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DEPARTM ENT OF COMMERCE

Busaavu o THE Cmsstms}
FLED JAN 26 1

stration District No._.. "ﬁ““’"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rexistration District Nn....../AQ:L.. ¢

1338
1414

State File No.

Registrar's No

1. PLACE OF DEATH;

(a) County. Jackaon

(&} Clty or town..covvv. - City
(1 cotside dity or town limits, write “RUHAL" aod name of township)
{¢) Name of hospital or institution:

1921 Lister Avenue I
{If act in bospitsl or inati writs straet nutnber ot Jooation) {
(d) Length of stay:

In bospital or Institution

1. USUAL RESIDENCE OF DECEASEI:

J‘al,lckson 51‘&0

(@) state._ Missouri ®) County

© City or town...........fansas. Clty :f‘)
(If ontaide clty or l.nwnlimlu. wrile “RURAL"}

() Street No 192] Ligter Avenue )7

(1t rurat, give location)

(Specily whotber || (¢} Citlzen of foreign country? no (Yes or No}
In this community, 2 mOnt hB
yonr, months or days) If yes, name country.
MEDICAL CERTIFICATION
o
340 KR Benjamin A, Nivens J 9th
20. DATE OF DEATH: Month Y ANUATY day
3. (¥ If veteran, 3. {c) Soclal Security 1945
no N none YeAT hour. minuts, M
Dame war.,—......... o s
21. [ hereby certily that T attended the deceased from (/0 Someée
§. Color or 6. (g} Single. widowed, married. 146 1955 to n?Z"f(A-’/ 78 9 19885
male te marxied ' nt -
4. Sex race } divorced._. A0SR MY that I last saw h..f.m._ alive on__n/ @ ceass IWEé:
6. (») Nameofhusbandorwife_______ . 6. (‘) Age of husband or wife if and that death occurred on the date and hour Mbové Duration

Mrs, Ellen ¥ivens

nlive......._a.g...._.__.ym

Immediate cause of death.. ...

{Nats received lucal resicirar)

7. Birth date of deceased APTLL 10th 1859 A!{aﬁ@?ﬂlfﬁ/ wfaw/?m [ehvorn e
(Mouth} - (Day) (Year)
' ’8. AGE: Years Months Days If less than one day Due to W/mfj
85 8 hr, — . __min W' 7 I
: bt o e || O o it Rl o di 7l < (8 il
6. Birthplace Oak Grove, Missouri (') N7 /)
. - - - (Cll;y.‘ town, or county) " (Stats or foreign coubitry)- I < v - P M
. Oth ditions
"‘10. Ummal occupation armer - 3 (:E:I;?;;olmy within 3 mwonths of death)
11. Industry or business ' b; o ) ) %7 A POYSIGAN
Z( s Neme Thomas Nivens . m",;,,:::?:,.. /Vorbe / —
= : " ; T ; , R e ' Underline
E{ 13. Birthplace UnknOHn m / M ;hl;ghg%:’:g
o (City, towgpear eonny: (Sta1e or foreixn country) of ,\_ (o) hop
g { 14. Maiden naste YOI!-.?G% ! autorsy. -:lh:r;gﬁ A
= R tisdcally.
g 15. Birthplace e ———— gm mz‘i) 22. I death was due o external causes, fll in the following: : '
16. (a) luformant Mi‘B. W. H, Ballard (a) Accident, sulclde, or homicide (specify)
® Address 1921 Lister Avenwe "\ ||® Dateof sccumence v,
17. (@) Burial ® Date thereof.. LmledB [ (0 Where did injury oocnr? . Lol e —
(Barial, erematian, nrrunnfn.ll (Month) (Dey) (Yesr) {(d} Did injury occur !n o bo'u/! hnmg on farm, io industrial place, in public place?
{¢) Place: burial or cremallon.......,.g A ,ﬁm,xﬁwg_.ﬂi_ﬂﬁgll!_i_.___
18. () Signature of fuzeral directos_ 2T 0EMAN Mortuary While at w & L fsﬂ*“mwg,;m o infury_ O
) Address . Kansas City, Missouri W
23 Sigoatitre: (M. D. m_.__
19, Ll"' m (] _..ﬂ':...E._- L. =
@ @ {Areistrar’s siensiare) Addrm._.z.gfg._@d/%

Date tigned

(Licensed Embalmer‘s Stotement on Reverae Side) &



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

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No é(\g \5\ —

" P.O. Addreyx/(m C"(t/ 77!0 . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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