No . 300
10.48

WRITE PLAINLY—USING VUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 171956 STANDARD CERTIFICATE OF DEATH State File
! BIRTH NO. REG. DIST. NO. Zz 5 2 PRIMARY REG. DIST,. NO. _&"_—__ Rem’.ﬂmr’%’\’o
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. If Iostitution: residence before
O = oY  yackson 5. STATE  Missouri b. COUNTY  Jacksgon "d=ibon
b. CITY (5 culcids corpurate Umits, wrilke RURAL snd yive ¢. LENGTH OF c. CITY . Is Resldenes within lmits of
town  Kansas City et eyl rown Kansas City e
d. FE%P:QAME OF (If not in hospital or lostitution, give streot address or location) .AFgDRREEESTS (1f rural, glve location) \‘ W’D
INSTITUTION  General Hospital No. 1 N\ 404 W. 12 Terr. 2
3. N a. (First) b. {Middle) ¢. {Last}) 4. DATE (Month} (Day) (Year)
ceceastD b N. Fitzpatrick | o8 1 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (It years| T TROm | TOR | & o0n @ W,
o WIDOWED, DIVORCED (3peciin)? lagt birtbday) |Mooths| Days | Hours | Min,
Mace | WHite Oe7-2-18295 | Lo l |

10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESSD%grlNY- 11. BIRTHPLACE (City aad State or Foreign Country) O IZCSL'IHTZ_EEI?FWHAT

lone during most of workiag life, ounu rotired) R -
Seorr City Mls:ouai U.s.4.

NAME 14. NAME OF HUSBANE—OX ¥IFE

in| Maraarer M. Fi

¥5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

- e

(Ye..no.orhulkgnown) (If yee, xive war or dates of service) vq ?. /Q. Ia r?q MR !& E‘T M. }-’rm"lé‘ 404” ’é iﬁ‘(

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE 9.

- ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION . .
line for (g, (b), and (¢) DIRECTLY LEADING TO DEATH* (55 Cll“I‘hOSlS. of liver

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
ar heart foflure, asthenda, | rise to the above cause {a) stating
ee. It means the dis- the underlying cause laat. R

DUE TO (c)

ease, infury, or Hea- -
hcm which eaused dm.tb 1. OTHER SIGNIFICANT CONDITIONS g] v
Conditions eontributing to the death bnud nol 5 .
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19p, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION )
ves [ voXd

21a. ACC!DENT {Bpecity) 21b. PLACE OF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . | bowe.farm, factory, street, office bldg..e10.)

HOMiCIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] HOT WHILE

INJURY = | work AT WORK

2.1 hereby certify that I attended the deceased from Jan, 4 1956 , lo Jan. 25 , 18 56 , that I last saw the deceased

alive'on Jan, 25 15_86, and that death occurred at 12 24,0Pm., from the causes and on the date slated above.
23, SIGNAT B.I.Burns (Desmoortitie) ®f 23b. ADDRESS 2. DATE SIGNED

- 722, 24th & Cherry 1-26~56
24a. B ERMI(};\MLC MA- | 24b. DATE ' 24c. NAME OF CEMETERY OR-GREMATORY 244, LOCATION (City, town, cr county) (Blate)
Tl R {Bpedliy) . -
B RiAL XA ‘e Cemereny | Kamsas Oy ‘Muso.oe;

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
/-27 EG. | . A7-Ba NQ’MA’

(Licensed Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. aaremsavmsaenratssateannn s i I et T <l
Signsture of Student Embalmer

Licensed Embalmer No.. 5 ﬁ

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




