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Eacglslruhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
e -X~N

—
eerevnPrimary Registration Districy No._S??

v ... Registrar’s No.

59-—009829

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

%5

. PLACE OF DEATH 2. USUAL RESIDENCE {Whora deceased lived. If institution: Rasidence bejdte
300 a. COUNIY Jackson a. STATE Missouri b. COUNTY JaCkS?jﬁ""’)ﬂ
=57 fa] b. C!TY (1f outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY > .g Inside Limits
TOWN Rural Prairie Yes [] NoX] TgE’N Ken sas City 314 Yeske] No[]
e. FULL NAME OF {If NOT in hospital, give location) | Lengrh of s!ay in 1b d. STREET If oytside, glve {ocotion} Reside on Farm
HOSITALOR Tgokson Co. Hospg. 8 YTs; Aporess 1300 Holmes Yes (] Mo (B
3. NAME OF DECEASED First Middie Last 4. DATE Manth Yaar
FType or prim) Lorenzo Dow Fitzhugh oty Merch g, 1959
5 SEX 6. COLOR OR RACE T.MA MARRI 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
male L Whi te WIDZ:D::E% &EVEZIVDRCZES Feb . 25 R 1884 llrsmhder) Months l Daya Houra ] Win,
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
G4 Te =tz o T i Fi¥her Abilene, Kenses ! U.S.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John litzhugh Kathleen Stanley 1Lula M. Figzhugh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT adressKA@Nsas C1ty,
(Yar o] (F yor sy wdgter dhaerries) | 1y oym hrg. Dorothy) Burns, 1144 £,78 St.

18. CAUSE OF DEATH (Enter only one cou
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (q)

(o), (b}, and (¢).}
[

DUE TO (b)
which gave rlse to
obove cause {a},
atating tha under-

g

Conditions, if any, }

DUE TO (c)

lying couss last.

INTERVAL BETWEEN

E AND DEATH

PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART | {o)

19. WAS AUTOPSY
PERFORMED?

p.m.

z
)

5

: {4 2¢T YES[] NO[JO
2] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [] of item 18.)

: O O O

§ 2c. TIME OF Hour Month, Day, Year

e NJURY  om.

H

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT W‘HILE 0 farm, <ctory, street, office bldg., etc.)
WORK . N PP Iy
21. 1 ottended the deceased from Ll 1'_6 , to J t/ oY and last saw ’}:::' alive on O/ 4/ J
Death ocglrgtd at b m on the du:eﬁd above; and to the best of my knowledge, fram the couses stoted.

(Degree or n:el J

22c. DATE SIGNED

3455

23c. NAME OF CEMETERY OR

Iar 4,1959

Blmwood Crematkory

23d. LOCATION (City, tewn, or county)

Kansss City Miscouri p

{S10te)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

angsford Funeral Home

PN 4

Leets Summit, !o.

{Licensad Enbiohwe®y Stotement on Reverse Side)




.-_ = |'|1“

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it it et et ., Student Embalmer No. ........coouvunens

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



