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

- BLRTH NO.

ALED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r .
REG. DIST. NO. V4 E 2 PRIMARY REG. DIST. NO% Registrar's No J180

State File No .................................

I. PLACE OF DEATH

Z. USUAL RES|IDENCE (Where dacoased lived, [f lostitution: reaidenss befors

a. COUNTY a. STATE b. COUNTY adiission).
Jackson Missouri Jaokson
b, CITY (H outeid, to limita, writs RURAL and gi ¢. LENGTH OF c. CITY R
Suisit sarpummte Smitn, = N owmbiv)| STAY fin s place) OR l . E;ﬁ'&m&%"}ﬁﬂﬁg
TOWN  Kangag City O yrs.|l TO%" Kensas City I ¥ >0
d. ].-]-lijé-g-Pf'IBME OF (If not in hoapital or institution, elve streat address or focstlon) QWDDRBS (11 rural, glve location) 3 g(‘. Lﬁ
INSTITUTION Homa 17.W 17 Wost 65th Street 4
a. DEC%ES%FS 8. (First) b, (Middle} ¢ {Last) 4, DATE (Month)  (Day) (Year)
{ Type or Prine) Thomas C, Fitszgerald DEATH 11 29 55
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH . AGE (ln years| IF UNDER | YEAR | IF GNDER 2t WRD,
WIDOWED, DIVORCED {Hpecify) last birthday} Mnnthl, Days | Hours ' Min.
_Male | White | Never Married | _Sept.,3,.1922 |__33
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City und State c- Foreign Counttv} I |2.CCC)ITIZEN ?FWHAT

ni‘ar‘:;ynguol-orkjuuh.unnﬂ retlred) (Self mploy D RY Seda],ia.. Missouri ) !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ce L, Fitzgerald Anne N, Ryan None
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? . INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. gg. or unkuown) | (If yee, zive war or dates of service)

[}

-Mr, C.Ls Fitzgerald 17 W, 65th St,

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

'

line for (a), (b, and (c)
ANTECEDENT CAUSES'
Morbid conditions, if any, giving DVE TO (b)

*This doer not meen
the mode of dying, such

INTERVAL BETWEEN

_OS g DEATH

rise to the above coude (a) sating

aa heart fatlure, asthendo, A
eart failure, asthenia the underlying cause last.

ete. It means the dis-

ease, infury, or complics- DUE TO_(c)

.. L@DK

tion which caured death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but of

related to the direare or condition wusiné death MMLM

S/,

19a, DATE OF QPERA- ! 15b, MAJOR FINDINGS OF OPERATION 2, Alﬁ'OPSY?
TICN .
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg., ate)
HOMICIDE .
21d, TIME i{Month) (Day} {(Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK , AT WORK -
2.7 hereby cexfify that I altended Lk ased from, 19&7!0 M IEE that I last saw the deceased
gn l , and that death occurred at m., from the causes and on the dale slated above.

|zsc. DA

405 /5 4 3K o

——r

2Ab. DATE

{245/ BURIAL . CREMA-
DN, REMOVAL

emovel | 12-1-55

?.4.. NAME OF CEMETERY’OR CREMATORY
Calvary Cemet ery

7| 24d. LOCATIGN (Clity, town, or connty) | 4
St. Louls, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

//- J—?a J—}E-G‘W W

25, FUNERAL DIRECTOR'S S|IGKATURE ADDRESS

Mellody-MoGilley=-Eylar, 1800 E. Linwood

— (l.icensed Embaimers “Statement on Reverse Side)
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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 em
By INe, OF DY e aivaar e, , Student Embalmer No..........

working under my personal supervision..

| SEUACNE o oeoren it eainaene e eeee e raas e Signe E, é/&%%"

Signature of Student Embalmer

Licensed Embalmer No# 5

P. O. Address /‘f?%

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

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

§¥ this body i3 not embalmed, fact should be so stated above.




