e, 300 HLtL JUL 12 1954 AR RVIUN UF FEALIT W ldaAsAan 1-)08'?

) w'“ STANDARD CERTIFICATE OF DEATH Stote Fite Nowmer o2 &
BIRTH WO, ves. o1sy. wo. __ 129 reimary as. oist. wo. _ 1002¢, 000, N, 2040
, 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where decwmasd lved. I inetl Tidence belore
] . STATE .
8. CONTY  Tackson » Missouri b CONTY 7 ackso'i’fwm
b. CITY 1 cutide corvumte i, write BURAL and chve, || & (NCTH OF| © SO8t _ e pos e
a o Kansas City ey, TOWN Kansas City L= Mo -
. FULL NAME OF noapital ar Inaticotl ddrems or loseth _STREET,
o & THoSPITAL OR oot o % Eive strest = * ADDRESS 8 ruml, givy locadton) 3 4y
bt INSTITUTION. ?C Penn Valley At 7 C. Penn Valley
i NAME OF & (First) . (Miadle) T [ oast CDAE  (Maut) (D) (e
B { Type or Print) Thomas Franeis Nugent pEATH June 6, 1954
2 |75 sex {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 6. DATE OF BIRTH O T TR g gy ———
g WIDOWED, DIVORCED Badbtb . last birthday) |Months| Days | Houm | Min,
male white never marrie Deg. 2, 1953 | . |4 |
é 10a. USUAL OCCUPATION (it ofverk | 105, KIND OF BUSINESS OR | I | T BIRTHPLACE (Giyy sad Seate o Foreign Comnerrt §] 12 . CTTIZENOF WHAT
k2 infant Kansas City, Kansas / U. S. A.
o Hlaa. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Maurice J. Nugent - Josn Collins none N
ﬁ 5 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, 00, oy unknown) | (If yes, give war or dates of service) NO.
3 o _noze Maurice J. Nugent 7 C. Penn Valley
| " [l 1e. causE oF pEATH™ E . - MEDICAL CERTIFICATION - = . - INTERVAL SETWEER
M . Enter only onetise per |. DISEASE OR CONDITION . . AND DEATH
Z | 'ine for (2, (), 2ad () | DIRECTLY LEADING TO DEATH" ;) hydrocephalus
M A 7o docs ot ANTECEDENT CAUSES na bifid
© O [I'the mote of dving, such | Atorbid conditions, if any, gising PUE TO_(8) gpina bifida, congenital .
; ‘.1_; 08 heart faflure, asthenia, rise {o the above mﬂ'fag)mha . R e e - - -
AT BTN 1t medns the dia- | Hhe underlying catae RIS - . -
ease, infury, or complies- DUE TO (c)
-8 || ton thich cauaed deash, | 11. OTHER SIGNIFIGANT CONDITIONS _ é.\ -
o " | cvaditions contributing fo the death bul not ‘ : : e : - ‘-’/\ v
3 . related to the disease or condition causing death. .
E 19a. DATE OF OPERA. | 130 MAJOR FINDINGS OF OPERATICN A Y e
& [ 12-14-53 spina bifida ves [ wo (X
|| 22 ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.5. Incrabosst | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE;
SUICIDE homa, [arm, fastory, sireet, offies bldg.. ete) : . .
& HOMICIDE T - t I T
g 310, TIME __ (Monthy  (Dwr? (Tea) (Houwn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
LCOF o T li'HI'LEAT NOT WHILE
| INJURY . m AT WORK
-] DeC o
E 2. I hereby certify that I aliended the deceased from —o—° 190010 J908 5 100 it 1 last sow the deceased
o aliveonJune_1 15 54 and that death occurred at 22, m., from the causes and on the date stated above.
o |22 s1GNA Dwyer 1i.De. (Degreoortitte) {23b. ADDRESS L . .. |z oATESIGNED
A %HM MpO | 5408 Central "~ < s | 6-6-54
E Zs BUETAL. CREWA- | 24b. DATE ~ . 3% WAME OF CEMETERY OR CREMATORY e LOCATION ity towD, or county) (Steta)
§ ‘bux?ﬂal June 7, 1954 Calvary . Kansas City, Mo.

25. FUNERAL DIRECYOR'S SIGNATURE ADDREAS

Nugent Funeral Home 1900 Central K.C.Ks.

TE. REC'D BY L%EGAL REGISTRAR'S SIGNATURE
é‘ _é';é z 4

o =~



STATEMENT BY LICENSED EMBALMER

!
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. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-bye ...

b

working under my persona! supervision.

R Student Embalmer Noweivasooeovoonan,s tresanane
' ' Signm}; g (ZMMM\MMJ&

’ Signed.eeaass "gi;&;_ﬁl"é;i;i;;}';'"'"';" Ve 5 i Licenzed Embalmer No J ; ¢7/
[
|
i
|

- T P. O. Addressgzﬂa_..-. @a/ (’ﬂ//

Nou. 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,)

chmbodyunotembalmed.faashouldbetpmdabove.
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