ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE
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Registeation District No,

________-..--.Zy . _Primary Registration District No. /__ ? 2 S _Registrar’s No. EA-»——-——j_

o

STATE FILE NUMBER

-—-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived,

If institution: Residence before

s. COUNTY Jackson ». S5TATE Kansas b. county  Johnson admission}
b. ng {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘I';Y inside Limits
owN  Kansas City 8 yrs. own Mission Hills Yo i No O
c. ;lJOLéPrI\!r.:TEogF (If MOT in hospital, give location} Inside Limits d,:IREET [If sutside, give location) Reside on Farm
instutioN: Swope Ridge Nursing Home |YeX NeD 2708 West 69th Street Yes O No (X
3. Frl:ph:EmO:’i?‘E)CEASED First Middle . Last 4. DOA’;I'E Month Day Year
Mary H. Fitzgerald oeAn January 8, 1962
5. SEX &. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowudﬁ Divoreed [J 9—16—1871 90 Months | Days Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state of country)

12. CITIZEN OF WHAT COUNTRY

6Lﬂggen€€£féwnrking life, aven if retired) HOIﬂe Dubuque , IO'W& Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Dennis L, Fitzgerald, M.D,
mc?ael IEBE.]::]OH ARMED FO 5? 1 %Cxl élmﬂ‘ehl‘g’ 1 INFORMA g .
15. WAS DECEASE R IN US. RCE 5, UR . 7. NTY Addres;
{Yes, or unknown) [(If yes, give war or dates of service) 2700 We St 69th S.b
NG | None Robert H.Fitzgerald, M.D.Z!-~

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per {ine for {a), (b), and [c}.

T HYE
E(SET AND EATH
.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couzs last. DUE TO {¢)

PART I(I.
disease condition given in PART 1 (a)

-

PERFORMED?

19. WAS AUTOPSY L 20a. ACCIDENT  SUICIDE HOMICIDE
a a a
YES 0 NO

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

L

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART . If deceased was
there a pregnancy in last 90 days.

female  was

O Yes

@ Na

[ Unknown

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9.,
WHILE AT WORK []

NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

1

Death occurred at.

21. | attended the deceased from_(!LLt \Q." A
—%&ﬁ—&puv\.

&— nd last saw ::-"_uﬁva o

M on the date stated above, and to the best of my knowledge, from the causes stated,

{Degree or title)

AR

zzwss

23b. DATE

1.9-1962

a BURIA&BC%TION
el

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

LOCATION {City, town, of counry}

Dubugue, Iowa

DATE SIGNED

\Sm

24, FUNERAL DIRECTOR

oW, Li
Mellody-McGilley-Eylar, E Hio.

K. C., Mo,

25, DATE

/-

ood

RECD. BY LOCAL REG.

bz

26. REGISIIAR'S SIGNATURE
& Z‘ﬂ/ 0&7‘“4

{Licen

sed Embalmer’s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed / z W

Signature of Student Embalmer

Licensed Embalmer No. j/ﬂ 0
P. O. Address A/ C° 9,‘ Xz o

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.

1f this body is not embalmed, fact should be so stated above.




