THE DiVISION OF HEALTH OF MISSOURI _ 18 1 5 =

0. 3007 j| - 2
.20 FLED MAY 91 1983 STANDARD CERTIFICATE OF DEATH L L ——
'BIRTH NO.___________________ REG. DIST. No. __/ f 2 priMARY REG. D15T. No. [ O O Regirtrars No 6
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsassd lived. If inatitotion: residenos befors
L COUNTY ’ . STATE d missfon
: Jackson Ko * Kansas - b N Wyandotfe
b. CITY (1 cutaide corpurte Uinite, writs RURAL sad wive c. LENGTH ’EF ¢. CITY (1 outelda corporats limits, write RURAL and give townshiz®
. to! ¢ i place) . .
OWN  Kansas City 15 mos. ToWN  Kansas City ST
d. FH&SLPW_\AN"_EOORF {If pot in hospital or institation, cive street add or looation) d A%rDRREEE;rs . (It rurs!, give location} y
wstmutionSt. Mary's Hospital * 2309 W. 45th St.
3. NAME OF a (Fist) b. (Middle) v c. (Last) | 4 DATE o) O Gy
(Typeor Prine)  GEORGE I. NAGLE DEATH April 29, 1953 .
55X [ |6 COLOR OR RACE | 7. #f\n%ﬁ%g NEVER MARRIED. *| 8. DATE OF BIRTH S. AGE o yeurr| i vt 3 a1 ot
. pacify) . on! Hours | Min.
lale Fhite MEPTRed D op @ Myg,.13,1909 |4 P l |
10. USUAL OCCUPATION v indol work | 10b. KIND OF BUSINESS OR - | 11. BIRTHPLACE (Gity ad Seate or Forsipa Cotoaey) 12, CITIZEN OF WHAT
Resteurant Owner |Self St. Louis, Missouri
t|3a. FATHER'S MAME J{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred G. Nagle : lGrace Hamblin Elvira F. Nagle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURTY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yea, 20, or unknown) | .(If yes, xive war or daies of service)
No ; - Mrs, EFlvira F. Nagle, ¥.C. Kunsas

18. CAUSE OF DEATH CAL CERT[FICATION INTERVAL BETWEEN
- {]. Enter only onecause per 1. DISEASE OR CONDITION . 0'62‘/"9 TH
Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

*Thls docs not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, &TM DUE TO (b)
@3 hear fallure; asthenia, | Tise to the above cauae (¢) )
de. It means the dis- tost.”

" the underlying cause

cars, infury, or complica- DUE TO (¢} 7 _~J
tion which cansed death. II OTHER SIGNIFICANT CONDITIONS: E : - R 0 D '\
: lons contrituting to the death but ot ‘ ﬁ,_,
rdctfd to the disease or condition ceuring death.

. DATE OF OP_FIF&I- 19b MAJ ENDINGS OF OPERATIO ' . A o .| 20. AUTOPSY?
' J" > . . YES MD

“ ‘
.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- (Bpecity) 21b. PLACEOF INJURY (a.x.luorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) . (STATE)
SUICIDE homse, larm, fastory, sireet, offics bldg.,e20.) . . A - -
HOMICIDE , . S oo
21d. TIME - (Momth) (Day) (Year! (Houwn | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY = [ "vore T "Wweax” : -
- 2. I hereby that I atlended t jdececud Jrom ‘0% 192 A_lo IQJL_... that I last saw the deceased
alive on 19\’ and that death d at the causes and on the date stated above,
/ ! n B £} B0 ADDRES . DATE SIGNED
Z ' @/WO s
e DURIALS . Ue. mws OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or dounisy’ = . (State) .
(Spedlfy} . . .
AT P 5/1/53 Forest Hill Cemetery | Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Z-FUNERAL DIRECTOR'S $1GMATURE ADORESS

_30- [enaleld tin 27| GATES FUNERAL HOME, K.C. KANSAS
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

ey Studont Embalmer Ro.

" working under my persona! supervision,

Student ceeescnvsrsansesas teesrassreasandns
Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




