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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE O

County JACKSON ' Regatration Diteist Novroroverr 277 Plo No.... -
Township......... KW . Primary Registratfon District No/oaV Registered No b »
... Kansas City, Mo.w.. General Hospital /{ ........................ S e Ward)
2. FuLL name....2dgar Nash
(8) Residence, Mo, . 3108  Liberty . ... Bley coovvsssscsnms s Ward, ...

(Usunl place of abode)
Length of residence In city or town where death scenmred yra.

ds. How long In U. 8.,1f of foreign birth? ¥rIB. mos. da.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CER'i'IFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5, gllr‘lfglﬁ%g.\(rmrlgn.t\:lnowg. OR
. torite the wor
SA. IF Mﬁggggﬁg:ggwsn. OR DIVORCED
{OR) WIFE OF Mrs. Nettie Nash

§. DATE OF BIRTH (month,oav,anovesr) May O, 1864

Apr. 19 1507

y» That I attended deceased from

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

cesmrernnanes ey 18 Death Is said

to have occurred on the data stated sbove, at... 3.5 %O £ ¢ M4

r\pﬂndpal eavse of death and related causes of importance were as follows:
-

Name of operation...........
What test eonfirmed diag

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... Jrs.
‘}\@ 72 11 10 or.y. .............. min.
.‘7 8. Tr;;ie& p[ro!asgl:odn, or parti!nc:hr
4 ne, ad er,
o sa:ry:r,mkk:eper, ::’;: ............... Laborer .....................................
E [ 9 Tndustry or business in which
. work was done, a8 sifk mill,
3 saw mill, bank, ate....
8 i0. Date deceased last worked at 11. Total time (years)
o] this oeccupation (month and spent in t!
year}....... occupation....c..coocoeein
12. BIRTHPLACE (CITY OR TOWN)............. M. - & -3 - SOOI
(STATE OR COUNTRY) Mime Seta
ﬁ s.name  Andrew Nash
-
< | 14, BIRTHPLACE {CITY OR TOWN)............... ] I SRR - S e rss e
“ b | (s'rATancosmv) ) Dontt-KEnow
4
u |15 maen name_ Cynthia Knowles
._
O | 16. BIRTHPLACE (CITY OR TOWN)....cocsuusumirse Ty om —
z (STATEOR cosm-rm) W Vermont

17. INFORMANT... . T
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

.. Floral Hills

owreApr. 21

Netiie NaSh . ]

gt

R1 V. Lindsey & Sons
19. UNDERTAKER.... £}, 25 i 2

(ADDRESS)

Broadway

20. FI

2

()4‘-0?4/-4-—.

=30 37 .

Repistrar,
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