THE DIVISION OF HEALTH OF MISSOUR!L
s. no.s00 | FILED JAN 3 956 41084
.. 10.48 STANDARD CERTIFICATE OF DEATH State File No..o.rdet D IR
!BIATH NO. REG. DIST. NO. _ZzL_ PRIMARY REG. DIST. MO, é-a—QL Registrar's No......... ...5282_.
1, PLACE OF DEATH 2 USUAL RESIDEMCE (Where d d lived. If fostit remid before
a. COUNTY STATE b, COUNT' adinission
Jackson - Misaouri YJackso S
b. COI};Y {If outzide corpurate limits, write RURAL nndh“i':hl " csr AL{ENGL i: .OF\ c. CIJY (If outaide carporsts limits, write RURAL and give township) q,
TOWN Kansas @itv | £ TOWN  Kansas City CI’ 5
d. FULL NAME OF (If not ia hoapital or institutiony give street address or location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS g
INSTITUTION 50 Eaat 55th Terrace 50 FKast 55th Terrace %
3522:%55%% o. (First) b. (Mlddle} K3 (La'mi A DSIE (Month} (Day) (Year)?
mmo, piney ALLOYSIUS EARL Ay FITZGERALD DEATH 12 11 1949
6. COLOR OR RACE | 7. MAR}%EB gEVEgCI‘gSRRIED 8. DATE QF BIRTH 9.!:\'GE {Io yc):rl L:lr ugw | YEAR | & UNDER w0 nrs.
Aty t birthds: on Da; H .
Male /| vwmite fever"tarred | 5/17/1893 56 i Rl
10a, USUAL OCCUPATION . wor 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE  forelgt
lunn during thost of working hg(;':v:::;] :':drud]; ° DUSTRY (tate ox forelen countey) ucgb-ﬁ%sr{’?F WHAT
Hav Dealer XX Kansag City, Missourt U.S5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAMD OR WIFE
John F. Fitzgerald | Susan M. Noonan XX _
I5. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (I yos, 11!. war or dates of lnrviun) NO.
Yes World War None Blanche Fitzgerald, 50 E 50 Terr.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

" Jime for (a), (b, and () | DIRECTLY LEADING TODEATH* oy [ framvi@/Zey eaquA ¢ gﬁ&n,q/

*This doer ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
ar heart follure, asthenia, | 7ise to the above cause (o) slating
ete. It means the dig. | Che underlying cause last.

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

3 ease, infury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
mmﬁ to the disease orvconduion cauting death. f'a ? e,
19a. DATE OF OP_FIFBFH 13, MAJOR FINDINGS OF OPERATICN / ’J,\k 20, AUTOPSY?
i - i \9 YES @ NO D
2ia. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP)' {COUNTY) (STATE)
SUICIDE home, farm, fastory. surset, office bldy., e1a.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY
WHILE AT[— NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from A%ﬁL .ﬁﬁ o .&/_/_ 19443 that I last sow the deceased
alive on, /A 194/ &, and that death ocburred ot S ¥ gm., from the causes and on the date stated above.
3. SIGNA L. F. Steffen (Degres of title) | 23b. ADDRESS 23%. DATE SIGNED
a3 Loy 2~//-4g
2 BURIAL, ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statey
oﬁfurf 12/14/49 St., Marv's Cem. Kansas City, Missowd
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
y 5 - 708 vtg(._ww,../
;'"/ 3 - V A ‘L

(Licensed Embalmer"s State onn Reverse Side)




ar

STATEMENT BY LICENSED EMBALMER

[ hereby certify that ithe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo,

................................................................................................................................................................. Student Embalmer Mo.

working under my persona! supervision.

Student siinenvenantcsaananins Ceraesenan asas

Student Embalmer
Licenzed Emhal%Léc/bs ?
P. 0. Addresssd ) ttl ot

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

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




