. Mo_300
. 10.42

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
! BLRTH u“ ‘N FEB 1 R 195& REG. DIST. Mo, _LZL, PRIMARY REG. DI1ST. w0/ 0 0 1= Regunarﬁ N,_m.éla.'z_*....

State Fnlc No P

.4825

1. PLACE OF DEATH I iostiwtion: rekivocs befors

a. COUNTY

|2 USUAL RESIDENCE (Whero decesssd lived,

b, COUNTY

adinbwmiond.

i

Jackson

® STAT({ asouri

Jackson

LENGTH OF

c. CITY

TOWN

b. CITY (I cutolde corporate limite, write RURAL sad give

<.
township}

STAY (in this place}

OR -
TOWN Kenpes City

d. Is Residence wlthlnmumll.l of

13a. FATHER'S NAME
Isaac . Fitzpatrick

13b.. MOTHER'S MA|DEN NAME

d. FULL NAME OF (if not in hoapital or institution, give strect addreas or losation} - STREET (I rural, ghvs Location)
HOSPITAL OR DDRESS 371 3
INSTITUTION Wheatley Frovident Hospital N 5431 Agnes A
3 NAME S%IE . (First) b. (B1iddle} i ¢ (Lahy 4DATE . (Month) (Dey)  (Yew
{Tpeor Print)  Tohn B, frank Fitzpatrick DEATH 1 26 1954
b. SEX 6. COLOR OR RACE | 7. Mﬁ%ﬂﬁg NEVER | Esngleg , | ® DATE OF BIRTH 5. AGE o years| o DDER ) YOAR | ion s
. {Bpapify . It 'y on Days | Hours | Min.
Male negro _Divorced % | 8-18w1964 1898 33 | |
Y0a. USUAL OGCUPATION (Give kind of = . KIND USINESS OR IN- | 11. BIRTHPLACE .. ] :
dopa during most of working l:!e.o:.n:l::d:d& ﬂ’c%ngf DUSTRY (City and State or Foreiga Coustry) 12égb-l;}'¥ERwr70FWHAT
_Majntenancer . Res] sas U. S. A,

14. MAME OF HUSBANMD OR WIFE

Annie Poston:

o

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

{Yea, 0o, or unkoown}

(I yus, give was ot dates of gervice)

3‘n INFORMANT' S 51GNATURE OR NAME'R310 iﬁﬁ!ﬁss

no 487230 53 .snnie Fitzpatrick mL-Agme-.sc.- C.. Mo~
18. CAUSE OF DEATH R " MEDICAL CERTIFICATION INTERVAL 3%'3‘,‘,."
; I. DISEASE OR CONDITION _ . ¢ i : ]
- ﬁ:‘:ﬁ,"ﬁ)"’(‘;‘;"iﬂf‘(’; DIRECTLY LEADING TO DEATH® (g) . . : A - :
5 ANTECEDENT CAUSES g § l '
| *This does not mean H
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) a“” Q ﬁ N‘I A :
o# heart fallure, asthenia, | rise to the above couse (a) stating o
ete. Tt meana the dip. | ohe undeslying cause laxt. .

¥Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed En!'::.lm‘:'::s_utm o Reverse Side)

ga

. case, infury, or complica. DUE TO (® ‘ " v.(
fion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS _‘__,_—— 50 ] -
Tt Conditions contributing to the death but not )
related to the diseare or condition couaing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
° TION 63 et '
ves (] wo EK
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
~ a SUICIDE~ , W home, l-rm factory, straet, offics bldg.,at0.) £
+ || == - HOMICIDE - R S L : . LD
21d. ngE (Month) {Day) (Year)™ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
; - ; L. WHILEAT ] NOT WHILE
Y Wi Ry ¢ — WORK | 'ATWORK
) g |- 2:. T. hereby certify thgt I nitended tldeccaaed Jrom { = to _IL&, 182 that I last saw the deceased
-1 alive on - =, 19..._"], and that death occurred at ?:130A. m., from the causes and on the date stated above.
<o . o BLIIBT (Degres or 111t} ) 23b. ADDRESS Zic. DATE SIGNED
N i
. i/ l; 121} Paseo K. C, Mo. 1/28/1954
E 24b, DATE 24c. KAME OF MET RY OR CREMATORY 24d. LOCATION (Oity, town, or mt!') (Btate)
g 1-30-1054 . Westlawn Kansas City, Kansas
DATE, REC'D BY Loc,.léL REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S 31 GMATURK ADDRESS
/-,Z.?.. A I, M Mrs. J. W. Jones 440 state ave.

8




VAT

e
.

STATEMENT BY LICENSED EMBALMER

hat

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... ettt imiaassaseaneeteaeeanrac e ae e raain , Student Embalmer No,........... ‘

working under my personal supervision..

Student ....oiiioi e Signed. o o AR
Signature of Student Embalmer

/
Licensed Embalmer No..g.ﬁ Z

P. O. Address.. L2, &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII{ (Fg
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



