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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

’ FILED MAR 24 1851  STANDARD CERTIFI

'BIRTH NO.

REG. DIST. NO. _Amnmuv REG. OIST. w0. L2 0 -2 Registrar's No........

CATE OF DEATH stote il NSGG%
97 |

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnsiitation: reskience befors
a. COUNTY & STATE - Missouri

b. COUNTY J'ac ks dvﬁuhﬂm). .

b, CITY (I outsids corpurate Umits, write RURAL and give ¢, LENGTH OF

. CITY (I oumdde corporate limits, write RURAL sod ghve townahip)

II. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but ned
related to the dlsease or condition causing deoth.

tion which coused death,

OR o " STAY {lggbie ;
. Town _JKansas Cidy . wemn| VLR PFY  town  Kdnsas City 6/ -
d. FH!..SLP#AH;I_EOOF (If noh in bospital or Lnstizution. give atrest address or location) d'AngREEHS {1l ranal, give location) ’
INSTITUTION 3621 Le.rznqton 3621 Lexington %0 B
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) - (Day) €Y.
DECEASED - COF 7. )
(Tyoeor brint) JACQUELINE ANN McNALLY CEATH  jfqp 3, 1951
5, SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | I 8. DATE OF BIRTH 5. KGE 4o ywn| v el P
- ({2}

Female | White NeVERr"WEFr S| Sept ¢, 1937 | “1¥ o] P | e | 2
t0a. n(:ggﬂ; OCCUPATION (Gieabind of week | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gtate o foreien ooumtes) ! 12, CITIZEN OF WHAT
------- ‘ ' At Home Yissouri d Qryigy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan McNally- Nina Creason -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT 5 5|GNATU ADORESS
(Yn.mNrdnknown) | (lly-_.r‘l.vo-wnordat::l :!urﬂu) - - NO. Na.than McNally’ gs%ﬁfrﬁg&ggég%y, MO
b CAUSE OF DEATH 1. DISEASE OR CONDITI MZERICAL CEVICATl% /J '&S#ﬁ%.ﬁe“ﬁf.“
1. DITION

'E’:ﬁ"‘(ﬂ)’. ::?2.;“?:3 DIRECTLY LEADING TO DEATH"(y, 4'/-—’ 2L o - Yo Coee //’4 Af’u\/e 2 MHes .

. ANTECEDENT CAUSES ff v /{/ y J

This does ot mean
the mode of dying, such Mortid emditions, f anm, g DUE TO (b) euma# [ 2 -f & Ave é ‘f,é-f .
as heart falture, asthenia, ¢ [0 Ihe aboot cauze (a ing
de. It meama the dla- | the underlying couse last. /))
eaue, infury, or complica- DUE TO (¢ #0 € AR {%\f » @A/é’a/’//c é L]f\f -

//}'F/key,za /méee«ezewx @myr éJ"W

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION g*
/‘4;‘14, l\\ ves (1 wo (]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.q..in ot abom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, street, office bldg..a10.)
HOMICIDE _—
214, TIME - (Month) {Day) (Year) (Hour} 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT NOT WHILE
INJURY - - WORK AT WORK
z. I hereby cerufy that I ottended the deceased fromr% v L 182 d , lo Q4 ,319:5:(, that I last saw the deceased
aIwe on B0k 1 , 19874, and that death occurred at __L<Ta.m., from the causes and on the date stated above.
NATU yld Budke () or tlﬂe) Z3b. ADDRESS Z3¢, DATE SIGNED
S OrP G K YA T- P - v
T 24b. DATE . NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
e i3-G-5/ wth foint Cou Yriem Mo, -

RDORESS

C., Mo

25, FURERAL DIRECTOR'S SIGNATU sz/\l

Q H. L/3crn 3w

DATE REC'D BY L%M'. R RAR'S SIGNATURE
-5 - 57 & -
( . I Lerebal

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, or by

L . ' T Student emsalmer Now...... . )
working under my personal supervision. tudent .!-_mbalmer No reserrEtsibr s a st nna
Simed...ﬁkﬁ.ﬂzﬂ._.@_ (Y, ottt ol

51 gN@deecreannerronussurtancanonnnas tasess

Student Embalmer Licenzed Embalmer No..%ésfé .............................

~ A

P. 0. Addressﬂ./&ﬂm/_ £ ....;,.d

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

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




