEALTH OF MISSOURI

.98-018165

Health,
& Walfore STANDARD CERTIFICATE OF DEATH STATE FILE Nu%
Publi
S:rv::c ﬂegisrmrinq District No. I Y? Primary chillmti_ﬂq Dislricﬂg /oo:-—'_.. Registrar's No..,,,,,,m_ﬂg__‘_,.__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rggcild._nc_. b.!oi'.
. COUNTY . STATE . . b. COUNTY admi ssion,
Sl '] B JAckson ° Mics ouri Jacksen Y
1-57 b. clo'er (1T outside corporate limits, give TOWNSHIP only) | Inside Limits . CIOTRY Inside Limits
Town  KawsAs Cry You [ ro[] ;’f‘f tom  Kansas City Yo No[]
c. FULL NAME OF (lf NOT in hnnp'iml, pive location) | Length of stay in 1b -:m W STREET {H outs'ide, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTuTion 2912, E- 6T STRe€T yl. .‘31,0 P A912 East 6T STREET] Yor[I Ne[®
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print . . OF
BLanene Elizagets  FiTzGERALD | oekm May 28 1958
5. SEX +| 6. COLOR OR RACE ?'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (n years FUNDER i YEAR] IF UNDER 24 HRS,
. . ' last birthdoy) | Menths | Days Howrs ] Min,
Feviait WHIiTE wioweD [} ovorces 1| MAREH (R /903
10a. USLIAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or countty) 2] 12. CITIZEN OF WHAT COUNTRY?
dpting mest of working life, wven if retired) INDUSTRY | . . .
2 U SE )i FE ESTIE LA Clepe Couwry MissouRi| U.5.4:

13a. FATHER'S NAME

FEre JSimmer

13b. MOTHER'S MAIDEN NAME

rMaupe .ﬁo Iy

i4. NAME OF HUSBAND OR WIFE

\CHartes L Firz GERALD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng ror unknqwn)l {}f yes, give wor or dotes of servica)
7

PART I
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

96 -32 7¥09

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.}

DEATH WAS CAUSED BY: : (N OMA BREST, wIiTH /1&'7'457'&55.‘{

11, INFORMANT

Address

CHarles £ /7T26ERRLD._ 3912 £ 69 DSF ACAE,

INTERYAL BETWEEN

ONSET AND DEATH
Sjr. YEARES

Conditions, if cny, DUE TO {b)

which gave rise to .

chove ¢ {a), .

llmi:g r;:.:nd:r- } ' 7 o #\
lying couse last. DUE T0 (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o)

19. WAS AUTOPSY

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220, BIGHATURE ‘ (Degres or title) &
Tlanotd 3 obaiome, .

22b. ADDRESS

g30

27¢c. DATE SIGNED

G-A8-5

z
=]

3 [
g h PERFORMED?
< T YES[T] NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= w - .

2 o a O O

H 2

u | 20c. TIME OF Hour Month, Day, Year
3 & INJURY  a.m, .

'5'- EH p.m. N

€ 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, .ctory, straet, office bldg., etc.)
S WORK AT WORK .

f 21. | attanded the deceased from I’- 2.6 “# , 10 s—AT—Sg and last 3aw k:‘ alive on \‘-' i ? fﬂ i
a Deoth occurred at : 5 :31 A. m on the date stated above; ond to the best of my knowledge, from the couses stated.

g

£
<

Kc'/;hol
. LOCATION (Cig], tawn, or caumty)

23a. BURIAL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY {State)
REMOVAL (Spacily) s . . .
L | S-3/-58 |\ My pporian Cemerary | sanwsas Gty  NMissours

24. FUNERAL DIRECTOR ADDRESS

D.w Newcomers ows, kwsas C

25. DATE RECD. BY LOCAL REG.

I E S [Prlemts

26. REGISTRAR'S SIGNATURE

Harcld F. Daum

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student i ; A
Signature of Student Embalmer

Licensed Embay No/((/‘tzfgt

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

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

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

P. O. Addres




