THE DIVISION OF HEALTH OF MISSOUR!
. No. 300 F”.ED APR 2 8 ‘]95] O 1‘)"?
e STANDARD CERTIFICATE OF DEATH Sate File No.. -~
| BARTH KO. rec. oist. o, _ /¥ 7 eriuny res. oist. wo. L0023 Registrar's No. ....1.5...8.1
I I. PLACE OF DEATH ¢ USUAL RESIDENCE (Woere deceased lived. 1If 1 idenos betare
COUNTY a. STATE dmh o).
N Jackson Mi=ssouri b coumﬁackson | vheah.
b. CITY (If outelds corpurate limits, writs RURAL snd give c. LENGTH OF c. CITY (I outelds osrparste Umite, write RURAL and ghey wwn.hln) \’
townahip)| STAY (in whia pl
TOWN Kansas City 30yrs. TOWN _Kansas City l q
d. FULL NAME OF 1 . . STREET \
ULL NAME OF (1f not ia housital or iassitation. sive street addross or locations || @ Asnroﬂsss {If rural, give location) d \J @{
INSTITUTION 7 Walnut _ L4017 Walnut
3. é‘s%ﬁs%% a. (First) b. (Middle) c. (Lest) . | 4 Ds}'g {Month) (Dey) (Yea
(Typeor Print)  Nellie P. Nute peats  Apr.. 9 1951
5. SEX ’ | 6. COLOR OR RACE | 7. MARRIED. NEVER umglsg.’ , | & DATE OF BIRTH 9. AGE (o yean| ¥ woon | oA | @ oot w w
. DOWED, RCED (Bpe . B‘Mﬂ Duys | Hours | Min.
_femedle 3 Single /) Mar, 18 1871 I B ' , I
10a. USUAL OCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working I.lt.l..mn i mh:l; ) DUSTRY . (.Bl-u or forsien eomntey) d 'z-cgl';rﬂ"fzg’\"?l: WHAT
At Home Missouri o s
138, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Edward P. Nute Ella McGranahan ] —_
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRE S5
(Yas, 00,01 unknown) | (If yes, give war or dates of service) RO. W
NO | __NO Amy N. Humphrey 11017 Walnut
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter cnly oneenueper | | DISEASE OR CONDITION Q P | [ ONSET AND DEATH
Hine for (), (b), end (¢ | DVRECTLY LEADING TO DEATH® 15y or {ulmonale =z

ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if any, afdna DUE TO (b} '3Hhc a ] $¢, ._l‘q_e!_&-
rize to the above couse (a) stating - - : )

o8 heart faflure, asthenia,

de. It means the dip. | the underlying couse last. —_— - \5
cane, injury, or complica- DUE TO (&) . _f
Hon which coused death. | 1). OTHER SIGNIFICANT CONDITIONS | . . . q ‘
Conditions contributing to the death but not - - : ~ [y
related to the diseare or condition causing death. : - f: )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L.t : 2. AUTOPSY?
: , wml] w@®
21a. ACCIDENT (Bpeciy) 21b. PLACEQF INJURY (e fnorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {(STATE)
SUICIDE bome, farm, fastory. strest. office bldg.,sve}
HOMICIDE )
21d. TIME (Month) (Day) (Yesrd (Hour) -| 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE :
INJURY = | “worK AT WORK

2. I hereby certify ”12 I aitended the deceased from M___ 1@# lo af"‘-‘/ § 1887, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 i 2 _{, ang-thot death oceurred at A2 l.m, from the cayses and on the date stated above.
TURE; Willi T. Barmders (Doauorutle) 23b. AD) g /4 2ic. DATE SIGNED
}m‘ - A 7> - Rrclso, ' 55

‘RJERHI 6\ \lﬂcnsm- z4b DATW 24z, NAME OF CEMETERY OR CREMATORY w LOCATION (City, town, crcounty)  (State)

1&& L M—ta&c.uw |, At .

[ DATE REC'D BY LOCAL | Rl 'S SIGNATURE FUMERAL gl nEC n s Srenfture nouss

REG, N St,:me Ke Co i
405/ 5’2 MO.

{ | |Eammztc=lmﬁde)




ey

L]

2430 q
dpyg

29

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by miceciim.

. . L " st
working under my personal supervision. udant Embalmer No

s.me¢,2j’hagg.__.4_._@

Licensed Embalmer. ‘?I 7 é 3

P. Q. Address.Kw ...}Z{Q ..........
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.ITING (Faz
the above constitutes grounds for revocation of license,)

If this body is not embalmed, f.act should be so stated above. ' )

SesumsrssALrsa s A aRE N, s

----------- tvervuenna

Student Embaimer

to comply with




