. No. 300
10.48

'

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

YTHE DIVISION OF HEALTH OF MISSOURI

FLED APR g 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _'Li PRIMARY REG: DIST. NO_M Registrar's No

83362
964

State File No

2. USUAL RESIDENCE (Where o d lived. If i lon: reeid before

_|| . doneduring most of working Lifa, even if rotired)

. . STATE . . adinisalon).
a- counTY Jackson : Missouri b. CONTY Jackson - ='7%
b. CITY (If outaide corpurata limits, wtite RURAL and give c. LENGTH OF ¢. CITY (1f outslde corporate Limits, writse EURAL acnd give township) bl
) townabip) | STAY (in this place! . e
TOWN Kansas City Lifa TOWN Kansas City .
d. FULL NAME OF (If not is hoapital or institution, t{va strect sddress or location) d. STREET (if raral, glve location) d
HOSPITAL ADDRESS
INSTHUTION 2222 Central Avenue 3222 Central Avenus
3. NAME OF a. {First b. (Middle ¢, {Last)
o O {First) ( ) , 4DATE  (Mamth) (Day) (Yew)
{ Type or Print) George B. FITZGERALD DEATH Mor. 1, 19/9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ©F UNDER u uzs.
R WIDOWED, D[_VORCED {Bpecity)} ' . birthday) Mnn&ll Days | Hours | Min,
male white married Dec. 3, 1903 5 I

10a, USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (3tats or forelgn oountry)

12, CITIZENOF WHAT
P4
Kansas City, Missouri)

COUNTRY?

_Dapnty Clerk J8.0k¢8¢.Court Housb U, So As
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Geo. B. Fitzgerald Sedie Redmon Llgie IMitgperald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yes, tive war or dates of aervice) NO. . .

no no Mrs. Elsie Fitzgerald, 3222 Central Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
Enteronly onecauseper | |. DISEASE OR CONBITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

line for (a), (b), and (&)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such X
as heart fafluse, asthenta, | Tite fo the above cause (a) slating
etc. It means the dls- | e underlying couse last.

case, infury, or complica- - DUE TO (¢}

: I
Morbid conditions, if any, giving DUE TO (bM /MW ,,f‘ %’#‘

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

ST

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION 6 E/
, LT . YES wo []
21a, ACCIDENT (Bpocity) 21b. PLACE OF INJURY (eg.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg..e%0.) Tt
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT [ NOT-WHILE
INJURY m- | “work AT WORK -
2. I hereby ccmiy that I g ‘}tende ¢ deceased from 1 Q_L?’ to M Ig_ﬂ that I last saw the deceased
alive on , and that death fleurred at M_Am from the causes and on the date sialed above.
+ eman (Degroe o1 title) | 23b, ADDRESS 23c. DATE SIGNED
- a2 3 Y7 ar/: /777
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, tawn, or coanty) State)
3-3-1-19 c taryy Ka!-!ﬁ 83 Qii‘.yj y Miggouri

R'S SIGNATURE

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
Mellody-McGilley-Eylar, Kansas C:Lty, Ho.

(Licensed Embalmer's Statement on Reverse Side)

- [




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 oo o

" working under my personal supervision,

Student Emb.luor

P. 0. Address_ : =1

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

It th.ubodyu not embalmed, fact should be so stated above.




