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a5 : STANDARD CERTIFICATE OF DEATH State File No... I
BIRTH JLEDFEB i 135 REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. &Q_L-Rtyiﬂmrh Na 8
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deorased lived. If lLostitption: residence befors
. COUNTY . STATE b. COUNTY adinision),
» Jackson i Missouri Clay ®
b. CITY (11 oatside corpurate llmite, writa RURAL and give LENGTH OF ¢. CITY . ,_nmmm,‘
OR townahip) ST Y (tah olace} OR qbuwumm:hd towat
oWl . Kamsas City } TOWN TLiberty
d. FH&SLPII‘JTAAMEOORF (If not in boapital or Inatitution, give streat eddroms or Loos *ASDI'[;!E-:T (If raral, give loeation) [ﬂ M [
INSTITUTION. Trinity Hosgspital
3. NAME OF . (First, b. (Middle Last M
DECEASED = (First) N ) & (Last) . DSF (Month)  (Day) (Year)
{ Twpe or Print) Edward Frenklin Nagles pEATH Jan, 14 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o CNDER 1 YEAR | F CHER 1 RS,
WIDOWED, DIVORCED. (Bpecify) - Laat birthday) Month-l Days | Hours | BMia.
Male White Never Married /3 | Sept, 12, 1952 1 I
10a. USUAL OCCUPATION glrakind of werk [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy 1ag Seate or Toreian Coustry) | 12, SITIZEN OF WHAT
e Kaness City, Mo. P U.5. 4.
llSa. FATHER'S MAME : 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Corbet F. Nagles. | Bettie Jo Anp_ Adems . Umerried .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nﬁnrunkmn) | (I yos, stve war ar dates of sarvics) o 0.
o - none Corbet ¥, Naogles, Liberty. Mo.

INTERVAL BETWEEN -
ONSET AND DEATH  ©

T

CERTIFICATION

3. CA OF DEATH 1 DISEASE OR CONDITIO
, Enter only onscauseper | I, N
Hpe for (8}, (b), and {¢) DIRECI'L_Y LEADING TO D_EATH‘(a)

Thiz docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
us heart failure, esthenda, | rise to the above cause (a) stating

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

v N te. 1t means the dia. | the wnderiying cauae lail.

eaue, infury, or complica- DUE TO (c)
tion which cansed death. | [3. OTHER SIGNIFICANT CONDITIONS : o

: ' Conditions contributing to the dexth but 1ot . 75{92

related to the diseaac or g .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION <
| ves IX a

21s. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) A(STATE)

SUICIDE boma, farm, factary, strest, office bidg., ete)

HOMICIOE - ‘ . .
21d. TIME (Momts) (Duy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?

. WHILE AT HOT WHILE
INJURY : o | woRK AT WORK

2. I hereby cortify that I atiended the decensed fr = , 19—, that I last saio the deceased

alive on 19 , and that h ocew cauzes and on the dale siaied above.
2. S TUR cx. Hd, Hill ~ (Degrooor title) | 23b. ADDRESS Zc. DATE SIGNED

21, BV {300/ Lpprololiy S50 |/ irn 17
W AL CREMA- ] 245, DATE 24c. NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Ofty, town, or conty) /  (Stats)’
(Bpecity) . ) ; d '
Jan. 16, 1954 TForest Hill - Kensas City, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS N
. r -
e /:..s-?ﬁ,z:é é % Freeman Mortuary & Chapel, K, C, Mo..
(Licensed s Statemnent on Reverse Side) —




ay
d

- ;'-_'r.‘v‘:"‘ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reversge side of this certificate was emb
DY ME, OF DY oottt iir et eaas

working under my personal supervision..

Student......oviiiiiiiiiiiii e
Signature of Student Embalmer

P. O. Address : 3 ’@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

7€ this body is not embalmed, fact should be so stated above.




