MISSOURI DIVISION, OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-0189548 ~

DEFAHT“:NT OF PUBLIC HBALTH AND WELFARE, / STATE FILE NUMBER
Fl.m milm _ B _ ’gé ; f_,_,,Primary Registration District No. —__ #2700 &= oocistrars No. --2699--

Dd NOT WRITE
ON THIS STUB AMENDED oL — :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs o - a. COUNTY . STATE COUNTY dmissi
R iogq 2 on ' Missouri Jackson _ Y
ev. 4/ % b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)‘lY tnside Limits
R
Ly +
] s JOWN  Kansas City 55 Years|. ™™ Kansag City Yes X Mo O
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
'_‘-l;' |I'|OSPI'|'AI. OR ADDRESS. -~
i g NSTITUTION 4041 F]. ora Avenue Yeos Q No 40 41 Fl ora Avenue Yes [ No I}

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ar print) OF
EDITH E. FITZGERALD DEATM _Mav 17. 1962

5. SEX 6. COLOR OR RACE 7. Maried BY Never Married [] |6 DATE OF BIRTH | ¥ AGE (last birthday) TIF UNDER | YEAR IF LINDER 24 HR

idow ivarcet onths Days Hours Min.
weowedD  PheredD | 3 /30 /19016 56 Bl I M

R S
5 / Female Cauc.,
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY
6
A B
_8_£_

W during most of working life, even if retired) .
3 Hougewife ———— Montana |
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND F
-
8] . :
4 Bert E, Hogg Anna Cordelia re%g
2 15. WAS DECEASED EVER IN'US. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMA i A[(:dfezi Fl A
{Yes, no, or unknown)| (If yes, give war or dates of servite) . 3 & ora ve.
9 14 G lw Q ————e wﬁ, Jesse J, Fitzgerald, Kansas Cltyv,Md
% = 18, CAUSE OF DEATH (Enter only une cause per line for {4}, (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ON E?A DEATH
a i g : IMMEDIATE CAUSE ¢ » V.«
11 G O . ¢ . A
3l 3 % “p
12 o | o Conditions, if any, DUE TO (b}
J -0 v 5 which gave rise to
= (= above cause (a),
13 E = stating the under-
lying cause last. DUE TO (<)
% =z PART 1l. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disease tendition given in PART | (a) there s pregnancy in last 90 days.
wy : -
E § ID Yes | O No I O Unknown
ué'l E 19. WAS AUTOPSY /203. ACCBENT SUFCDIDE HOMD|CEDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
a 3 !;EEFORMNED? -t
Z - \
4 g S 20c. anJEkeF Hou Month, Day, Year
= INJ a.m. ..
x O 2 3 o
Z e =] 20d. 1NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
or o WHILE AT WCRK ] farm, factory, stree?, office bldg., etc.) [
5 o NOT WHILE AT WORK [J P /, ,
o X la]
[T7] , h
S (o] - é g 21. | attended the deceased from_M to. nd last saw hler:'a alive on 7
@ g fa) IO: Deoi!\ occurred  at / -} ‘3> A_M. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[+T] — g _— N -
g E 8 5 o | 22a81 A‘I‘URE egrednor title) 22b, ADDRES - 22c. DATE SIGNED
I g M) /3’(44 -
- w E i - P ) /DT?" J_ lf 6V
< | o 23a. BURIAL, CREMATION b DAJE 23c. NAMEFOF CERETERY OF (REMATORK 23d. ATION (City, town, or county) . Be) o~
3 a REMOU’A {Specify) ) . . - .
g z? Bu T Ay May 19,1962 MI. Moriah Cemetery KAnsas City Missouri
< 24, FUNERAL DIRECTOR 3 DDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 51GNATURE
z N 1331 Brush Creek Blvd. : 2
= @] D.W.Newcomer's Sons,Kansas City Mo, s=/§F -4 2 dc AL

{Licensed Embalmer's Statement on Reverse Side)




T

’ STATEMENT BY LICENSED EMBALMER -

. , B SN el .
| hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me,
o R TV SN U
or by : ' Student Embalmer No.
¥ e ™ * +

working under my personal supervision.
*
~ Student SignedAMM_fl_—_

Signature of Student Embalmer
Licensed Embalmer No. 43%0

P.O. Aaaressm

Note: 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.

If this body is not embalmed, fact should be fo statéd above.




