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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

tugtra\'!on District No ...............

BUREAU OF THR (‘zusus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No....oeeee.n s b spmen B

£822-

Registrar’s Now................

1.

(@) County......
(&) City or town..

PLACE OF DEATH:

(¢} Name of hospital ori

Jackson
Kansas City

(ll’uunidu city or town !mits, write "RURAL" apd nume of wwmhu.)

titution: 3 (a 3

Home

{If not in hoapital or institution, -nu strest uumbc ur ]ucnl.iun)

2.

{a)
{c)

USUAL RESIDENCE OF DECEASED:
State......... Missouri ........... (&) County. JaCkS on

City or town......

) Street No.........0034 C .1eve l&nd A\Te .

{1t rural, give looalion)

Length of stay: In hespital or instituti
@ € ‘_3 stay: in olms ° on . (Spectly whether || {¢} Citizen of fercign country?. NO (Yes or No)
in this community.. years
yeary, months or days) I yes, name colntry.
MEIMCAL CERTIFICATION
3. (a) PRINT 7‘£
vull name_ Blizabeth Nibblett .. /3=
e 20. DATE OF DEATH: Momh... XLlor g /. day
3. (&) If veteran, 3. (e} Social Security 3 00
. — M.
ngme war M z NONOROM /7 4 j minte
21. [ hercby certify that | attended the deceased from
5. Coler or 6. (a?lng!e. w{iowcd. married, ‘ﬁ(j, 10.... W /X 19.%45‘,
i SﬂF-emalg— A“whj‘t divorced BTT. e»d that [ last saw h.R%. alive on.*g i 8 19453.
6. (b) Name of husband or wife.... 6. (c) Age of husband or wife if and that death occurred on the date hour staled ﬂbove Duration
Elbert Nibble tt 0L years || Immediate cause of death
7. Birth date of deceased_._ ... AEPI:il___ 1880 |- éﬂ) whsal. Wl—“ M‘?‘-/
anth) (Year)
8. AGE: Years Months Days If less than one day SO I
63 2 3 b, min. el "}f""‘“
9. Birthplace Mi ssouri d |
i “Tor
o m'hgﬁn;QWife (s“um o w"'“'") Other conditions Pty e’ , j/”
10. Usual occupation.. &AM RE AL et || (T nelude preguency within 3 months uf death)
11. Industry or business PHYSICIAN
o . Major findin
Bl Name...MeT€Aith Q. MANDIREG...pn || OF operations... . AdrMuces Undertine
h
# | 13. Birthplace ... ~Unknown. ... ; 9 ; e e o
b, o gou State or foreign country Of autopsy..... ARt henld b
& £ t4. Maiden name Susan ’ﬂuncan autopsy f:haorsed sta?
E ? tistically.
g 15. Birthplace .. E}}]f,&gg)ll G |1 22 1 death was due to external causes, fill in the following:
16. (@ Informant... MTS . Ethel Wilson {a} Accident, suicide, or homicide (specify)..... Jh
. i
® Address.._3030 _Elmwood Ave. K.GC.Mo, |[® Dateof occurrence......
o . BUTial & Dace chereor..,... 0/ 81 [43 || @ Where did injury occur? i e s PR
{Burial, cremation, of removal) {Month) (Day) (Yoar) (d) Did Injury occur ity or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Floral Hills
18, (a) Signature of funeral d\rectorRose . (:m"’ '(’;I)" ‘K;‘;:;:)Df ,mury'u,\ i
) Address... 4139 E. X th St.“mm.m
9. (@ Z ‘2 ......................................................... br other).
. {a - g’
(Dnurecewcd Irexmf.rnr) M (nqulr-r e gnnlu.re) Agned.. th}#g

{Liconsed Embalmer's Slnlamnno/nn Ruve“no Side)




STATEMENT BY LICENSED EMBALMER

: . t - . . ° ’ i
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

.., Registered Apprentice NO e .

. i - Y
working under my personal supervision. | .

Licensed Embalnler No : P A AN
Note: Theahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IA_NDW"R!TING: (Failure to comply with
the a]novc‘cgml,itu tes grounds for revocation of license.)

I this body is ol embabmed, fact should be so stated abhove.



