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b~
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 1—‘:2 PRIMARY REG. DIST. NO-_]'Q,(AQ._.

HLED JAN 79 195

BIRTH NO.

2 rard

State File No.oenissseionissnimoniioem

Kegistrar's N a._...........'...§.3.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived., If instizution: residence before
a. COUNTY a. STATE sdinimlont.

Buchanan

Kansas

> COWniphan

b. CITY (I outside corpurste lmita, writa RURAL and give ¢. LENGTH OF

OR township)
TOWN

¢. CITY (U outalds corporats Limita, writs RURAL sad give township)

gfsﬁa

TAY (ia thia place)
St. Joseph 5';5 days .  TowN Highland
d. FULL NAME OF (If not in hospital or institation. cive strect - wddrom or focationy || d. STREET (11 rural, give focation) *
HOSPITAL OR ADDRESS
insTiTuTioN. St. Joseph Hospitel )
3~DNEACthS°EF6 a. (First) b. (hf_ﬂdd.ll’) c. (Last) 4. DATE {Mouth) {Day) (Year)
(Typeor Priney  dabez B. Nuzum DEATH  Jan. 20 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F (hDER 1 mas,
male vhite WIDOWED, DIVORCED (Specify) Last birthday) Mﬁﬂ‘hll Days | Hours I Min,
¥ widowed o 2 June 4, 18635 84 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) / 12. CITIZEN OF WHAT
done duripg mos} of working lifs, svesn if retired) DUSTRY COUNTRY?
ret. tarmer farm Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Godf'rey Nuzum Lydia Bower Laura Nuzum
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknowa) | (If yos, xt dates of sorvice) 4 PR
4] v | S EEgE T | unknown Rayloll Mortuary, Highland, Kasas

. Enter only onecaiise per

. ease, infury, or complica-

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (83, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

‘e This does not smean ANTECEDENT CAUSES

MEDICAL CERTIFI

. INTERVAL BETWEEN
o] AND, TH

Morbid conditiona, if any, giving DUE TO
rise to the above mm{ {a) ddating -
the underlying cause lost.

the mnode of dying, such
‘an heart fatliire, asthenda,”

ete. Jt means the dis-
DUE TO (c)

d42x

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

mummﬁmmmmdmnmwM m Z /AM
related to the dizease or condition causing de

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ‘UTOPSY?
— TION —_ D
L . - . YES NO

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE homa, larm, factory, sireet, offics bldg.,et0)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT NOTWHRLEC™ ] .- - -
INJURY = | “womk AT WORK

19“5 , lo /=24 Iﬂ‘sﬁ N7/ that T last saw the deceased

2. I hereby cerhfy that I attmded the deceazed from f~ 7 ¢

. alive on , and thal dealh occurred al 5 o5pP m., from the causes and on the date stated above,
Zia. SIGN ﬁor uue) 23b. Al 2. DATE SIGNED
© 4y /7y, [ 23S/
_zn%na H ER Ml ngA.LCREMA- 24b, DATE 28c. NAME OF CEMETERY OR CREM' TORY " | 24d. LOCATION (Oity, town, or county) *- (Gtate)
R Tndbr‘ sy [ - ) : .
removal &, 1/21/51 Hishland ' _Kdnsas
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4’4&9 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. : -
27,195/ (& o D 754_&@(-@121&2%5})&”.. —Jfﬂw’
o, . {Licemsed mer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

Bl

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

.................... Student Embalmer No.

working under my personal supervision,

SEUDEAL veveravorcecanaacasns ereemsernraans Signed..%_.%%lﬂ

Student Embalmer 7~

Licensed Embalmer N7 4 o & Sl —

P. 0. Ad&ess.ﬂ#[é.%ﬁ%,ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




