S. No. 2
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENED AR, 6 My

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdct No..... _46_2—

6244
i 980

State File No.

Regisirer's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ’5/?
(e) County Jackson - (@ sate. Missourd — (0 County_..__dJackson .2
() City or town Kansas Ciky o
{If outsido city or town limits, write “RURAL" and name of township) () City or town Ka nsas G 1t‘v’ —
{c) Name of hospital or instituticn: / (I ouiside city or town limits, weite "RURAL"™) &
2217 Park (d) Street No 3217 Fark
(If not in hospital or institution, writs street number ar location) Uf rural, give location)
{d) Length of stay: In hospital or institution No
{Specify whelher (e) Cidzen of foreign country? (Yea or No)
In this community. LLO yea s
years, montbs or days) If yes, name country.
MEDICAL CERTIFICATION
3oi9 FRINT  EMRY JACOB NESTOR b ),
EY R 20. DATE OF DEATH: Month__ 8D s day...__ &
. N . al urit
3. (& I veteran € ¥ year, 19}“‘]"" hour. 8 minute P * M
name war J1D No,.%
Yt 24, [ hereby, ify that I attended thc: d from
5. Color or G. (a) Single, widowed, married, Mem 20 19‘(2 to_ﬂl' V__ S 195{,{
4, Se:r"......rM&l.Q ......... race.......Yﬂ‘li.‘b.ﬂ divoroeJﬁB.tI.iﬂ.d......... that I last saw m alive DKL.._......_.M L V 19___29’
6. (b) Name of husband ot wife..._._..._ ... 6. {c) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Reulah alive.liliyears Immedia%: g 52"2 ¥
7. Birthdateof decensed.__Auguah 10 1885 || LNt L T
(Month) {Day) {Yonr) ‘121 ¢ o'a
8, AGE: Years Months Days If less than one day Due to
58 6 5 hr. min
Z— Due to
9. Birthplace Virgihia .
{City, town, or couoty) ~ = (State or foreign eounl.ry) ' a a
10. Usualoccupation.Oilor., Water Dapariment..... .. cﬁmmﬂfé ot of deniiy
11. Industry of business..........K.a_Le MOw P PHYSIGIAN
= Major findings: [ ¥
H [ 12. Name John Nestar _ Of operations )
i . N \0 [ ] Underline
i . Va / the cause to
i \ 13. Birthplace i 3 PPy * o which death
H 'n,uf_,r:ounty s 5 or foreign country of topd — should be
E 14. Maiden name cﬂ%n oI . . v r sta-
S Vﬂ / tistically.
15. Birihplace. . e
2L “’y T ity tawn oe county) (Sl.ata P P 22, If death waa due to external causes, fill in the following:
16. (@) Informant.... Boulah Nestor - (s) Accldent, suiclde, or -homicide: (specify).. . TT=m=T== .
@) Address 3517 Park () Date of occirrence —_—
17. (@) Burial (&) Date thereof... .FG ..19 .llf) Where did injury ? (City or town) (Conaty)
(Burial, cremation, or removal) h}-{_ﬁf Did Injury oceur in or about home, on farm, in Industrial place, In puhl:c placc?
(¢} Place: burial or ¢remation oY — a
L t; ol [4 /
18. (z) Signature of funeral director.. L. Ha _AB.'lﬁLch.an_&...Son.,... Inc &N hile at work? . ___m—— (Specily (:‘)”; :a;;)of lmu,y________"'-:._._ _________________
) Add:m._il.{zsas Cltyrbo .- g 2. sig M (M. D.or othM
i9. z_..f._.__.. _2’ () J— . il "o £ "3
(e} {Data reccived local recistfar) ¢ (Reriswrar's sianature) Address ?—2- 94 I ol X o e - A S Date sumcdz‘,:":yy

577

(Licensed Embalmer’s Statement on Reversc Side)




l " - 3
; STATEMENT BY LICENSED EMBALMER

' e " . s .

.« I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalingd by me, or by !

z . , Registered Apprentice No ,

working under my personal supervision,

Signed

. . Licensed Em'bz,xlr'ner No g 6 &?

- o ' " P.O. Address T/C %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN IlANDWRIT ING (Failure to comply w
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 50 su:ted above, L

L [N 5



