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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o0

0

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

BIEDMAR 3 1051  STANDARD CERTIFICATE OF DEATH swe i IO6E
-« T
'BIRTH NO. ~_ REG. DIST. 0. __J/ 22 PRIMARY REG. DIST. MO. /00D Registrar's No 697
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If institution: residence bafore
. COUN ; admimton),
s TY Jackson a SK\TE “13. COUNTY to "d imion)
b, C(l)'l];Y (I outside corpurate limits, write RURAL md‘:'i'v:.mp) gTﬁl;{E:SE}l pl?::'l ¢. CITY (I outalde eotporate limits, write BUI{AI.. and give township) J/SO
TOWN Kansas City 6 weeks TOWN Kansas City \I f
d. FULL NAME OF {If not in hoapital or jestitution. give strect addreas or locatlon) d. STREET (I rural, give locatlon) -~
HOSPITAL ADDRESS
INSTITUTION St., Joseph's Hogpital 2225 Garfleld Avenue
3. NA 8. (First) | b. (Middle} c. (Last) 4. DATE (Month) (D
DECEASED : 8y)  (Year)
(Tyve ot Print) Ellen Beatrice Nusbaum DEATH February 12 1951
5. SEX . 6. COLOR CR RACE | 7. MIARRMIIEB EE‘}IER MBR &g‘ 8. DATE OF BIRTH 9.15.65[?&::..:. IF UNGER | YEAR | O UNDER 4 wms.
it ¥} |Montha| Days | H Min,
Female '| White "Hever June 27, 1909 | 41- | o
IO:;;JEU_AL OCCE{PATLQN {Gawe vind of work 10b. KIND OF BUSINESSD?E_T iRN\; 11. BIRTHPLACE (State or foreign country) ’ 12, CITIZEN OF WHAT
luring most of working life, avea if res ) South Westm Ka.nsa.s City, Ka.nsas C&UNSTRL?
Sec:ata rur _ . ] ] L ]
13a, FATHER'S .;IAHE 13b. MOTHER'S MAIDEN NAME . ] 14. NAME OF MUSBAND OR WIFE
Kustin L. Musbaum Catherine Fagan - Never Married
52_ WAS DEEkEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, IO, (If yeu, give war or .
o T | N ™™ | 510-05-7262 | Austin Nusbaum, 2226 Garfield K.C.K.

i
’

18. CAUSE OF DEATH EDICAL CERTIFICATIO| lngRVAL BETWEEN
1. DISEASE OR CONDITION " NSET AND DEATH
 Enter only onscausaper | 1 o h s VoA BING TO DEATH® (5 A7 ool ALy , ﬁ

line for (a}, (b}, and (¢}

*This does mot mean | PNTECEDENT CAUSES GML%
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

2 heart fatlure, asthenia, | rise to the abore cauve (a) stating .
JAhe underlying cause lagh, - | wec. et s Lt ow: - PR S e e ez

ete. * Jt" means the dis--|'
¢eate, injury, or complica- DUE TO (e}

tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS™ _ /). " 7 7 75 "W .0 (v ' gl
Conditions contributing fo the deaih but not q O [ :

reloted Lo the disease or condition causing death. ‘
13a. DATE OF OPER 4 190, & FINDINGS OF OPERATION : +or .| 2. AUTOPSYT
el 1945 M—ﬂ M&W ves (] wolttH
21a. ACCIDENT (Bpecilyl "21b. PLACE OF INJURY (o.5., in or sbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, (actory.aureet, office bldg., st0.) J P . . i
HOMICIDE R R .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | wHILEAT NOT WHILE
INJURY : = | “woRk AT WORK
o || 2o I-hereby cem y that T attended the deceased from M%/_ 19ﬁ{_)1 {o ﬁw Wal WY o V IQﬂ that T last saw the deceased
alive on _M_ 1%9_ 51 4nd that death occurred at 2’_11:_ m., from the causes and on the date stated above.
ATURE " J‘am I-] D. Smith (Deg-ree or title) | 23b. ADDRESS 23%. DATE SIGNED
() _ Eansas City, Missouri _  |Feb. 13/61
2t EMIOA\!r.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?.4d LWATION (Ui\‘.y. town, of county) (State)
(Bpecify) -
{ v CHemoval | Feb. 15, 1951 Mt, Calvary Cemetery Kansas City 2, Kansas
-] REGJSTRAR'S SIGNATURE 25 FUMERAL D1 utc‘mu S S1GNATURE TABDRESS

DATE REC'D BY LOCAL
REG.

M‘*os. A, Butler's Sons, Kansas City, Kansas

(Licensed Em'l:aimer’l Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammroomeerisnmnens

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

working under my persona! supervision.

Student ..... eestaveseraratacsananseanannsn Signed....
o * Student Embalmer

3426 Missouri

Licenzed Embalmer No.. . X 0 o .

P. O. Address Kansas City 2, KB.DB&S

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 llcense.)

5 . . R Y

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

- T




