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Bureav or THE CENSUS y-l
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20610 !

Siate File No

Registration D:sr.n&:\\L 3 ? ‘i Primary Registration District Nn...l .......... oo Registrar's No._...g:_ﬂ.:g_n -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jacxson

(a) County.

Kanses City

@ N n Irluuu:de city ar wwn limits, writa "RURAL" and name of lowmhlp)
(4 ar‘!?s O?éa gf insti tuf?)o

(If not in bospital or institution, write street number or lacation)
(d) Length of stay: In hospital or institution
15 Years

() City or town

(Specily whoether

In this community.
yoars, months or days)

HMissouri Jackson

(s) State (d) County.

Kansas City

(I outaide city or town limits, write "RURAL")
2816 E. 6th

(Lf rural, give location)

SVW

{c} City ot town.

{d) Street No

(2} I foreign born, how longin U. S. A.2, years,

3. (o) PRINT

FULLNAME.... ROBERT . NESSING

WRITE PLAINL:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

May A1

20. DATE OF DEATH: Month day.
3. () Ii veteran, 3. (o) Social Security . year. L roue. A4 o 30
name war,,.. N0 No. Nane pre
21. I hereby certify that I attended the deceased from.. e,/__,_ -
0 5. Color or 6. %inﬂe. widowed, married, 194 to szcg._, 7
o sex Male race. Vit fivorceaBITAOG {1 11 1ot soor ko, aliveon 2 el P2 19t
6. {¥) Name of husband of wife....ccooeeeeeeer. 6. () Age of husband or wife if || and that death occurred on the date and h“‘-“' tateﬁ’above Dyratinn
dar Lee alive... lmﬂ_”ggm Immediate cause of death CFatomen '€ ¥ Yo Cre vadtidlr, é}tda
7. Birth date of dec d arch 20 16
. {Month) {Day) (Year) M" P
8. AGE: Years Months Days If less than one day Due to... @E‘E.’,m*%_.‘f L&“W&% J...:'?—-..«-t‘:
81 2
11 he | /"L-’Q—csu’-‘- . Clegiomnin .. 2;5(4.-4_ .
Due to £
LR 2§15 170 03 V- Ve - UV UR . Qll_Q_ R _./ [ "1. B ?
(City, town, or county) - - — {State or fureign cowntry) :‘1 P /
10. Usual occupation. Retired Hardware Merchant .QgﬁﬁP“““"“mm5mmb°M“m,r . Fl
11. Industry or bosi SCIf p a PHYSICIAN
[ s M TV —
8 12 Nome J. A, Messing o [ Majr ndiom: o Ao S
- . . nderline
2 L13. Birthplace Germany 4‘ the cause to
o ea
& ¢ 14, Maiden name L7 ¢ e tat s manind {State or foreigm coantry) L Of autopsy__ A ermile . should be
. ata.
= German¢ ' o tistically.
59 15. Binthplace " -
= (City, town, or county) . {Stats or farelgn conatry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Everett Mess ing ER i (o) Accident, sulclde, or homidde {spediy)
(6) Address 6932 BTOOkly!l (¥ Date of occurrence
C 1 Where did oecur?
17, {a) remation (3} Date thereof June 2, 191]" @ e sy {City or town) County) (State)
(Burial, crecaation, or remaval) Elm c (Mostk) (Day) (Year} (&) Did injury oceur in or about home, on farm, in ind place, in public place?
(c) Place: burial or cremation miood Cemete ry )
18. (o) Signature of funeral director C.o_ o Blackman & Son, Inc. While at work? o (sm"(‘:)”ﬁ:::?z,f injury
&) Ad L W
1o : : 92 o] (Eb) %: ?/% 'é 23, ﬂmtmm%.‘z (M. D, or other)
. a
{ Dll.,romv;d local registrar) ( Regiatrar's signatore) I Address_. jf Z—é—M& ___Ar.___... Date sizned__éM /

(Licensed Embalmer’s Statement on Heverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalméd by me, or by«

, Registe;'ed‘ Appreritice No

working under my personal supervision. . “ .

-

Licensed Embalmer Nozz L//C/

.- P. 0. Address._._...
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w]
the above constitutes grounds for revocatien of license.) . . e - ..

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




