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18. No symptoms will be listed.
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otc. must use only standard nomenclature in item
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RSO ——

58-036297

V4 y? Primary Reglstm'llon Dls'lld Ne. ____. ég..o_.»’g-___ Registrar!s No.

STATE FILE NUMB
&9?1

k” E” NI nf ! 4 Igsagislruiioq District No.

| J.. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ru‘;dencn befpfe
. COUNTY . STATE : = b. COUNTY o ’“'“'Oﬂ
: Jackson ° Missouri © Jackso
b. C{_JTRY {If outside corparote limits, give TOWNSHIP only) Inside Limits % CITY lnslde Cimits
. OR .
TowN  Kansas City Yes D No L jH (G Srown Kansas City ves X No [
c. FULL NAME OF (If NOT in hespital, giva location) | Length of stay in tb o d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 1 Y
insTiTuTioN Lewellen yursung Unknown 1113 '/2 E. 12th es[] No[X]
Fat e el
f 3 NAME OF DECEASED First ™ Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
DANIEL W, CADAGAN DEATH ct, 21 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9, A|GE. S,.'K:.,; S':!r::)ERgYEAR l::ol:JJNDER Q;AHRS.
. .ast birthday, nths oy 5 in,
Male White wooweofg) 1 ovorceo(]| Feb. 8, 1878 |80 I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duri t of king life, sven if ratired) USTRY
uring most o ;{E)“:;r'l wven if ratis Ra]_ oa_d R,ussel]-' Iowa ! U. S‘ _A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBANE? QR WIFE
Jeremiah Cadagan Elizbeth Murray Unknown
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
l (¥, nT{c:‘laknqwn) (If yos, give war or datss of sarvics) Mr, J. J. 0 'Leary, 11 1 3 E . lztl_l
18. CAgS%?T DEEI?AEJIeernIﬂSoEnB Eg;:u per lige for(-z {b), ond (c}.} INTERVAL BETWEEN
A AS CAl I ONSET AND DEATH
IMMEDIATE CAUSE () d' Gr ¢ © Scler P s I £ < P
Candltions, if any, DUE TO (b) a P’ %c r/ A "'r o /L ~ O S/ ! L/ o e
which gave rise to } T /
above causs {a),
stating the under.
é iying couse lost. DUE TO (c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot nat related 1o the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
) - PERFORMED?
£ Us yes[] nol[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART U of item 18.)
W
o d 0 o
§ 20c. TIME OF .Hour Month, Day, Yeur
2 INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK
s
21. | attended the deceased from i—' ﬁ._é - "2 & , to - and last sow t alive on / 0 - -

m on the dote stated cbove; and to the best of my knowledge,

Death occurred at A
. v s

L R

from the couses stated.

REMOVAL {Specify)
Burial

{Degree or title)

o | 225, ADDRESS

. Lol e

22c. DATE SIGNED

NAME OF ETERY OR CREMATORY

23e.

St, Marv's Cemetery

23d. LOCATION (City, tawn, or caunty)

Kansas City, Mis souri

24. FUNERAL DIRECTOR ADDRESS

Mellodv-MceGilley-Eylar Funeral Home

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(0222 . 5P 1P lva Inegh

Woodland- Linwood

d Embelmer's Stat on Reverse Side)

(L§




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 DY o e e e aa s , Student Embalmer No. .............cc0v 0

working under my personal supervision.

Student ..
Signature of Stodent Embalmer

Licensed Embalmer No%?/ ......
i P. O. Address..../dc:...m

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.




