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Jose h A, Fogart

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Raegistration District No, oo / 6(7 -Primary Requrrunon Dmrlci No. ___/0 Ol .. - Registrar’ s No. No.!

FILED MAY 29 1958

58-018086

STATE FILE RUM

g

1. PLACE OF DEATH

a. COUNTY Jackson

Where decacsed lived.

2. USUAL RESIDE
ﬁi OUurl p. county

a. STATE

H institution: Residence befare

JTa ckdBHs

b. Cfl_')TY {If outside cerporate limits, give TOWNSHIP only)

Inside Limits

Inside Limits

cITY
10N Kansas City fresX ne T L r\g%'ro\m Kansas City Yes § N [
c. ESIS_FI;I #Ir:-.% SF%W . d. iB%%gs {If outside, give location) Raside on Form
instiTuTion 2331 Highland Byrss 5012 Forest Yor ] No F§
3 m.s:s :1: r?:)casso First Middie Lost 4. DATE Manth Day Year
Nellie CODY DEATH May 10, 1958
5. SEX A 6. COLOR OR RACE J'MARRlEDDNEVER MARRJE@ 8. DATE OF BIRTH 9. AGE {ln yeors F UNDER | YEAR] IF UNDER 24 HRS.
Fema]_e Whlte MDOWEDD DIVORCEDD Dec. 22’ /ﬁ y 93 tast birthday) | Mantha | Days Hours | Min,
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
au..nhoﬁgﬁ% life, ween if ratived) INRSTRR Tip Town Ill. U.S. A,

132. FATHER'S NAME

Patrick Cody

13b. MOTHER'S MAIDEN NAME

Margaret Brophy

14. KAME OF HUSBAND OR WIFE

Pl o = W A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, nomelmqwn}I (IF yws, ﬂronéor dates of service) None

16. S0CIAL SECURITY NO.

" faward J. Cody

0¥  Forest K.C. Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause par line Iu b), and (c).)

INTERVAL BETWEEN
?‘Sﬁ;mn DEATH

/0

which gove rise o
above cavss (a),
stating tha under-

i

TRAS

DUE 70O {c} W

/

g lying couss lost.
: PART Il. OTHER SiGNIFICANT CONDITIONS CGRYRIBUTING TO DEATH but ot reloted to the terminal diseass condition given in PART I () _ 194/ WAS AUTOPSY
3 PERFORMED?
a YES[_] NO[X]
% | 20a. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HO¥ INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
[*T)
G ] 1 |
Q 20¢. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
% p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

|| WHILE ATD NOT WHILE D farm, .ctpry, streat, office bldg., etc.)
woRK " CJ a7 work 7 /s . ' /0
215 | attended the deceased from ., to {//JM aend lost saw her ",ullv- on \g‘d 5 ;@
DegH accurred ar - oy m on/ho dde stated cbove; and to the best of my knowledge, the couses stated.
22a. NATURE Iy ee or ti | . 22b. ADDRES 22¢. DATE SIGNED
) s/ | (.3 May 11, 58
AL, CREMATION, | 238! on‘rs 8/ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCASIAN (Eiry, rewn, or county} (Svare)
iy} .
Mayll, 1 9 5 Calvary Cemetery St. Louis, Mo,

2. FUNERALLgRECTOR 0 Linwood
ellody-McGﬂley-Eylar K. C,, Mo.

25 DATE RECD, BY LOCAL REG.

S/ -5K

26. REGISTRAR'S SIGNATURE

.-wa

{Licensed Embalmer's Siatament on Reverse Side)



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, OFBY oivieieeee i r e et ae e e te e ——————— e aaras , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

. P. O. Address. KC.%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

]

-




