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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE
UREAU OF THE CENSUS

FILEDSEP 16 1942?

Registration District No.... ( i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... /Uﬁ"‘—

29412
247

State File No.

Registrar's Nou......

1. PLACE OF"]_DEAiH:
ackson
(a) County._.. %,
e Kansas City

{1f onteide city or town limits, write * RURAL and nams of towaship)
{c) Name of hospital or institution: /

2836 Jarboe

(If not in hospital or institutien, write street oumber or location)
(d) Length of stay: In hospital or institution
In this community 63 years

years, months or days)

(b) Cityor town

{Specily whether

2. USUAL RESIDENCE OF DECEASED: -

77

{g} State M 158 OUI’.i 1t} County Ja ckson
(¢) City or town, Kta'n Sdas C 2 ty 5 &
{ outslde cily or town limits, write “RURAL"
(d) Street No 2836 J‘ar Oe
(If rural, give locatlon)
(¢) Cltizen of foreign country? (Yes or No)

1f yes, name country.

3. {a) PRINT
FULL NAME

CHARLES. MICHEEL FITZGERALD

3. (&) 1f veteran, 3. {0) Soclal Security

name war Pl <7 b, Nn702"‘12"697f&
, 5. Color or 6. {a) Single, widowed, mari'ied.
4. Sexm.ale..a mee.. 1L E iﬁvorcdw.idﬂliﬂd..

6. (») Name of husband or wit’e..N.e_lli.e. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

[

.mlnmp ¢ e ﬁ..\M-

L2
7 kL
IO.S..%.

Duration

20,

DATE OF DEATH: Month. w”

year._ [T ¥

21, 1 hereby certify that T attended the dxw

that Ilast sath ahveon;ﬁ{ 7 /

and that death oceurred on the dntl/ and hour stated above.

hour.

FitZEEI"& 1d 21iVe..rrrroreroreoroo.....years | | Immediate cause of death...,
7. Birth date of deceasea F@bruary. 28 . 1865 s
{Mooth) {Day) {Year) -
8, AGE: Years Months Days If less than one day Due to. L‘ -V 4-"-‘0" w.,,__u._b e
77 16 11 T | ey s
. Due to. Z . s
9. Birthplace._HEMilLOND, T1linois / C AN, VWarpo it V%

(City, town, or conaty} (Seata or fureign conntry)

10. UnatoccupatioR€Lired Railroad Baggageman

Other conditions

{Inctude p ey within 3 hs of death) '
11, Industry or business. . AT "Fq I’! ‘6 PHYSICIAN
] . ajor findings: —
B (1. neme..JODELL Fitzgerald L Of operations. Underine
= e Ireland .; jthe cause to
& L 13. Birthpla City, 1o ~{State or foreign country) M—M__ which death
ol or Of autopsy. : should be
€ (14 Maiden name .} P 'Fvlt z)ge rald dxarzeﬁ sta-
= .. tistically.
g 15, Birthplace. I‘E:s,lwang | (State o Eoapi ?unur) 22, If death was due to external causes, fill in the foliowing:
16. (o) Informant. C 2; 2 é? E GL’;H;_.:? B . {a) Accident, suieide, or homicide (specily}
-(b} Add 02135 {5} Date of occurrence.
47 Ry 4 : .
1. @ _Burial ® Date thereot Tz {2 2 Y2 || (© Where did injury occur? ity e s
(Burial, crematian, of remaval) St, m (Moath} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematon.. W Lo MG LY.. %.‘_,
LY
18, (s) Stgnature of funeral director... u.a—!ﬁ-mu@o- Hile at work?.. L fﬁﬁf“”(‘,’;"ﬁ'e;ﬁ?,f P UL S
® adaress 20 YNest. Ljpwoo %u—&\ /
2 {M.D. or other)__

’/7/& Cpprned

19. (a)

%{Mp_ ®
{Dlata roceived local registrar)

(Registrar's signatare)

3. Signature

Address 24 EL0 Eﬂ_x?zv.ﬁﬁ'ufk C. M pye nzned__?

{Licensed Embalmer’s Statoment on Reverse Side)
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. o "’ °  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

...... I <y Registered Apprentice No N

working under my personal supervision.

Licensed Embalmer No. d,/ 7/ S’-

P. O. Address vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovc couslllutu grounds for revncnt:on of llccnse )

N I l.}.ns bodv is not cm})almed, fact should be so stated above,



