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Coroner connot certify to a death due to natural causes.

actor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasns in Part | ' myst be casually related,

ALED DEC 13 1956

STANDARD CERTIF!

Registration District No. ..o

THE DIVISION OF HEALTH OF MISSOUR!

/ Vj Primory Registration Distriet No.. /0 02.___ ..... Registrar's Ne. .

38004

STATE FiLE NUMBER

CATE OF DEATH

5135

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar 1800 E. Linw

ADDRESS 25 DATE RECD. BY LOCAL REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence bafore
dmission)
. COUNTY a. STATE . . b. COUNTY ?
¢ Jackson _ Missouri Jackson
b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR -
TOWN Kansas Cltv YesL}{ Ne D | % YTOWN KanSa.S Clty Y-asx No 01
c. Egls.ll;l'!NAAITEOF?F {1f NOT inhospital, givelocation)]Length of stay in | / >\9 EET (If outside, give location) Reside an Farm
nsTiITUTION St. Mary's Hosp 65 yrs Dhooress 4301 1/2 Troost Ave| veso nNab
3. mAMT OF First Middle Laxt . DATE Month Day Year
DECEASED OF
(Type or prin) ANNA FITZGERALD DEATH  Nov 26 1956
5. SEX 6. COLOR OR RACE 7. & DATE OF BIRTH 9, AGE (fn peers | IF UNDER | YEAR JiF unDER 24 HRS.
H - marrien [ NE:::R marRieo [] tost birthday) {ifontha | Daw | Hours | Min.
Female White winoweb (X ovorcep (] Sept. 20, 1875 8]
-110a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos{ of working life, even if retired) . . . /
Housewife Home Cairo, Illinois .S, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Q'Donnell Bridget Farrell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|{7. INFORMANT Address ’
(¥es. no. or unknawn) | (If ves. give war or dates of sersica) )
0 , None Helen Fitzgerald 4301 1/2 Troost Ave/
18. CAUSE OF DEATH | Enler only one cause per ligghior (a), (D). an 1.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . d ONS;T AND DEATH {
IMMEDIATE CAUSE (a) o?
Co@ditfom, if any, DUE TO (&)
v. | . . which gave rise to - N N B . ' 5
‘ above - cousge (8}, . - : . y ?f
glating the under- . H
- Iying  cause lost. DUE TO (c)
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 13 l\:éﬁsg;gg\'
=
g , ves [J wo 3
."—: 202. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in ‘Part I or Part IT of ilem 18.) ~
g O 0 O
= | ®e. TIME OF  Hour  Month, Day, Year
O] INURY a.m. . . . . -
E p.m.
X Zod INJUR'( OCCURRED _ . 20e. PLACE OF INJURY (¢, g., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fatm, factory, atreet, office idg., eic.)
WORK AT WORK "
=
2i. I attendod the deceased from J , to V/, and jast saw 97 ative on _ 4 23/5€
Death occurred at m on the date stated above; and to the best of my knowledge, from the causecs stated,
23, SIGNATURE J o We TOUTIE  (Degree or tiste) P 22h. ADDRESS 22, DATE SIGNED
. L. 1401 _d 29 Blof K. E 16 . | 0fop,
2% 8 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (Stale)
R AR
Buria St. Maryis Cemetery K

nsas i t%ﬁ: Missouri
26. REGISTRAR'S SIGNATURE

00d //-27 A5t

{Licensed Embolmer’s 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!
byme, or by ... ceveeciriiinaenn e meseseeeeereeeer et amatraraoeeterasetansratntnsennns , Student Embalmer No..........

working under my personal supervision..

Student ... .. ..o iiiiiai e Signed.... 2y M ...................

Signature of Student Embalmer

Licensed Embalmer No..‘.ﬁ.‘.

. o H Lo R P. O. Address...zr.e...
Note: The alg\ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to. Qb.mplywnth the.above constltute s.grpvnds for revocatlon -of license). N -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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