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AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

-61-0328472

STATE FILE NUMBER

DATE AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF
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1. PLACE OF D ra&Y IUUI 2. USUAL RESIDENCE (Whore decoased livi If institution: Residence before
a. COUNTY 4_,& kJ o a. STATE Mo b. COUNTY admission}
b. cg;r {1f quifjde corporate limits, gnvn T WNSHIP only) Length of .stay in.1b c. CITY in;ide Limits
TOWN AV LN 7 Life TOWN KM., sus C ’ v.‘\" No []
¢, FULL NAME OF {If NOT in ho:pl!al ive locat] nn) Inside Limils d. STREET {1¢ cutside locaifon) Residah\Farm
HOSPITAL ADDRESS
INSTITUTI QK_SDN Fo) c)-!ﬂD vué-No m) 203 W. Y S‘ Yes O No@(
3. {’T‘ME OF _DE)CEASED Firs Middle Last 4. Dé\FTE Month Yeor
ype ar print,
a qs 1124 GEAI DEATH cﬂ /94/

IF UNDER 1 YEAR

IF UNDER 24 HR

/

5. SEX 7. Married [ MNaver Married JX [8. DATE OF BIRTH | 9. AGE (last birthd{/)
ale. N Widowed [ Divorced [] 2- S 719 0‘! (0 a Months | Days | Hours | Min.
T02. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR IMDUSTRY[ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired)
8% -

Typ

Insurance Co.

Kansas City, Missouri

US4,

13a. FATHER'S NAME

Jogeph Fitzgerald

13b. MOTHER'S MAIDEN NMAME

Katherine

Donchue

14, NAME OF

HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rn,oor unknown} l {If yes, give war or dates of service)

14 &ACIAl SECTIRITY NO. T

17.  INFORMANT

Raymond G, Lee

Address

3900 Harrison K.CoM,

arles A-IGHML CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (al ib), and [¢}. INTERVAL BETWEEN
ART |.° DEATH WAS CAUSED BY: C . ' ‘? AN| DEATH
eecﬁ‘é ‘&inﬁ'gl’ 4
IMMEDIATE CAUSE (a) / 5
i
M‘CI W
Conditions, if any, DUE TO (b)
which gave rise to =
above cause (a),
stating the under.
lying cause [ast. DUE TO (¢}
PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PART 1l. If decessed was female was
disease condition given in PART | (a) there a pregnancy in |sst 90 days.
i O Yes ] 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nsture of tnjury in PART | or PART Il of item 18.)
PERFORMED? m] (m] m]
YES(O NOOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY [(e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

21. | atrended the deceased fro

e e |

’
Death occurred at.

Mund last aaw,""_-',: slive o

on the date stated sbove, and to the best of my knowledge, from the couses stated.

—'%

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

1llody=McGilley=Eyler 20 W, Lirmwood K.Ce

ADDRESS

P .

v .6/

. S AlRER “‘0 090/ tmmas el apfipdlivier P75
32, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of. county)” (State) L
EEMOVAL (Specify)
urial o.5-1961 Ste. Mary's Cemetery Kangas Cityp Missouri
- 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side)

%GISTRAR‘S SIGNAT§§
4




3 /4

STATEMENT. BY lICE|NSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. /M .
¥
Student Signed__.. | ﬂ 15; - ‘—é = GE
Signature of Stvdent Embalmer “ = ,.’E 0

3
B Licensed Embalmer No é&@g
: P. Q. AddressThcb‘p MQ\

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

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

I this body is not embalmed, fact should be so stated above. -






