MiSSOURI DIVISION. OF HEALTH—STANDARD CERTIFICATE OF DEATH - ;53._@” 622

DEPARTMENT OF PUBLIC HEALTH AND wzl.rA STATE FILE NUMBER
T wat AMENDED Registration District No. ___-____ ;!’__anarv Registration District No. o gistrar's Na. ____ o

- ON THIS $TUB

_‘ 1. PLACE ] . . 2. USUAL RESIDENCE (whem decedsed lived. " If institution: Residence bef'i.are
VS 300 * COUNTY  Jackson a. stare Missouri b counr Jaekson admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) ] Length' of stay in 1b c. C|TY Inzide Limits
OWN  Kansas City Unknowm TOWN Ka.nsas City : Yes 3N No [

c. 'I:-I%SLPPI'AATEQOF [Iif NOT in hospital, give location]} tnside Limits d. :;%E!EEES . (If cutside, give location) Reside on Farm
INSTITUTION Gereral Hospital B 3020 Flora Yes 0 NXDO

DATE AMENDED

5 R:DM‘IO?E iI:E)CEASED First Middle ) . l?lf . 4, DATE Month Yeor'
e Joseph . Me Fitzgibbon | ofw  March 10, 1963
. SEX : 6. COLOR OR RACE 7. Married Mever Married [J 8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed § Divorced O | Tnknown 77 [ MenthsT Days T Hours T Min.
TUSUAL OCCUPATION [Give Kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Cily and sate or counfry) | 1Z. CITIZEN OF WHAT COUNTRY
dutH}moaf of woflung fife, even if ratired) Unl n Ire land
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unlmown Unknown Rannlie Fitzgibbon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17, INFORMANT Address
{Yes, no.NUmknown) [If yes, give war or dates of| General Hosp ital ReoordB K.C‘.Mo .

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: : .| ONSET AND DEATH

IMMEDIATE CAUSE (2} Cerebral. thrombosis

DOCUMENT

Conditions, if any, DUE TO (b)
which.gave rise fo : '
sbove cause (a),

stating the under- -
lying cause [last, DUE TO-(¢)-

" PART II. OTHER SIGNIFICANT CONDIT|ONS CON1R|BUTING TO DEATH but .not related to: the terminal ‘PART I, If deceased was female was
disease condition given in PART | (e) . there a pregnancy in last 90 days.
: '[D Yes | [J No l O Unknown

Vo, WAS Au‘fapsv 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Trem 12.)
PERFQRMED? a ar- [m} .
YES@& NCOJ . . .- -

20¢. TIME OF Hou Month, Day, Year
« VINJURY o.m.
' . p.m.

20d. INJURY_CCCURRED 20%. PLACE OF INJURY [e.g., in or about homl, 20f, CITY, TOWN, OR LOCATICN CQUN'[Y
T WHILE AT:WORK ] farm, factory, streer, office bldg:, etc.) ™ .

, NOT WHILE. AT WORK ) .
i 3"7-63 . 3—10"'63 and last saw :::1 alive on. 3—10—63

E;n‘ rh-‘e date stated above, and to the best of m} knéwled'ﬁé,-fmm the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

is-

22b. ADDRESS ] 22c. DATE SIGNED
2400 Cherry 3-11-63

MATORY 23d. LOCATION (City, town, or county) + {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

g?’rank Elli

BUR|AI., CREMATION, | 23b. DATE

"ﬁufra 3 (spm‘: - 3-13-196:}%0685 T T nscfhnzs.a%%u‘m_’
ﬁelfoﬁ'}-'ifo@ﬂley—Eyl&r E. ld.nwood 3. /2- é ( Z m ,&-7

(Licansed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




ol .

- . !
STATEMENT BY LICENSED EMBALMER
|

| hereby certify that the body whose name is fecorded on the reverse side.of this certificate was embalfned'_ by me,

or by - - ) ; . T : i Student Embalmer No.___

working under my personal supervision.

Student, A

7 |

-
Licensed E_mbah;ner No %7;

-Signature of Student Embalmer

Noie The above. MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Fallure 'ro comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. sign in his QWN handwmmg

If this body is not embaimed, fact should be 50 stated above




