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Corener cannot certify to o death dus to notural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK dR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI v

FILED SEP 27 1956

STANDARD CERTIFICATE OF DEATH

Registration District No, ..o / X} ....... Primory Registrotion District No. ,/a,__‘l-?:—__

snrar§ j

1. PLACE OF DEATH
a. COUNTY Jackson .

2. USUAL RESIDENCE (Whare daceased lived. If institution: Residencs bafore
a. STATE Missouri b. COUNTY Jackm admission)

b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits
OR

Kansas City

TOWN Yesyp NoD

c. CCI)'LY Inside Limirs
‘%mw Kansas City Yes&X NoD

N/

Reside on Farm

- bY;
c. Eg%#l?:l?%gr—- (U MOT in hospital, givelocation)|L ength of stay in 1b \ ‘d.USTREET 8 o ("G'"idﬂ' give location)
INSTITUTION Gen']l Hosp. #) 3ogyeArs ADDRESS 1 LEVELAND | Yosa mow
3 :.:::‘ :‘rn First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) Earl OSEPH HcCabe DEATH g 5 1956
5s 6. 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR !
Ex p |- COLOR OR Race MARRED [J NEven MaRriep []f 8 DATE OF Bl I At lfir’}ngi;;r)a 1 RDER 1A nr;:"fn a; ul}:s
NMatre WHITE wiboweo [ oivdreep ) AUQ .th /P06 SO I

1 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
dyzing most of working life, eoen if retired)

E Hospitat

’ 12, CITIZEN OF WHAT COUNTRY?

U 5”.

1. BIRTHPLACE (City and atato or country)

Pittsgure, Kansas

13. FATHER'S NAME
Jenn Mt Cage

14, MOTHER'S MAIDEN NAME

NETTie FRency

15, WAS DECEASED EVER IN U.S. ARMED FORCES? i5. SOCtAL SECURITY MO

17. \NFORMANT Address

(Yes, no, or unknpen) {01 yen. pive war or dates of wrvies)
Es | WNoe I _[49509.8019 |Qare M°Chge 807 C’/cvsz.zmo. X0y
18. CAUSE OF DEATH | Eni¢r only one cause per line fnr (a), (b). and (¢).] ot - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET ANG DEATH
IMMEDIATE CAUSE (g} _ Cirrheosis of liver
C‘g:_ufliona, if any, DUE TO {B)
whick gare rise fo [ ]
gbore cauge (0) . + g
stating the under- . &
- lying cause last, DUE TO (¢)
© PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. g\;__ﬁ'\‘i ng?gf
- 4
g Possbile cerebral hemorrhage vesk vo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of ifem 18.) :
i 0 ] a
&' 20¢c. TIME OF Hour  Month, Day, Year
o INJURY q. m, - .-
E p.m. N . _ '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, :truf aﬂire bldg., elc.)
WORK AT WORK -
2l. I attendad the deceased from Sept.3, 1956 . to SeDt 5. 1956 and last saw yxah've on S.E.p.t.s_rlggﬁ__
Death occurred at —Bi%_______m on the date stated above; and to the best of my knowledge, Irom the causes stated.
220, SIGNATURP I ﬁiorﬂgg) D | 22b. ADDRESS - 22c, DATE SIGNED
P L Bele
748 "‘"4:‘4‘3@ 2th & Cherry 9-6-56
23g. BuriaL, CR 10N, . DATE 23¢. NAME CEMETERY CREMATORY 23d. LOCATION (City, lowrn. or county) {State)
REMOVAL {Specify) p
KREMova L EPE 6. /956 — 7 +FS Burg ANSAS

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LWNEwWeameR's ,&Ms ,%zvsns M

Y PRwA Prlvas Frccdk df

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

» Student Embalmer No
working under my personal supervision..

Student ..o Signed.
Signeture of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (F
.to.comply with the above constitutes grounds fog revocation of license). i
If embalmed by a STUDENT, he also shall sign in 'his OWN handwrltmg ‘
If this body is not embalmed, fact should be so stated above.




