THE DIVISION OF HEALTH OF MISSOURI &1@59 et

ath, ALED JAN 14 19517 STANDARD CERTIFICATE OF DEATH B ek 4 ..................
blie Raegistration District Na. /Vf Primary Registeation District No. /00&.__ rmemee Registrar's Na.. Qj-_
teice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatod lived. 1f institution: R"idanje_bof_on}
. COUNTY o STAT - . b. COUNTY acmission
¢ Jackson "Missouri Jackson
00 O 5 CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY {nside Limits
-56 OR OR
Y N .
TowN TKansas City rE Mo Town  Kansas City Yes ¥ Ne D
e FULL NAME OF (If NOT inhospitel, givelocation)|Length of stey in 15 r‘; - (If outsido, give location)| Reside on Farm
:j INSTITUTION G, Joseph Hosp, ‘;‘/,&_yud,. ADDRESS 3615 E, 49th Terracé YesO NolX
"
5 3 3. NAMZ OF Firat M!ddle d Laxt 4, DATE Month Day Year
o DECEASED OF
kK (Twpe or print) THOMAS . FITZGERALD EATH  Dec 18 1956
2 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH . AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
£ & MARRED [] NEVER MARRIEDD | P A e L s L
[ . .
o Male White winowen [ nwonczn 2, /?/0 1 ]
: -}10a. USUAL OCCUPA‘I'IONk(wajkmd o[wfrttdarég 100, KIND OF BUSINESS OR INDUSTRY {11, Bl LACE (City and miato or country) 12. cmzm OF WHAL COUNTRY?
=TT during most of working life, even if retire /
E< o Pz edanams K-c.5tan | £0 act, Zafet
2% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN m\ME
> &
" ° aﬁl . /-—,Jd; WW . W
o W 19. WA DECEASED EVER IN U, 5. ARMED F 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
. - - {Yes, no, w unikne (f! wes. give war or daie af mm)
2w L IOLOFE &84~ /5L Katherine Fitzgerald 3615 E. 49th Ter.
E E x lBﬂAuSl oF BI:AI’R [Enter only one cause per line far (a) (b}, and (c) } INTERVAL RETWEEN
£V = PART 1, DEATH WAS CAUSED BY: i e 0"‘5} ﬁ DEATH
% a IMMEDIATE CAUSE (a)
=- & > hasd
o §f =
5v -
. Z Conditipns, if any, M
s O which gave rju to DUE TO {6) d f . ” :
&3 g above t:uu ;{). !2 : Iz Y - : - G
R slating the under- . . é( ﬁﬁ)
H S & z lying cause laal. DUE TO (¢) Md
£ o [=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ) T8 WAS AUTOPSY
oy O = g, PERFORMED?
|4
- ':,3 % ;’ 5 vis o [
§ ‘:‘ ; ".—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
"o B O . a
= < (= At
es o TED TIME-OF . Hour - Manth, Day, Year
° i INJURY “ a, m. N . R i .
E : N E p.m. - .
25 & 12 [ 204 miuny occurnen 20e. PLACE OF INJURY {z. g, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2x W o WHILE AT D ‘NOT WHILE farm, factory, streel, office bidp., eic.)
E 3 g AT WORK # c/l
o = o o B
- -ap Ja. I attendoed the decoased !ro% q , to /and last saw hhinm’ alive on Mlar
.6‘ E &: Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
g‘: - 24. smua‘rq —"__ (Degrez,or titte) O |22b. ADDRESS ﬂ 22c. DATE SIGNED
2 . 2.
[ R o
3T % V/ /waw a7/ 1782 %eu] 95 0s 0z
54 = |23a. Buntac. 10N, . DATE 3. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. or county) (State)
e REMOVAL { $pbeify 08" é A _ . . .
- Burial / 2-2 Calvary Cemetery Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

-

Mellody-McGilley-Evlar 1800 E. Linwood & -/f ¢ ’M/ML_

K. o {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LIGENSED EMBALMER

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

Lo 2 TR =3 PN . Student Embalmer No.........

working under my personal supervision..

Student ... ..o Signed....... A P o g
Signeture of Student Embalmer

Licensed Embalmer No‘..,QS‘.
: . P. O. Address. . £C (...

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

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

If this body is not embalmed, fact should be so stated above, ‘-;",- LA
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