No. 2
|—-1/47
5.17.39

WRITE PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT RECORD

y FEDERAL SECURITY AGENCY

Natmnnl Oﬁce of Vnﬁ §tat|1

ch:stratlon sttnct No...

Primary Registration District No.......

MISSOURI DIVISION OF HEALIR

STANDARD CERTIFICATE OF DEATH

stase Fite o431 1.96....

///& Registrar's No, ...._._3.8.9.3

i, PLACE OF DEATH:
Jackson

{a) Cnunty. .............................................................

(8} City or town EKansas Clty
(If outside clty or town limits, write “'RUBAL" n.n.cl pame of township}
“HEREPETETOEETEAl No. 1
{If not tn hospital or tnsiltuilen, write cirget number or

(d} Length of stay: In hospital or institution...... 1. mo... E%Dxé a.é;.gs
78 Years v mheer

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7

Jackson

(a) State... (b} C?u.nty

Kansas City

élr outslde_clty_of town llmita. write “RURAL")
Indiana

(If rural, gtra location) L4

(¢} City or town....

(d) Street No

(&) Citizen of foreign country?......,._...M b e {Yes or No)

If yes, tame country

3 @ PENT  Johm P73Fitzpatriek
3. (b) If veteran, 3. (¢) Social Security No.
No ' one
name war |
d 5, Color or 6. (a) Smgle. widowed, m rrl7‘
4. S,,Ma.le r:mmllte. ..... dworccd....g'.{.l.'...}..e.. .............

6. (5) Name of husband or wife.......ccoecnvee. 6. () Age of Busband or \Mfe it

Dﬁllﬁ.ﬁ‘itipﬁ.trig.k. ......... 1 1 BliVE. e rrrerarrerrreeranaees years
7. Birth date of deg d 869 ..........
(Month) {Dap) (Year)

8. AGE: Yeara Months Days If less than one day

78 6 10 (oo hr. ... -.arin, )
9. Birthplace s — M;aanuri

(City, town, or county) (Statc or foreign cou.m.ry)

10. Usual cccupation........... 9.4 41,84 :lﬁnﬂlmn

11, Industry ar busi
12. Name.

Irelanal 1—%

(State or forelpn country)

13, Birthplace.....ccvverermne

MOTHER FATHER
p—h—

14, Maiden Dame . i kAT B A5 T s s ! J
15, Birthplace.. J R PO, I.rg.land ................. 3
{City, town, or county) . (State or forelgn couniry) /
16. () Tnformant.. Mr8.Della Fitzpatric
() Address M 219 Indiam
17. {(a) Burial ......... (b)Y Date thereof....... 9-13-1947
(Buriai, cremation. or removal) {Mouth)a(Day) {Year)
{¢) Place: burial or cr:mat:oth'St"!ms ..............................
18. {(a) Sigmature of funeral dlrecmr.M{ ...... CaLs FOI'G ter
(b) Address Kan City , Missour:

19, {a)

P Ao A4 - e SV A (b) re SN
(Dete rzved local reglstrhr) (Regisirar's signatufe)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......08 51 ..
1647 hour )

11 -
25 A.M_

day

YEar... miny

July 17 19.47

....................................................... to

beptjl

that T last saw h.d.J.. alive an...

and that death occurred on the date and hour stated above. Durazwn
Immediate cause of death. . e s s e
..... Arteriosclerotic heart diseabe.....
Othier conditionS . e s v asneces seseesanne s LSRR DO
{Include pregnancy within 3 monoths of death) DL
’b PHYSICIAK
Majer findings: J—
Of operations
Underline
................................. the cause of
which death
Of AUIEODSY cevervreacmmserrunsrses smsuvess sasens 1asa bessas srse bhamereras serassiassases smsans smerens ghould
charged sta-
............ tistically.

22, I:’ dcath wag due tg exr.r:rnal causes, fill in the quluwmg
(a) Accident, sutcxde, of homicide {(speciiy)

(£) Date of occurrence....

(¢) Where did injury oceurfa. ...z e eniennes .
{C1ty or town) {Couety) (State)
(d} Did injury oceur in or about home, on farm, in industrial place, in public
DIBCE P ens veat e cmrmemctmen s sraciscsenbesernsnse st eaessnas shoasn sese b asasbenet beab st
{Speclty type of place) [0
While at work Do et (e} Meaas of Ifuru i e i

23, S:gnnture .........................................................

Jefferson City Printing Co.

(Licensed Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

I hereby certiiy that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by e ooceoveeee.

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

working under my personal supervision.

N sxmctmﬂ M

Licenzed Embalmer Nsy&ﬂ

* P o Address,%/. 2lcdin ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING, {Faxlure to Comply with

the above constitutes grounds for revocation of license.)

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




