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

DEPARTMENT OF COMMERCE

BUREAU OF THE iﬂ: UigAs STANDARD CERTIFI
1Y7

FILED JAN

Registration Distdet Now. L Ll

Primary Registration Distriet No.___.. jd.gmj—'

THE STATE BOARD OF HEALTH OF MISSOURI1

CATE OF DEATH

State File No.._._@@"%as_.__.
Registrar's No..... __‘52.66

1. PLACE OF DEATH:

{e) County Jackson
(% Clty or town
(¢) Name of hos

Kansas Clty

(1 outside city or town limits, write “RUBAL" and name of townsbip)
ital or Institution:

ttle Sisters of the Poor

(Il not in hoapital or institution, wrile stree} namber or location) L;-’
(d) Length of stay: In hospital or institution Years >
(Specify whether
In this community. 70 years

yeary, months or daye)

If yes, pame country,

2. USUAL RESIDENCE OF DECEASED: r
@ sate...Missouri—— ® c°umy..J.m:ks.o.n_...___......ﬁ.{./
. . s g
(&} City or town Kansas City Ne
(Il’ outside city or wvn limpits, write "RURAL™) - y
(@) Street No. Li?\,? 9 A u/
(¢) Citizen of forelgn country? (Yes or No)

/

3ol BT MARK  NETTLE
3. (b} If veteran, 3. (c) Social Security
pame war. No nNOonE
O 5. Coloryr'Jr 6. (&) Single, widowed, married,
\ % [ {]
L&  Male [ | White dvoreed W 1COWET

6. (b) Name of husband or wife......cooooeece .

Agnes Nettile AlIVE e yeERTD
7. Birth date of deceased. J u.].y 24 .1-861 B e

onlh) {Year)

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 2€C « day... KR8
yealo— .. l.g“.__...hour ll minute. P. M.
21. T hereby certify that [ attended the d d from
y 10, to 19........ H
that I last zawh alive on 19...... H

and that death occurred on the date and hour stated above.

it

8. ACGE: Years Months Days If less than one day
83 "I,+ Z 8 _hr, min
9. Birthplace... N ew_ Y.QI'.IL. Qlt,y N ew York ,
(Cxl.y town, or county) - (Stata or foreign country}

Retired --Railroad
George Nettle

10. Usual occupation

I P i T et

Other conditions

{Include preguancy within 3 months of death)

11, Industiry or busi ! SEaioE /1‘ PHYSICIAN
jor findings: /'VV’""\-'( : _
12. Name Ireland LF' Of operations 0y
) ; P T ; M Underline
= L. minpae MOTYTOOEOD o o bt
. ¥, town, ¥ or_foreign couniry, f W - hould b
a 14. Maiden name No..recor 7y Of autopay should be
= i tistically.
g 15. Birthplace. A Frpiiganr pomirmwrasd ) 22, 1 death was due to external causes, fill in the following:
1. @ i + [} (@) Accident, suicide, or homicide (specify)
) () Date of occurrence
17. (o) (4) Date thereol. De c 2 6 l 944 ) Where didinjury occur? (City or town)} {Coanty) 117}
(d) Did injury occur in or about home, on farm, in induastrial place, In public place?
{e)
18. (e} Slg'nature of funeral director......
@ Address__. 20" W LanOOd
19, {(2) / 2 - (b) .__._ 7 ..!'.,.C @djwq
Dato reccived hml Benunr ) ummn)

(Licensed Embalmer’s Siatement on Reverso Bide)
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STATEMENT BY LIC;ENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.r

: ! R Registered Apprentice No
¥

sxgnedm%@w,

Licensed Embalmer No. qy?‘/
P. 0. Address. QO‘M Sl By

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITII\G (leure to comply with
T+ thc above constltules grounds for revocatmn of license.) I \

working under my personal supervision,

P

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




