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& valer STANDARD CERTIFICATE OF DEATH . g -
. Public
Sarvice ILED JU N 5 lgs&gisrmrioq District No. ._....._......_...,“..____.(_.?_’Z....Primory Registration District No. __ /{23 @l ... Registear's No._rSe! 5;86;;;
o 1. PLACE OF DEATH 2. USUAL ?ESIDENCE (Where deceased lived. If institution: Rndignncojf,‘
. COUNTY . STATE b. COUNTY admi ssio
- 300 i Jackson ° Missourl Jackson™ ¢
1-57 b. CIOTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
town Kansas City, Yes bl Mo qu 1Yy towv  Kansas City Yeslg Ne[]
c. Fngl;l{:‘At‘%gF (1 NOT in hospital, give tocation) | Length of stay in 1b -| " d) STREET {If outside, give locotion) Reside on Farm
HOS A ADDRESS
insTiTuTion St, Mary's Hospital 5 years 2307 Independence Avel, Vo[ Nely
3. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Year
(Type or print) OF
George Lemley Nally DEATH 5 19 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDWNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
i last birthday) [ Months | Days Houry Min,
Maie White wipowen [ ovorcee[ ]| Aprdl 26, 189% (YA
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II-BIRTHPLACE'(Ciry und state of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retired) INDUSTRY o
Yarco Realty Harriaon County, Ma, US A
T3a. FATHER'S HAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orlando Nally Samentha 7 | Jennie B. Nally
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, no, or unkngwn)| {1f yes, give war or dates of service)
A I 488-22-9063 | Mrs, G, I, Nally 2307 Independence Ave,
18. CAUSE OF DEATHJEmer only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Broncho pheumonia
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e Canditions, if any, DUE TO (b}

z u::h gava riss ta )
v v {a),

z :!u!i:g cr:ol:nd:r- L{q l*ﬂ

g g lying cause last. DUE 70 (c)

., OEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditian given in PART 1 {a) 19. WAS AUTOPSY
'§ [ hy PERFORMED?
2 Zlc vEsN] NO[]
- % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oe PART 1 of item 18.) N
= = w
3 «2v [ (] O
: ¢z
o SHS[ e TIMEOF Houwr  Month, Day, Yeor
2 =ys INJURY  a.m.
§ : X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘= w WHILE ATD NOTWHILE D farm, .ctory, street, office bldg., ete.) .

3 2 WORK AT WORK ,
E 21. | attended the deceased from , to and last sow t;; clive on

- Death occurred ot m on the date stated abave; and to the best of my knowledge, from the couses stated,

,§ 22a. %k He Lo UWYOT  (Degree or titls) -~ b. ADOR Z2c. DATE SIGNED
v
: M Hinid O, Nol's-21-55

230, ” MATION, 23; DATE 23c. NAME OF CEMETERY OR CREMAT—ORY 23d. LOCATION {City, town, or county) (State)
WO wcify
mﬁ ) May 23, 1958 Pleasent Ridge Cemetery | Bethany Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Fureral Home Kansas City, Ho. ST ens 58 Pl w

{Licensed Embolmer’s Statemant 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 embalmed
DY B, OF DY i i st e st e e ie et st e e ean e enreeaanan , Student Embalmer NO. teeeeeereesranes

working under my personal supervision.

Student o e Signed
Signature of Student Embalmer

-

Licensed Embalmer Noqq qs/
) \ P. O. Address. Z/e %"

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



