HU’L AUG 18 1954 THE DIVISION OF HEALTH Or MISOURE .2

o, 300
ool it _‘ STANDARD CERTIFICATE OF DEATH e it o 2 £ OO
| BIRTH NO. e REG. DIST. NO. _/ZZ._ PRIMARY REG. DIST. W0. L O 8 Zurr Repistrar's No,ms. '3 ..69?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It instltution: residence before
0 a. COUNTY a. STATE .., b. COUNTY adinimbon).
Jdackson Missairi Jackson
b. CITY (If outsid, to limits, writs RURAL and gi; c. LENGTH OF ¢ CiTY : B
T s " tawnstiv) | STAY fio thin place OR - . ¥ g o eorpprvied vowat
TOWN Kansas City 7 yrs. TowN Kengas City i S
?&P?T"AME OF (I not ia hoapital or institution, give streot address or loestion) pASDTDRREEErSS (i rural, give location) 5 s a (b
INSTTUTION T akeside Hospitel Y 263l Forest
-~
3. 3‘5@&55%% e (First) b. (Middle) c. (L.ast) | 4. Dé:_'g (Month)  (Day) (Yean
( Twpe or Print) PATRICK Je NACY DEATH 7 28 sl
5. SEX D | 6 COLOR OR RACE f 7. Mlabnoﬂgg EF\YEECESRRIED 8. DATE OF BIRTH 5. AGE Lo eun) 7 wocn | YEAR | F o 6 e,
(Bpacify) t birthday] [on Days | Hours | Min,
Male White Married ! /= AR /jff _69 ' |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE .. C .
done during most of worklng m...:.nlzf "‘;:'d) - DUSTRY {City and State cr Foreiga Countrv} lzcngd,%E'{,?FWHAT

Retired Shoemaker Joffergon City, Misgouri

138, FATHER™S NAME 13b. MOTHER'S MAIDEN N . 14. NAME OF HUSBAND OR WIFE
feTep Naces YA LLIMVS Mary 8, Nacy

I5. WAS DECEASED EVER IN U.S.ARMJD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, give war or dates of service) N NO. .
Ko : Honors Nacy-363l) Forest-Kansas City, Mo,

18. CAUSE OF DEATH - MEDICAL. CERTIFI(;ATION l%}l‘simhu. BETWEEN
. Enteronly onscauzseper | |- DISEASE OR CONDITION . rebral Th.l' bosis _T‘ll

Jine for (8, (b, and (¢) | P'RECTLY LEADING TO DEATH® q) o i i

ANTECEDENT CAUSES '
*This does not mean Diabete.

the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b} - Many years
a8 Kear! failure, osthenis, | Tite fo the cbove cause (a) stoting .

de. It meona the dia- | M uudcrlvu.'sg caude last. e

ease, infury, or complica- DUE TO (0)

Conditions contributing to the death bus not

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS ) o ‘1\
’ related o the direare or condition cauring dealh. w

WRITE 'PLAINLY--USING UINFADING BLA_éK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION Lo - . . 20. AUTOPSY?
TION e .
] ) ves [ ) wo []
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg5..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest, office bldg.,eta.) ‘
-  HOMICIDE . .
2id. TIME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT{] NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby Gf’iijéthgiI attended the deceased from 7-23-54 , 19 7',23"5‘ ' , 18 , that I last saw the deceased
alive on 18 370 that death occurred al ________ m., from the causes and on the dale staled above.
23a. SIGNATURE Ue))_l 23b. ADDRESS 23c. DATE SIGNED
V.W.Harned , 402 Wirthman Bldg Kansas Cify Mo 7,1_2:,5?
ZTAIA Bll-'tjERMlOA\}'DALCREMA— / i 24c. NAME OFACEMETERY OR CREMATORY Zd)vOCATION {City, to rcount-y) {Stata)
{Specity)
. e 704 ) o/ @,d JVEF NEBGNIAS W AT
DATE RECD BY LOCAL | REGJSTRAR'Y SIGNATURE 75. FUNERAL DIRECTOR'S SiGNATURE annuiss
REG. . .
- d o""JT}G’ ’ ellody-McGilley=-Eylar-Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)




' -‘j S22 LU e Foford 2t

A% 5 o

b R .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L2 - T3 N - PP teeanans . Studeﬁt Embalmer No...........

StUdent c.ovrneen e oo Signed , < F eI ML L. W

| ’ Licensed Embalmer No C/f?
" ) . ' ' P. O. Addresa...ﬁ% ..........

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

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

L tlus body is not embalmed, fact should be so stated above, .




