5. No,300
v. 10-48

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/ZZ_rammv rec. oisT. w0, 2OOC 2 risivtears No...

FILED MAY 26 1951

BIRTH KO.

16’72.;2

51808 File No, v icrcarnsussinssesresss somcareson

{Yoa, a0, orunknown} | (If yes. xive

!15. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. If inesicati id before
a. COUNTY . a. STATE \ b. COUNTY ad:obseian),
Jackson . Missouri Jackson
b. CITY (If outelde corpurate limita, writsa RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL wad give township)
R . township'| STAY (in this place) OR
TOWN Kansas City A0 years TOWN  Kansas City
FULL NAME OF (If not in bospital of nstitution. give streat addrem or loention) d. STREET (If rural, ghve location)
CSPITAL ADDRESS : \
ST ITOTION 6441 Charlotte 6441 Charlotte -
3 gE%%ES%FD n—\(Fln-l.) b, (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Tepeor Pring) MRS, MARY CATHERINE NANGLE peAH  May 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o OWER ¢ TIAR | ¥ OWOER 3 KIS
. WIDOWED, DIVORCED, (8pecity) last birthday) | Months ’ Days | Hours | Mic.
_Female White Widow Moy 6 1867 84 ) I
10a. USUAL OCCUPATION (OWekindof werk | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btste or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, wven If retired) DUSTRY COUNTRY?
Housgevife Iralend -
raa._ FATHER'S NAME 13b. MOTHER'S MAID AME 14. NAME OF HUSBAND OR WIFE
— m,
@OW John Nengle
IS. WAS DECEASED EVER IN u.i;%ironcsizsg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 ton cf sarvios!

6441 Charlotte

18. CAUSE OF DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION

. EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH-(,,éAmW /

INTERY,
G

LY

line for (a), (b}, and ()

*This does mot megn | ANTECEDENT CAUSES

the mode of dying, such

ﬁ

Morbid conditions, if eny, DUE TO (%)
rize to the above cause (a) ﬂ:’&

heart failure, ,
o heart folluire, asthenla, | deriying caust fod.

de. It means the dia-
DUE TO {c}

case, injury, or compli
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the dizeaze or condition causing death.

A
\

\S

e

WRITE PLAINLY--USING UNFADING BLACK INE—MAKX A PERMANENT RECORD

19, TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%‘F\A TioN
. ves [1 w0 §d1
21a. ACCIDENT {Epecily) 21b, PLACE OF INJURY (s, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) b
SUICIDE home, farm, factory, strest, offlos bidg. . eta)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwr) | 2le. INJURY CCCURRED | 2tf. HOW DID INJURY OOCUR?
OF : -+ { WHILEAT[™] HOT WHILE
TNJURY =, WORK AT WORK
2. 1 hereby ce that I gqitended th; deceased from _&% to __‘LL, 19a that I last saw the deceased
alive on , 199 £, and that h oceurred at o . Jrom the causes and on the dale stated above.
1G F {Degroe or title) | 23b, ADDRM Z3c. DATE SIGNED
029 g ol AL DA =57
24a. BURITAL, CREMA- | 24b. DATEﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
TION, REMOVAL (Bpecity) ’ .
Burisl 17 5/9/51 St. Maryls Cemetery Kanses City Mo,

R AR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

25. FUNERAL DIRECTOR'S 8| 6NATURE ‘ADDRESS
4 20 VWest Linwood:

(Licensed Embalmet's -S-utauntlon 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, of byae oo

. . Student Embalmer No..
working under my personal supervision.

LR R T I R

st heraal A B sllsoe)

Licenzed Embalmer No 77/7
P. 0. Address.—... Lo & - W

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

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

Stgned.....

Studont Embllmur




