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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (.

THE DI\;IQON OF HEALTH OF MISSOURI _ ‘ e .
STANDARD CERTIFICATE OF DEATH ' 33952

State File Noovueornerragen

HEDOCT 27 Wl | 4300
'BIRTH NO. rec. 01sT. wo. __ LS primary rec. 0157, W0, OO 2 Kegistrar's Nowmmmmonsomens
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: residence before
a. COUNTY a. STATE b, COUNTY admimion},
Jackson i ssouri Jaekson
b. CITY (I outalde corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limita, write RURAL and give townahip)
OR wwoship?| STAY (ip this place)
TOWN Fpnses City 80 _years TOWN Kansas City N/
¢. FULL NAME OF (If nct in hospital or institution, give streot address or loeatlon) d. STREET . (If rural, give location) /8
HOSPITAL OR ADDRESS 3 ‘
INSTITUTION ¢, Mary's Hospital 3231 McGee Street
3 NAME OF 8. (First) b. (Middle} ¢. (Last) | 4. DATE (Month)  (Day)  (Yean)
(Tnu or Print} MISS MARY JOSEPHINE FITZPATEICK DEATH Qet, 13 1951

{Yes, 0o, 0r uzkzown) | (1 yes, rive war or dates of sorvice)}

—10

16. ,SOCIAL SECURITY
h}soc NO.
o &

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER | YEAR | W UWDER U HEs,
/ N ngOWE , DIVORCED (8pecify) last birthday) Monﬂu' Days | Hours | Min.

F‘emale White rhgle { about 1871 80 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 12. CITIZEN OF WHAT

dena during most of working life, svan If retired) DUSTRY () . COUNTRY?

Retired E11 Lilly & Co Kansas City, Missouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

‘FRARCIS FITZPATRICK J{MARY HARFORD °
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

::ﬂg
7, INEORMAN S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH (. DISEASE OR © ion
. Enter only onecauseper | !. QONDITIO|
line for {8), {bY, and () DIRECTLY LEADING TO DEATH*(,

*This does nol mean ANTECEDENT CAUSES

.as heart foilure, nsthenia, | .rite lo the above cauat. (a) stgling, ..
de. It means the dis- the underlying cause last.

ease, infury, or complica-

DUE TO {c}

MEDICAL CERTIFICATION ‘ TERVAL amiu

—(My; cpr/fa /}Dacéamm

the mode of dying, auch | Morbi2 conditions, if any, gioing PUE TO (B)

e e A e gD

scle,

tion which coused death. | 11, OTHER SIGNIFICANT connmcﬁ:? E b

Cuonditions contributing to the death but not
related Lo the disease or condition cauring dea

\ : AN
%ﬁNi;’;l . Ef'll.::‘r.ﬂ‘niﬂ; a’bﬂ, /0?(/7"!4!6;7;‘ 6% v :o
0. Mqafn 2+ AhSerbteen Fred, ol

IN.?JRY Z-‘-. 7 — J-/ ©m.

WORK

WHILE AT NOT WHILE]

AT WORK

19a. DATE OF opfﬁ;‘ﬁ MOR 'FINDINGS OF OPERS N e 0T RTE o aTTORET ST LTI L e e e ‘1 20. AUTOPSY?
-
Sef + 123 ves [ wo [J
210, AGEHBENT (Spodlr) zm PLACE OF INJURY (o.5.. lorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ~ (STATE)
bome, farzm, ! t.offige bldg..eno) .= . e
R ory. -
e Feyy a.ea..-gl. 7 - - fornsos OBy Ih SO ]

21d. TIME (Mooth) (Day) (Yess) (Hou) | 2ie. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? 0

Wm%m/

aliveon _{2=J8 19 , and that de

ath occurred al

2. I hereby certify that I auendcd the. deceased from _ZL IQ.&.CL lo M_ 1.9..[ that I last saw the deceaced

m., from the causes and on the date slated above.

E the Ao yers

6778

(Degroe or title)

‘MDD

Bic. DATE SIGNED

24a, BURTAL. CR b. DATE
SO REMOVAL
Oct 16 1951 | St

24:. NAME OF CEMETERY OR CREMATORY; _

24d;
‘Kansas City,-Missouri :.:.

TION (Qity, town; or

netery-- .. -

_Burigl

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE
ngﬁ -
SO—fb-SY

Mary! S,_C

FUMERAL DIRECTAR'S S1GNATYRE ADDRE S5
_ ?w%‘ - Q ¥ Linwood

{Licensed Embaloier’s Statemnent on Reverse Side)

(State) 7




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, comb..—........cocoveeemnes

Student Eabelmar No. ... R

soesFonent 0. O, boldomsirs..

Licensed Embalmer Noq7/}/ ...................................

P. O :\ddress%/f 741.0 ....................................

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.

vvorking under my personal! supervision.

Student cocieennesnn s beretssesesntatananns
Student Embalmer




