No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

v
Z 'S Taddls
ICATE OF DEATH 26324

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

doss during mopt of working Lle, wven If retired)
r

State File No.
! - .
L g1ATH ND. 14 NCe REG. DIST. NO. Vi sz PRIMARY REG, 01ST. W0, £O O Registrars No....3../..9.....4....u..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whasre decossed lived. I instirgtion: residence befors
2. COUNTY  r kson 2. STATE M3 cmourd b. COUNTY Jaglcgon dwimbont.
b. CITY (I outside corpurata limita, write RURAL and m:.h " ‘c.ST AI"EI"ET H OF , <. Cg’g d. 1s Restdence “mw"m‘w'ﬁ
tow: D 1= ] city
TOWN Kangas City 2t TOWN Kansas City Yer N0
d. FULL NAME OF (1t not is hospital o institation, give streot addres or loeation) - STREET {1 rusal, give location) g\) v
HOSPITAL OR ADDRESS é D
INSTITUTION 8 ..., Jogeph Hospital Y 1018 E, 58th
&.,- =1
3. NAME OF a. (First) b. (Middle) v c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
(Typeor Printy  MAMIR MADICK peani  August 28 1955
5. SEX - 6. COLOR OR RACE | 7. #FRRIE% N'E\}i'ggcgsli(glED.) 8. DATE OF BIRTH 9.]:?E {In ru’ln ;: ur |£ ; RO uulil:.
. on ours n
fhdisle | Wnite PO L Crin | oril 1lth, sedbcen solibor e b |
108, USUAL OCCUPATION (Citvekind of werk 11. BIRTHPLACE

{City end Stete ¢r Fareign Couatry)

12, CEFIZEN?OFWHAT
Kangas City, Missourl ©

L] L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

S'ha&b.en_mdick : .
13. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee, 00, 67 unkpowo} | (If res, ive war or dates of service)

16. SOCIAL SECURITY
NO

NAME 14. MAME OF MUSBAND CR WIFE
P

17. INFORMANT' S S|GNATURE OR NAME

ADDRESS

Jine for (s}, {b}, and {c) DIRECTLY LEADING TO DEATH® ()

No None Mrs, Thomes Nugent 1918 E, 58th
6. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN,
. Enter only cnsmumper | 1. DISEASE OR CONDITION /RJ\

. 5’&! AND DEATR ""i

av

*This does not mean
the mode of dying, such
a» heart fallure, asthenis,
de. It means the dis-
case, injury, or il

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rire to the abope cmu{ fa) ﬁ'ﬂ:g

the underlying cause last,

DUE TO (o)

MUJL@-\‘-\' " Ea‘.[.

Ouragd’ -
A ¥

M

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related L0 the discase or condition causing death,

561033,

19a, DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

/K‘z/a-n" o,;.}u} ﬂ"’f' (-t 255

20, AUTOPSY?

YBD NDB/

21a. ACCIDENT

21b. PUACE OF INJURY (s.5., noraboat

EoteIte (Bpecily) 21, AL OF I U R ok imorabort 21¢. (CITY, TOWN. OR TOWN'S“"P) 7‘5 (COUNTY) (5TATE)
HOMICIDE B-e- ey $vand, Fotf s me Cl, ] obeelavy Wb
21d. TIME (Moath} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occur?
mibey  J gy &8 g K MmO e Feel — Lot Baliec
2. ] ftereby certify that 1 atiended the de.ceau;i from L4 2 GIMI, lo , 1985 that I last saw the deceased

aliveon _Clany 28 1995 | ond thal death oceurred at )

m., from the couses and on the dale slaled above.

2a. S'GNAERE G%enﬁ. Brogites
1

{Degree or title)
]

T2 Pasfersisues? (B)y |G Vaslss

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

24n, 1AL, CREMA- |, 24n,).DATE * 24c. NAME OF CEMETERY OR CREMATORY “ | 24d. LOCATION (Clty, towd, or comnty) ! (ftate)
TFIOW REMOVAL (Bpeeltzy || ¥ | N
= 3)le G5 St. Mary's Eansas City Migsour

DATE REC'D BY LOCAL
REG.

Ca

- -

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Mellody-McGilley-Eylar 1800 E, Limwood

(Licensed

s Ststement on Reverse Side)




s ' i STATEMENT BY LICENSED EMBALMER

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

by me, or by ...iciiiriiiiiieoee et treeeevrreeananaaaas PR

working under my personal supervision..

Student ... ctieericre e maaactassnaaseasarrane Signed
Signature of Student Embalmer

P. O. Address_/.)..}

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

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

¢ this body is not embalmed, fact should be so stated above. e -




