U4

L. Health TILED DEC 2 _ 1957 THE DIVISION OF HEALTH OF MISSOUR| 4 (}‘) 3

, & Wclfu'ro STANDARD CERTIFlCAT! OF DEATH STATE FILE NUMB
5. Public
th Service R:gistratioq_pisirict No. / 9‘? Primary Rergisrmrieni)istric! No. {..0..24:'_' _______________ Reglstmr s No 5031____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldenca bufcrg/
s.300 © a. COUNTY Jackson o STATEMY sgouri & CONTY  Tack$ m'l"im/
v. 1-57 b. chY (/f ourside corporate limits, give TOWNSHIP onl_y) Inside Limits c. ClTY Inside Limits
owm Kansas City el vl |1,AY G Kansas City Yes[& No[J
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b |4 q STRE §f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstiruTion Ote Iuke's Hosp | Life 3227 t Yes [] MNoK]
3 :'JTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ype or print OF
NELLE CAGNEY DEATH 11 7 57
5, SEX ) 6. COLOR OR RACE] 7. w| 8 ODATE OF BIRTH 9. AGE 01 F UNDER | YEAR] iF UNDER 24 HRs.
MARRIED[CINEVER MARRIEDER - (In yeora
. irshd Month: D Hewr Min,
Fe Wh wipowep [ DlVORCpEDD 9- 6-1883 '7,4!:!:-’ ay) nths ays aurs I
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) 0 12, CITIZEN OF WHAT COUNTRY?
1] lila, ov f rotired 1 Y
REVI™TEEEhEY™ "™ pPubTYE" Schools |Kansas City, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U&BANQ OR WIFE
Thomas L. Cagney Nora Quinn XX
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address MO
{Yus, rﬂ.s unlmq-m)l(ll yos, give war or dates of service) goo 3 2 EEII B Tho 8. L o Cagney, 3227 Smit KG
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: sjw_d‘.— ON NDyDEATH
IMMEDIATE CAUSE (a) s Mmm
W :?

which gave rise to
above couse {a},

stoting the wnder-

Conditions, if any, } DUE TG (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

r 3 A
21. | attended the deceased from : Zf l 4 z ’I - 7 I‘1 and last la\vt.qﬂhve on II Fb - J —’
Deoth occurrod/‘\ m on the date stated abovo, and to the best of my knowledge, from tho couses stoted.
2204 TUR N 0. Par Son@cgren or titlel 225 ESS 22c. DATE $IGNED
1
- D, o n-{- 47

230. BURIAL, CREMATION,| 23b. DATE . 23c.. NAME OF CEMETERY OR CREMATORY. 234. LOCATION (City, town, or coghty) {Stats)

BUFL4T™ | 11-9-57 Mt. St. Maryts - | Kansas City,- Mo,

24. FUNERAL DIRECTOR ADDRESS e 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
1

Dt giran Fernesad None, 1€ Mo\ )] 557 Pl

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

é lying cause lost. DUE TO ()
- = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the termingl dizease candition given in PART | {a) 19. WAS AUTOPSY
® X PERFORMED?
. L . . . YES[3 NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
= w -
2 o ad d d - -
Z 2 -
v U| 2c. TIME OF Hour Month, Day, Yeor
5 i INJURY  a.m.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION . .. -COUNTY STATE
:._ WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.) . ) e .
2 WORK AT WORK
z
:
p-
<

‘-

{Licensed Embolmer’s Statement on Reverse Side}




0S/E -/ PT

‘Pay YY) @ Wcé)r;

STATEMENT BY LICENSED'EMBALMER

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

by me, or by wooeiriiiiieiirie e T OU PO eerereeesaaa ., Student Embalmer No. .........c.c.u.....

working under my personal supervision.

Student ..o e e e a e
Signature of Student Embalmer

* o _ Licensed Embalmer y/é?
" UP.O. Address/4..... d ..... 744&’-

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

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

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




