THE DIVISION OF HEALTH OF MISSOURI OIS

. No.300 || '
o.ee JILED HAR 7_ g0 STANDARD CERTIFICATE OF DEATH State File Nowurommn a5
"SIRTH KO. - REG. DIST. MO, _Lﬁi_ PRIMARY REG. DIST. W-Laqz;ﬂmiﬂnr': No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: residence befoie
a. COUNTY - . a. STATE b. COUNTY adniaion?.
' Jackson Missouri Jacksan
b. CITY (f cutsids eorpurats Limita, writs RURAL and give c. LENGTH OF e. CITY (If cutalds sorporsta limits, write RURAL and give townadls)
OR townehip)| STAY (ln this place) G *3
TOWN Kansas City 6 yrs. TOWN Kansag City )
d. FH%P:‘AHE.EO%F (I tot in hoapltal or izstitation, glve streot address or loeation) dAsI-)rDRREEESrS - (If rursl, give location)
INsTITUTION 2011 Linwood Boul evard 2011 Linwood Boulevard
3&%’2}5\&% a. (First) Bb. (Middle) . ¢ (Last) 4, Dg}'g (Month) (Day) (Yean)
{ Twpe or Print) Anne NAGLE pEATH  Feb, 11, 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuars| 7 vvDER | TEAR | 7 (DDER 3 uss,
F 1 whit WIDOWED, DIVORCED (5, /] - Inat birthday) Mﬂﬂm, Duays Hnnl Mis.
emale 8 Never marri 10-19-63 59 ter
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . P 12,
done during nmd-wmsl;h.-mllhﬂnd‘al DUSTRY (City uad Stare or Foraign Country) ZCSHD}%%B\"?F WHAT
At home Bloomington, Illinois / Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, .. 14. NAME OF HUSBANL OR WIFE
Thomas Nagle : : Mory 27 : — —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown} I (I you, rive war or dates of servies) KO. .
no nong Mrsa Hgnaan Hnltﬂ.§223 . hEi;h Kﬂl K= .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauwper | 1, DISEASE OR CONDITION .
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH"(5) _&7&.‘_‘5&,&‘ d o 7"92, _— “

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if ang, gicing DUE TO (b} A&tf

. a» hearifaflure, asthenia, | Tise to the above caust (o) stating

e, It mems the dis. | B¢ vaderlying cauze last, - - - T P
eare, infury, or complics- . DUE TO (¢} . -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -~ P . : gV
Conditions contributing to the death but not ‘ﬁ‘ 3"‘
related Lo the disease o1 condition causing death.
198. DATE OF -OPERA- | 196. MAJOR FINDINGS OF OPERATION . SO L e Coorn e et T L 0, AUTOPSYY
. TION D
| .. _ ves L] wo O]
21a. ACCIDENT (Bpecity) z:u PLACEOFINJURY (£ Inersbout | 21c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) ~ . (STATE)
Fovioe e I oL T R

2\g. T(l)gE (Mouth) (Day) (Year) (Hour) 2le, IHJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

\’ﬂ‘ill-l AT NOT WHILE

INJURY h m. AT WORK

- |22 I hereby certify that I atiended the deceased from __ZLL 1933, 1o ._?QL, 19!2, HIat I last saw the deceased
aliveon __2L78 19.%2 and that death oceurred ol 20 5 & m., from the causes and on the dafe stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
e , o |\ 222 W’ﬂﬁz.—e_. 2 2/53
'zn"?a Hag E |gL ﬂ(EMA- 246, DATET 2. NAME OF CEMETERY OR CREMATORY,. | 24d. LOCATION (Oir.y._t.qwn.lpt f:tlzuflly) . (8tate)
Buria 2-1L-53 Mt. Olivet n Kansas. City  Missouri. .
DATE REC'D BY LOCAL | Rl 'S SIGNATURE . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
2-13-8&% : Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed ‘s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

Student c.ccsuanenas sevarsensssacs hnssenanse Sign
Student Enbal-cr

Licensed Embalmer No. ...._76 _.Q_i-_.. S
P. O. Address /?/ 77"0

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so, stated sbove. . o




