FILEDDEC 9 1954

THE DIVISION OF HEALTH OF MISOUR

37360

No. 300
- STANDARD CERTIFICATE OF DEATH Sate Fie No
'BIRTH NO. #Ee. oist. No. 7 ‘/2 PRIMARY REG. DIST. No. LOL A R iivrars Na..._....ﬁg.m.._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jostitution: residence before
a. COUNTY a, STATE b. COUNTY adimision) .
b Jackson . Moe Jackson
b. CITY (I outside to Limits, write RURAL and gi ¢. LENGTH OF || c cITY : .
OR o corpurt . m':.lhip) STAY (in this place) OR + ?me"mgmmwﬁ'f
TOWN _ Kansas City YT e Town Kansas City Yo g e .
d. FH%PFT&AIIN_EO%F (If not ia hospital or institution; give strest address or locstion) IAS.DI-[;{REES . (I raral, give location) 3 é .i%
INSTTUTION _ g¢, Jogeph Hosps (=] 1,007 Eemwood
3DIHEACMEES°EFD a. (First) b. (Middle) ¢, (Last) 4, DSIE (Month) (Day) (Year)
(Typeor Print)  Margaret Fitzeimmons peark  Nove 20, 1954
5, SEX 1 "6. COLOR OR*RACE | 7. mIADR'OI'\;.}EB EIE"}J'SEC%SRRIED. 8. DATE OF BIRTH 9.l:GEirg:;:;;n -L:-un‘::n 1 YEAR | W UnoER M ones. T T
. . (Bpecify) t on Days | Hours | Min,
Femsle White Widowed o | Jan 6, 1869 | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_Cl
donnduﬂn;mmto(’workjn;ufu.-:-n';! :';:) , DUSTRY ) (City and Stute cr Foreign Country) ' J|ZERN§)FWHAT
. _Homemaker At Heme Leavenworth, EKansas | Uedels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NaME OF HUSBAND OR WIFE
' Wmn, Cox . Unknowm == | Alfred K.
15. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown} | (I yom, rive war or daies of service) A
i None He Js Fitzgimmons 5001 Forest
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

MEDICAL C

1. DISEASE OR CONDITION

E
- jinter only onecaUSERer | Ty [RECTLY LEADING TO DEATH® ()

line for {a}, (b), and (c)

ANTECEDENT CAUSES :

Morbid conditions, if any, giving DUE TO (b)
tise 2o the above cause (n) stating
the underlping cause last.

*This doer not mean
the mode of dying, such
aa heart fatlure, asthenta,
eic. It means the dis-
eaze, infiry, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direase or condition causing death,

w00 Graladl

ONSET AND DEATH

Fueatls
73} K

-

GSING UNFADING “BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . .
5 ves (o [
+ || 21a. ACCIDENT {Bpecily) *[.215, PLACEOF INJURY teg..inarsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE ‘f bomw, farm, factory, street, office bldg..e10.) .
© HOMICIDE _
21d. TIME (Month) {(Day} (Year) (Heun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE .
J{; INJURY . . m. | WoRrK AT WORK 4
; ~il| 2 T hereby omgify that I attended the deceased from y 18y lm, 19& that T last saw the deceased
- - L ]
ﬁ g alive o , 19 , and that death ocdgrred at m{; from the causes and on the dale stated above.
gp-l 23a. Sl RE w (Dregroe gr title) | 23b. ADDR . 23:. D SIGNED
4 % v . X
= r ] 2 . // ,
'_f:: 24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATO 244. LOCATION (City, town, o county) I State]
= FION, REMOVAL (Spacity) .
= - Calvary Cemetery EKansas City, Mo. :

DATE REC'D BY LOCAL

Al IREGISTRAR'S SIGNATURE

// -2/ -_5_25 '

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Mellody=-MoGilley-Bylar Kansas City, Mo.

(Licensed Embalmer's Statenent on Reverse Side)
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o N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rec..orded on the reverse side of this certificate was emb:
byme, or by .. e e et e aaiaaaianas , Student Embalmer No............

working under my personal supervision..

Student......... e steameaaeaaerrezazea e
Signature of Student Embalmer

Licensed Embalmer No;'(f/
C P. O. Address_Mé.!..M

" .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed py-a STUDENT, he also shall sign.in his. OWNN handwriting. . ¢
J¥ this body is not embalmed, fact should be so stated above.
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