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BLACK INK—MAKE A PERMANENT RECORD -

UNPFADING

PLAINILY—USING

a
b

FEDERAL SECURITY AGENCY

ai | of Vigal St
FILED T
Registration District Noi......... ) .........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

31195

State File No.....oiciniinnssssics i

Registrar's No

1. PLACE OF DEATH:
(a) County Jackson

{ansas City

clu' or town llmus wrlte RUBAI._.&nd oame of tewnshlp)

‘DY e ey aeRg 8T the Poor

(b} City or town...
r

(@) Stae. Migsourl
Iﬁ@p.s as Ci‘c.y

(It outside oity or town iimita, write ~HUBAL')

(c} City or town....

(it not in hospltsl or iostitutlon, write strm; F‘Tﬂ o&t{aﬂjuu)
{d) Length of stay: [n hespital or institution..........

In this community.....cco.... AOIE&I‘B

vears, manths ar days)

(1t rural, gre location)

(e} Citizen of foreign country?.~ RS gl ke’

T yes, NAME COUNTY overarreane

éuﬂ?ﬁ?ﬁ% MISS. MARY FITZGERALD »
(b) If veteran, 3. {¢) Social Secunty No
name warNo ................ r ....None ................
. 5. Color or 6. (a) Single, widowed, married,
4. SuFQXﬂ&lQ/ raceHhite divorced Sin.gle ..........

6. {b) Name of hushand or wife

ahout 1858

Month)

7. Birth date of deceased

(Day) (Yeart

WEITI

about 89 l br.

B. AGE: Years Months Days i Tf lesd than one day

9. Birthplace...... Ireland ........ /7"
{City, town, or county) (State or forelgn m}amry;
10, Usual occupation. ... NQne

!1 Industry or business.
James Fitzge
Ireland

. Name......

(Stata or foreisn cuum.rr)

ecord R

{$ Qtnwm ount rj')

. Binthplace......

(City, an. or county)

. Maiden namnie..

. Birthplace,

17, (@) & (b) Date thereut 9/ ./ 7 .
(Burial, .unlh} (Deay) (Year)
{¢) Place: burial or cremahou....HQge‘;

i8. (a)} Signature of funeral dlrector 4

(b) ?ress ........ 20WBStLiHW00d ...........

19, (a) ??
reg

(Date received lecal

(l'legimnr‘s Elgmal u-el T

WIin,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. o0t ... day....... Sept .
FEUL e 194.711011:' ........ Jnl..;..Q..Q.......minute ...... P ................ M.

21. I hereby certify that I attended the d d from......

25th 10.47 ..5eDt . L8%
that I last saw hMu alive an.... Seﬁhla

and that death occurred on the date and hour stated above,

Immediate cause of death..

* .

_CHRONIC.MYQCARDITLS..
Ducto.:. ...... ) ENILITY

Due to....

Other conditions.....
{[nclude pregnaney within 3 months of death)

PHYSICIAN

Undetlinc
the cause of
which death
sbhould be
charged sta-
tistically.

Of operatlfo:'\s.

22 1f death was due to external causes, fill in the fqllowmg:

(a) Accident, suicide, or homicide (specify)
() Date of OGEUTTRIIEE e vorecers oo oroerreerens oesesosseree b eeeesssesessssesoseaom seasseesseeseesseemrererentoetts

() Where did injury occur?

~(City or tewn) (Countyy {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

'y trps of place) -
£). Meass of injury....

Jeffersen Cliy Printing Co,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herely certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, et

............................... oo Registered Apprentice No

Signed...M W Feormer

Licenzed Embalmer No 4« / 3 ?/

. |
: P. 0. Address. é, < ﬁ/tj}h@ 1
e |

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

working under my personal supervision.

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




