.8 No.2
AM—1/47
=y, 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

} " STANDARD CERTI
FILED DEC 26 194)y o

Primary Registration Dis

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH
trict N /ﬂa.’)__, g

State File No..ouweur

41834
o178

Registrar's No. ...

1. PLACE OF DEATH:

(8) CountY.mmmmmen I BRIl s s s
(b) City of tOWD.uersroens K Gnsas CI. ty ........ i
{1f cutside city or town limits, write “RURAL™ and name of wwnshin)

(¢} Name of hoﬂpltagaléuuﬁd irmoxnt J'

ITn this COMMUIELY ciirrnnreiereen et stssiiccsne s stssbss sissmnianed 8
years, months or dayi)

. USUAL RESlDENCE OF DECEASED: T

(&) County... JaCkSO n
Kansas City

(1 outside clty or town ilmits, writo "RURAL") ~

4404 nt /)

364 rurn.l va locetion)

9‘?

(a) State...

(¢) City or town

{d) Street No.......

(¢) Citizen of farcign country?...

If yes, name country

3. (a) PRINT
FULL NAME

3. (&) If veteran, 3. (c) Sorial Security No.

J3panish American 1 G-Q;:QQQQWW"

ARCHIE LEE NESBITT

name wa
0 \ 5, Color or 6. (a) Single, ;vidowcd, married,
4, S'exMale rzceyhlte divorccd...qu.r.l..e.d...

6, (M Nafne of husband or #wife...mmemimierin 6. (£} Age of hushand or wife if
Jessie Gertrude Nesbitt ..

WRITE P'L;llNLY—USIN’G IUNFADING BLACK INKE—MAKE A PERMANENT RECORD

7. Birth date of deceased. & U.€ AL 1883,
{Month} (Day) {Year)
8. AGE: Years Mocnths Days Tf leas than one day

82 3 .
Sirtotace LEUNEE. CELY o NED raska.l.

(City, town, or countr) (Stato or foreign country)

_demwmmPres.Nesbiﬁt qud Coe

26

o

1. Usual occupatiof...... 2. 0 8l o B N 2L M i el L s “
11, Industry or business Food Dl stribut ‘Lng
é % 12, Name‘Ios"'ah ..... N ESbi tt
E 13. Binh"‘h"ﬂro C}EeCO rd Il lro.el cou:t"")"
£ } 14, Maiden name.. e ;i"m 0#5% ecea. RO ) ﬂ" 3 @ v
E{IS. Birthplace. No. Record. . ,Ill A’ .
A (Clty, town, or eounty) {State nr forelgn countr

4404 Fai rmoy ...................................................

{b) Date xhcrcof/; /d 7
" ¢Burk 1, cremlllon, or removal)

Month) (Dcy) (Yeart
(¢) Piace: burlat orcrcmahaMM

18, (¢} Signature of funeral directar.. Gﬂteﬂ Fuﬂe 7'0-1
(8) Address.

B A

AT nJgas

MEDICAL
. DATE OF D!'_'ATH Month. £

,7 ............... hour........ /0 ............ N
21. T herchy cedlify thdt I attended the deceag

that 1 last saw m—f alive on..

Other conditiens...........! L .

(Iaclude pmgnnncy withio 3 munths

......................................................... FHYSICIAN
Major ﬁndﬂga
f operations
Underline
e | the cause of
which death
should be
charged sta-
tistically.
{5) Date of occurrence. .. e V
[ B
(¢) Where did injury occur?.... s " deerearenaensrnes st enearane
{City or town) {County) {State)

I} (d) Did injury occur in or about home, on farm, in industrial place, in public

. place? "'-” et
4 - A pecity type of lace) u
While at wagrk 3. 4L ., g cansof i mjury.............._ ...................
23. Signatu @ phpdied LAME IERL, .. ... (M, D. or aleet)..............

19, (@) DT 2 KZ
(Date received facal rezl 3

(Ileﬂs&rlr 2 slr;nau.utr

il 107 L

Jefferson Clty Printing Co.

(Licensed Embefmer’s Statement on Reverse Slde) -




. Stifden
{J'f..«j'f,rfé‘iﬁr .
Vi 2180

2 F7.

m— P

STATEMENT BY LICENSED EMBALMER
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