. No. 300
. 10.48

NG UNFADING BLACK INE—MAKE A PERMANE.NT RECORD

er

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 4 195‘7 STANDARD CERTIFICATE OF DEATH sierienad RO L R
BIRTH Ko, : wec. 017, wo. _ /Y7 eriuany rec. oist. w. L8O Registrar's Na.w:?.,hfr_:‘__.\..;...m....
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitation; reskienos’ befare
a. COUNTY Jackson = STATE Misgouri b. COUNTY Jaekson wiemlon).

b, CITY (I outslde corpornte limite, writs RURAL snd givs .. LENGTH OF c. CEI'Y (If ourebde corporate limite, write RURAL and give townahip)

towy Kansas City : e YL Yeuralyy foWN  Ransas City
d. FULL NAME OF (1f ot ia bospltal or institutlon, give sirect address or loeatlon) aISTREET (I? rura?, ghvs location)
erToL SR 5201 Roekhill Road ADDRESS 5201 Roekhill Road
3 NAME OF ~ . (Firs) ~ b. (Middle} e, (Last) _ | LDATE  (Mat) (D) (Ve
(Twpeor Prine) (MrBs}) ELIZABETH M.. NUGENT peari Sept. 11, 1957
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In years| ¥ Omtx 1 TR | ¥ Goex = .
Female White ufpPYEq °'OREP = | Jan, 9, 1898 | G o Hemn] D | B | 2da
10a. USUAL OCCUPATION ivekind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or toreign eouatey 12_CITIZEN OF WHAT
Hougewife Keoluk, lowa ! U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Dwyer | Ann Morris Anthony P. Nugent 1
oS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
*"Ho PR Kone "| Anthony P. Fugent, 5201 Roekhill, K.C.Mo
18. CAUSE OF DEATH ' MEDICAL CERTIF_ICATION . INTERVAL BETWEEN |

: ONSET AND DEATH |
. Enter only onecauseper | F. DISEASE OR CONDITION
Mne for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH®(4)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o8 heart failure, osthenio, | Tite to the above cause (o) soting B - . . e -
de. It means the dig. | the underlying covar last.

ica- DUE TO {a)

case, injury, or
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the death but not : e { !
relafed (o the divense or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY? "2
: TION ’
ves (] wo X
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sg.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE » home, farm, fagtory, street, office bidg.,e10.)
HOMICIDE -
21d. TIME (Moath) (Dar) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . R WHILEAT[ ] NOT WMILE
INJURY = | "work AT WORK

2. | hereby certify that I attended the deceased from .%_L, 19,587 lo Au%L/I_', 18.5°7 that I last saw the deceased
alive on —Iﬂﬂ-zll—, 198 J, and that death occurid al ﬁ_ig‘e.m., Jrom the causes and on the dale stated above.

Robert Web

IGNATURE ' (Degres or title) ADDRESS ~ / 2%. DATE SIGNED
a.&aj’ M&/ MD. ° - ' &Ll - 4l-
. ) ’ el

%Ala‘.-B_g RMLAL. CREMA- | 24b. DATE 24c. NA;}'IE,IOF CEMETERY OR CREMATORY 24d. ON (Olty, town, or courity) (Btats)
BUFTal " | 9-13-1957 l Calvary Cemstery 7 Kansas City, Mo. . .

WRITE PLAINLY—USI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %m;yg 'S sIeNA / AbpReRs
.j_/a,-.ﬁ?ww' Q‘ T,
T (Licensed Embalmer®s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse s.idAe- of this certificate was embalmed by me, o= -

Student Embalmer No..... et rataitr e e srrana

working under my personal supervision. ' ) . / m
’ . Sigm'd_ / M M
Slgn'ed..'.... ----- '---..l‘lcoilvclnlnl.¢- ------ . . H Llcensed Embalmer Nn

Student Embalmer- ‘ : :
. - :
| . : P. O. Address%LWM J/ﬁ

. Noee. “The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (leure to comply with
the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

aa *




