RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fl LEB Vls’g.smjﬂ T‘?"m ______ .f._g)i-__.?rim.ry Registration District No. £ 8.0 e _Ragistrar's No. -

DOCUMENT

BY AFFIDAVIT OF

e bk

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission}
b. C(I)LY {f outside corporate limits, givea TOWNSHIP only}) Length of stay in 1b c. CC')TRY , Insice Limirs
TOWN  Kansas City 4lyrs. TOWN  Kansas City Yo NeD
c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
HOSPITAL © ADDRESS
INsTIiTUTION St,, Lukes Hospltal Yes (X NoH 17 West 65th St, Y O Ne i
N (I:IIAME OF DECEASED First Middle Last 4, DoAgE Month Day Yeaar
int
yPe or print Cletus L. Fitzgerald DEATH 6 - 7 - 1960
5. $EX 6. COLOR OR RACE 7. Marri Never Merried (1 [B. DATE OF BIRTH | 9. AGE (1aat birthday) 1 IF UN:ER 1D*EAR '}:UNDER ‘ﬁ HR
Male Widow, Diverced ] 12/25/1898 66 Months ays lours in.

10a. USUAL OCCUPATION

dur.ingﬂsécg .wor!'sng “fifg‘ﬂif retired)

13a. FATHER'S NAME

Thomas D, Fitzgerald

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Elec, Supplles Co,

11. BIRTHPLACE (City and stata or country}

St, Louis, Mjisgouri U.S.A,

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER’S MAIDEN NAME

Virginia DeHotre

14. NAME OF HUSBAND OR WIFE

Ann Ryan Fitzgersl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yuﬁg unknown)l {1f w, Wlerar or dates of service)

417

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Ann Ryan Fitzgerald 17 W. 65th .t K.C.

K. Skillman wmepical certiricaTion

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and
PART |.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Zz

DUE TO (b)

At

(=2pu

(a),

last. DUE TO (c)

Crcttof

a@@/

Al s lortroe?

-

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART LIl I

decassad  was
there & pregnancy in last 90 days.

fernale  was

rlj Yes

, o

I a Unknawnr

9. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natore of injury in PART I or PART i1 of item 18.}
PERFORMED? (] ] 0
YES [ NOD

20c. TIME OF Month, Day, Year |

INJURY

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE QF INJURY (e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

S A

, m—é—:z-—‘.iand last saw :,',:, alive on_“ 7"@_

21. | sttended the deceased fro
Desth occurred at. - % on the date stated sbove, and to the best of my knowledge, from the couses stated.
22a, SIGNATU {Degree or title) 22b. ADDR| -~ 22¢c. DATE SIGHED
A L. e, |
5. 1AL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, or county) (State}
REMOVAL (Specify)
= gemoval 6-9-1960 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar 20 W, Linwood K,C,

ADDRESS

25. DATE

b Fls ]

(Li:enwmaalmer': Statenent on Reverse Side)

RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

WML




-

e LI e

P \w:‘;‘\, .-.,_g, R 5\5& \». nads
K STATEMEN'I' BY LICENSED EMBALMER

'\1-*%1‘ -}kd,‘. ' .1_..:‘\“\_‘\- \“\’44 . ._ .:
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed H

or by Student Embalmer No.

working under my personal supervision.
Student Signed v/ < 2’
oA

Signature of Student Embalmer

Licensed Embalmer No:\iﬂ"&’ 39

‘.,;..-w:; ™ ‘\__ - - a— . 4" &.‘ac- \" :‘:’ _..', 'E!\
+ N e L Rl S Y -
25 * P. O. Address 1/(: Vie .
'-'?;«;‘-"":;r-,,;,, . a7 Note!” The. abovq-..MUSTr-BE SIGNED BY THE LICENSED EA(@ALMER i his omeANnvymTlNG“(Falure to
with the above cgnsmutes grounds for révotation of license). EO e P

If embatmed by & STUDENT, he also shatl sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. :

L3 - T .' " - .- .
—-r "~ LI ] . . s LI

-



