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

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 2

1950 STANDARD CERTIFICATE OF DEATH

26848

State File N?‘ S
BIRTH NO. REG. DIST. NO. —ZZL—— PRIMARY REG. DIST. W0/ POL_ Ristrars h;a._mms...ﬁggh.
I. PLACE OF DEATH Z2. USUAL RESIDENCE (Whare d d lved. I 1 lon: residence befors
. COUNTY . STA dintmlon
a Jackson 2 STATE  M4asouri b COUNTYJgcokson  “doie=
b. CITY (I outslde corporats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorparate limits, write RURAL s3d clve towashipn)
e Ka Cit township) | STAY tin this Dh“ﬂ .
WHN nsas J Yodrg TOWN Eansas City . m
d. F}li'!..sl.Pllﬂ_IJ_\Ahil—E OF (If not in boapital or lnstitution, give atreot address or location) d.AsDTDRREEESTS (it rural, givs loostion) 9 l [}
institution 1211 A. Cherry 1211 A. Cherry
3515%%55%% a. {First) b. (Middle) ) ¢, (lL.ast) 4. DATE (Month) (Day) (an) ‘
( Type or Pring) Rose Ann Nichols Fitzgerald DEATH 8= 25- 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywar|  UNDEX 1 YEAR | ' WoaR B zs, ‘
WIDOWED, DIVORCED (8pedlfy) lagt birthday) |Monoths| Days | Hours | Min. |
Female Bhite Widow 1-2- 1875 75 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8
domdn.rﬁ‘omu-é % uw%llh. sven llt:t.i:d) h DUSTRY fate or forslen sowter) d Iztgll?;}%@?!: WHAT
usowl Columbia Missouri U.SuAs
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Record -- Nichols No Record me-e-ewe | Will Fitzgerald
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SI|GNATURE OR NAME ADDRESS
{Yea, no, arunknowp) | (If yes. xlve war or dates of sarvios} NO. R
No Mr, W,M.Ray 124 South Union ,Indep. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:sEgAAlﬁgm
Enter only onecauseper | . DISEASE OR CONDITION // DEATH
netor (s}, (b), and () | DIRECTLYLEADINGTO DEATH? q) Cerebri/ Hemeose hag € 2 -O’/;{J
“This does nat mean | ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b)
rise to the above cause (a) sating
the underlying cause luogt.

the mode of dying, such
as heart fallure, asthenia,

d¢. It meons the dis-
DUE TO (c)

i Lerro seferedry

ease, infury, or complica-
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

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

231K

icensed

s Stltmnt on Reverse Side)

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 X
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastory, streat, office bldy.,sx0.)
HOMICIDE
2td. TIME (Mozth) (Day) (Year) (BHoun 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY w. | "WORK AT WORK
2. I hereby certify that I gttended tj{s deceased from __&&i, 2 1o __L'L‘){_ 19.12 that ll last saw the deceased
alive on _j =2 ¥ 192 " and tha! death occurred at =" %, from the causes and on the date stated above.
23a. SIGNATURE - (Degres or titls) | Z3b. ADDRESS ZX. DATE SIGNED
oB. Wrigh , 4  o. 205 Waod Jawd H.C Mo.|p. 3¢ 570
TIO BURIA\;. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
ﬂ'emovél.l B-27-1950 Columbia , Missouri Columbia , Missouri
DATE REC'D BY I.CF::Eo‘\sL REGISTRAR'S SIGNATURE 2%, FUMERAL DIRECTOR™ S BIGMATURE ADDRESS
gﬁg 650 g - Mrs, C.L.Forstar , Kansas Cit*,r , Mo,
ra
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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, of by
- . .. 'Siudent Embaloer No.uoeevoonana - teeevea
working under my personal supervision,

o ez

Stgﬂﬂd-..-----.;;u;;nt.%;’;;i;ﬂ;r ----- eremunm %Accnsed EmbalmerNo 6477 %
P. O. Address ?/XM L

-
Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!'I']NG (leé "to comply with
the above constitutes grounds for revocation of license,)

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




