A THE DIVISION OF HEALTH OF MISSOURI 4{}294
M. 300 . y
s ’ ALED JAN 9 1356  STANDARD CERTIFICATE OF DEATH Srate Fie No
) "BINTH NO. rec. oist. wo. __/ 2 A erimary mes. DisY. no._z.%'mm': N,.,__Q&.. .....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers decoased lived. If lastitntion: residence befors
o) Iaheanihd Earrison County o STATE 31§ ssouri b COUNTY Tackson
b. CITY {If cutedde eorpurate Umits, writs RURAL snd give ) csrLEﬁfTH nEF [ cgg {If outeide corporsts itmits, write RURAL snd give township)
townahip) o) « - * v
g TOWN Bethany Mo ¥ 3" Town Kansas City Missouri e
4 @, FULL NAME OF (If not in bospltal or lustivution, give streot address or losstion) (I zurs), give location) 2807
o HOSPITAL OR O oSS
0 iNsTirutioN  Wolp . Memorial Hospitall 5 Y)Y gﬁ,ﬂ ﬁa/ 3
§ 3, NAME OF 5. (First) _ b.- (Middle) o (Last) ADAE  (Moow (Da) (Ve
f (Typeor Primty NO1a Catherine Nally veaTH Dec 28 1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, /1 8. DATE OF BIRTH 9. AGE s yeun] v ook 1 703 | 7 ocen 1w
. . . y P birthduy, Min.
: Female'| White HaTTied April 20-192¢ 29 g[8 | o)X
108. USUAL GCCUPATION (GiweXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.0 .14 Stece o Forsiga Comatry) 12, CITIZEN OF WHAT
of s, 11 retired) . RY &~ ¥ ( UNTRY?
E ousewire o City of K& Sheridan Missouri e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noble Aldridge - | Lucile Freemire Raymond Nally
& I3, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
-, e OF R o4, KITe WaAT OT ton . -
3 e | - 499-30-334%| Raymond Nally Kansas City - Mo .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ I. DISEASE OR CONDITION -
E 'll,;::::r”’(‘:;‘:::f:‘xz‘(’g DIRECTLY LEADING TO DEATH® (5) £EF I DURAL. A EMARRAMNASL é
-] *This does 1ol mean ANTECEDENT CAUSES
g the mode of dying, mb\ gor‘zidumbfﬂmu, ir 7,;5_ ‘nga DUE TO (b) 5.&/(.(. FRA Ty QE- ? MS‘
er heart failure, asthenia, e 1e above cotse (0 o .. . . i
B | ce. 1t meens the din.'| the nnderlying cause last. ' : Co - N R I
o case, infury, or complica- |\ DUE TO (c) .
| S || tion whier exuscd dexth. | 11. OTHER SIGNIFICANT CONDITIONS .~ . N
= Conditions contributing o the death but ot .
3 related (o the disease or condition cousing death. S———
[2 || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION - - L N . ¢ | ® auTopsy?
; TION .
= - . . | YES D NO m,
o |2 &lc%{:ggr (Bpecity) 2ib. P:.ACEOFINJURY (o5 tnor sboms 21c. (CITY. TOWN. OR TOWNSHIP) 0 ‘ﬂ(ooum . (STATE}
h e, rutm-y otrest, = ; . ) i . 3
. & HOMICIDE Ao MEM T g how) ey _Adaws I;mﬁ hio Hnan-‘so-) Mo
g 21a. TIME (Moat) (Day) (Tear) oun | 218 INJURY OCJURRED | 21t. HOW DID INJURY OCCUR?  V
S URY Dpeembe 2R, 1955 1A | worx (] K womx Automobile Accident
b
E 2. I hereby certify that I atlended the deceased from _ L2 =~ A& . 1955 to _(2-A¥ 19557, thai I last saw the deceased
alive on “(Z._ALAIQ_ and that death occurred at i-_ﬂil? ., Jrom the couses and on the datc stated above.
3. Za, SIG. \ (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
Y N & —
, . Al ; [-4-3¢_
E 2y, BURIAL, CREMA | 245, GATE 24c. NAME OF CEMETERY OR CREMATO Izu LOCATION (Olty. Town, o couty) (State)
; 3 'Rn'r'i::'l Jdan T&TQ5A1 Sheri dan Cemet .
DAZE REC'D BY LOCAL mwwn N R Rl euarun ADORESS -
. ﬁﬁi:ﬁﬂ‘/ M

{Licensed Embalmer's S




“‘,\!"

STATEMENT BY LICENSED EMBALMER

o, [ \ Studont Embalmer No.

Student ...

Cieseaseavessisnnstssarnaannnre . Signed..........
Student Embalimer

Licensed Embzlmer No v‘[.ﬂ_ 2/

P. O. Address _&? Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure % comply with
the above constitutes grounds for revocation of license.)

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




