B T IEE HMIYIIUN UF REAL LT MY Mu2JUnE B L U et v

.,"._&p::]"m. F"_En DEC 2 1957 STA“DARD CEMI"(AT! Of DEATH T STATE FILE NUMB%
e
1th Service R.ﬁuﬁmmn District No. / ? y Primary chlshatlon Dutrlcf No. _[._Q_QZ::: _______ Roglslrar s No. % _3. 1....-..
’ 1. PLACE OF DEATH 2. USUAL RESIDENC.E {Where decmud lived. If institution:- R.md._nc.‘b.ieu
5.30 p a. COUNTY Jackson ) a. STATE Missouri b COUNTY Jackso ﬁm-:}ion)
v. 1-57 b chv {If cutaide corporate limits, give TOWNSHIF enly} | Inside Limits s CIIY Inside Limits
1O Kansas City - Yasfg o Djfb%‘ tom  Kansas City e Ne[]
! - c. Fgg;.l NAME OF (If NOT in hospiral, give locotion) | Langth of stay in ib [} d. STI?)EREE';s . (M outside, give location) Reside on Form
: H TAL AD| 3
henirution Gen'l Hosp. #1 17 yrs, : 2028 Indiana Yer (J Mo X
3 NTAME OF DEfEASED First Middle Last 4, DA;E Month Doy Year
{Typa or print R N 0 -
Isabel S. Fitzmaurice DEATH 11 9 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JFUNDER § YEAR] IF UNDER 24 HRS.
' . “T‘RR'EDD"EVE" sarien 4 AFE. E.'ini:.y) Months | Doys | Heurs | Win.
5 female white wicowetf] X owvorceo[J| QOct, 7, 1895 &
- 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
2 maker At Home Fallsville, Arkansas USK
% 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
P Andrew Jackson Lingerfelt Polina Carlton R. E. Fitzmaurice-Deceased
':i = | 13 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S e, unk f yos, d § .
= g ALY 'NO' nqun)‘(l yus, give war or dates of service) h99_18hh_30 Mrs - Harold Bis Sel 1_3811 Bell = [
2 g 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
& 3 PART t. DEATH WAS CAUSED BY: t t:\.nal . . ONSET AND DEATH
E fa IMMEDIATE CAUSE {a) E e8LiNALT obstruction
P-4 x
= z N L L. .
£ Conditions, it ey, . DUE TO @y - POSt Operative adhesions
5 t which geve rise b,} . P -4
H above covae (a), . t N
- z steting the wnder . T '
€ 8 lying couge last. DUE TO () B
£ @ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition given In PART i (o) 19. WAS AUTOPSY
£3 = L7604 PERFORNED?
i3 o — STt JresRANO [
§ _:,,_ >z¢ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 'IB.{
I O O O e aie e
§% < 2c. TIMEOF . Hour -Month, Doy, Yeor
; 2 o iNJURY em.
=3 3 p.m. _
2E F 20d. INJURY OCCURRED  -+| 20e. PLACE OF INJURY (a.5., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION -+ COUNTY - . STATE
PR WHILE AT~ NOT WHILE farm, factory, street, oHice bldg., stc.) S A e
k3 E g WORK AT WORK .
;:_: 21. 1 attended the deceased from _-0OCt, il' lESi .o Nov, 9. lEEI end lost iawﬁcliuon N.ovl 9, 1957
g H Death occurred of A . 05 A : m on the date stoted cbove; ond to the best of my knowledgs, from the couses stated.
§-§ 220. SIGNATYRE {Dagres or title) o | 22b. ADDRESS . 22c. DATE YGRED
4 .. A . .
g3 L, .4, |. 2hth & Cherry .| 11-11-57
g T3, BURIAL, CREMATION, | 235 DATE .| 2%c. NAME OF CEMETERY OR CREMATORY _| 234 LOCATION (City, town, o county) (Sterw)
REMOVAL i . . s . .
= Burial ™ | /7 tery < | Kansas City, Missouri
24 FUNERAL DIRECTOR ADDRESS - - * 25. DATE-RECD. BY LOCAL REG. | 26. REGISTRARS SIGRATURE

QUIRK & TOBIN-20 W. Limwood, K C Mo.l/). /[ -5 7 L 7 % M
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on-the reverse side of this" cettificate was embalmed

DY M, OT BY ceeeeeeeeeeeeeeee oot ee s r s e sene s eses e e seseseesaeseeasereenareonetenrann .» Student Embalmer No. .......... eereren

working under my personal supervision.

Student ........... Ceveennns it ., s:gnﬁm%m ......

— . e ' N y . . ::.- Llcensed Embalmer No..7Z... /3

o i ) . - ,'--"P 0 Address.. ./((

.+=. = -  Note: The above MUST BE S]GNED BY THE L[CENSED EMBALMER in his OWN HANDWR]TING (Fallure,
“to comply with the above constitutes grounds for revocation of license).

-nlf.embalmed-by a STUDENT, he also shall sign in hig OWN-handwriting.® =" P : '_[ ey P
If this-body is not:embalmed, fact should be so stated above, ~* 7, " "~ T s .,,’,‘ JL
r - - <~ =%
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