THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“ALED FEB 4 1057

Registration District No. ...

......._..l...y..z....Pvimury Roni:"c’i.on District No. ,[0_0 p -

STATE FILE NUMBER

............... Registrar's No. .22 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
ission)

o. COUNTY Jackson o. STATE Mi b. COUNTY I
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CiTYy Inside Limirs
OR OR
town Kansas City Yes{t NoO 1“1 town Kansas City Yes NoO
c. sg%Fl;”'.JAASEogF (1f NOT inhospital, give locotion) Longﬂ: of stay in 1 d.OSTREET (1f outside, give location) Reside on Form
nsTiTUTION Gen'l Hosp. #1 ADDRESS 309 Garfield YesO NolX
3 3:3‘1“0:’ Firat Middle Lost 4. DATE Month Day Year
OF
(Type or print) Frank E. McCabe DEATH 1 20 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
L mARRIED (5 NEVER MARRIED [] I P e o v
Male Vhite wisowso ) oworceo (] June 2, 1881 l
*}10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) o
Ass't Commissioner Election Eoard K. C. Yo USA

13. FATHER'S NAME

James E. McCabe

14. MOTHER'S MAIDEN NAME

Elizabeth Bourke

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Yr}]u. or unknown) (If yes. 0ive war or dales of service)
(o}

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Mrs. Mary E. McCa

Address

-4105 W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ("'M

Jarm, factory, street, office bldg., elc.)

Conditions, if any,
which garve risg to DUE:TE: () =
lil cxun ;‘)- l {\
stating the under- .
> lying cause last, OGE TO (¢}
9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19w SFOA:!J;!‘(EEY
= ?
<
o S NO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
§ (] O (]
2§ 20c. TIME OF “FHour Month,-Day, Year| .
's) INJURY a. m, -
E p.m. 3
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE

WORK AT WORK

21. ] attended the deceased from Oct. 29,1956
{/ Death occurred at Q:15P,

, to _Jan._zo,mz__-nd last saw 37 Nalive on M,J.%L

m on the date stated above; and to the best of my knowledge, from the causes stated.

disoases in Part |'must be casually related. Coroner cannot certify to o death due to natural causes.

ww—Twry

¥ellody-HcGilley~Eylar X. C. Mo.

2a. siGNaTURE B, 1 (Degree or title) D[ 22b. aooRess 22c. DATE SIGNED
. viaa 1 Y21 Dl 2hth & Cherry 1-21-57
23a. :unm.. c:l9 m_? . 23b. DATE 23%. NAMEYOF CEMETERY OR CREMATORY 23d. LOCATION (City, toxwn. or county) (State)
EMOVAL (Specify o 5
al 1-23-57 Mt. St. Mary's Cemetery Kansas City, Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

N T )

{Licensed Embalmer’s Statement on Reverse Side)




