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THE DIVISION OF HEALTH OF MISSOURI

RLEDSEP 17 196 STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. W0. L P _ PRimAY REG. 01T, W0. Z YL T Repisivar's Noweed 5B S

13b. MOTHER'S MAIDEN NAME
JApnes Lotell
16. SOCIAL SECURITY | 17. INFORMANT'S Si

499-07-6494" y

MEDICAL CERTIFJCATION

13a. FATHER'S MAME

Mark Nettle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i G sl o e

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

. Enteronly oneceuseper | 1.
tine tor (8), (b), and (0) DIRECTLY LEADING TC JEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

14. NAME OF HUSBAND OR WIFE
Jennie Nettle

BIRTH NG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institution: residence befors
a. COUNTY - a. STATE b. COUNTY adicimion),
Pzluski _Migsouri Iackson
b, CITY I outeide eorpurate limits, write RURAL and give . c¢. LENGTH OF c. CITY (I oumside sorporate timits, write RURAL and give township) (3/
OR sownabipy| STAY tln thia place) OR ; 3 e /
TOWN gywvesville TOWN Kansas City :
d. FULL NAME OF {If not in bosplial or institation, cive sirest address or loestion) d. STREET (IF rusal, give location) 7/
HOSPIT, ADDRESS
INSTITUTION. rgl Heocnital 642 Fast 73rd Terrace
3 NAME OF b. (Mddd.le) e (Last) 4. DATE (Menth)  (Day} (Year)
( Type or Print) EDWARD J NETTLE DEATH Aug 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| ¥ UNDER 1 TEAR | 7 CmoM® & oy,
D WIDOWED, DIVORCED) (Bpecity) : last birthday) | Months , Days | Hours | Min
Male White Nov_22 1897 53 |
102, USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
pyner——Music Service Col. Kansas City Kansas /

642 East 73rd Terrace

_&M_Mﬁ_ﬂﬁd-ﬁ_“&

INTERVAL, BETWEER

O!ISEI'LMID i’ﬂl

Merbid conditiens, if any, gicing DUE TO (b)

tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS X 214210 vE THIEAETATZ

Conditions contriduting to the death but not
related to the disease or condition causing death.

heart fail rize to the abore cause (a) stating
22 ﬁ-n'fm:;: iﬁ";::: = the underlying cause last.=: ot e - Lnpiater it ooy et e nyoy LTI T
ease, injury, or 2 GUE TO (c}

(19b.:MAJOR ;FINDINGS. OF, OPERAT[DN iafz EERE Y PRI 1""..):‘.13'1' ar arngy

19a..DATEOF, opzm- "”‘“”4/ ~ois 1120 AUTOPSY?
A L Exyi ‘mmmu

"2ia. ACCIDENT ~ Tigpecty) zm Puceonmumr(., morabess | 216, (CITY; TOWN; OR TOWNSHIP)~ = ~ (coun-m " (STATE)
SUICIDE boms, tarm, fastory, strest. offies bldg..ete) S = R
HOMICIDE . AT f mHEL YT e W

(Licensed Embalmer’s Statemnetit on Reverse Side)

21d. TénFuE (Mocth), (Day) ™ (Tea) (Hows) | 2!e. INJURY OCCURRED | 2#. HOW DID INJURY OCCURY \
WRRY. oo o . .m |MEENT e w»m\\\\ vy Y
z I hereby zfy that 1 atiended the deceased from 28" 19.5/ to _426_ 19-“_[ that T last saw the deceased
“alive on __ﬁg_é.‘ Is_ﬂ “and that death occurfed am'.._if_i ., from’the causes and on the date stated above.
Be. SIGH;BTURE'/ 2e3shba UL (Degree or titl)) _| Z3b. ADDRESS -, »M Zic. DATE SIGNED
NI R 0 A bl G AN 0] Pttt T ottt el m e 2t AT LN ?/2/!;/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM 249, LOCATION (Otty, mwn.oreounty) f (Biate)
TGN, REMOVAL (Soseits} . k ) [P ERYT) ETURITAT NG, Dot Y R AT I VN TRV i1 O At 2
me all _f) |ape 29 31951 Calvary Cemetery _Kansas ,Cltv,‘ Misgouri - ..
DATE REC'D BY LOCAL | REG R'S Sl URE »;1.53/ 25 FUNERAL ntn:c%s‘ SIGHATURE "~ " "ADDRESSTT T
' REG. .
7-//- 5/ 7/ L « f West Ljinwood
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STATEMENT BY LICENSED EMBALMER .
e

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

ll |

Student Eabelmer No.

....... 7 e
o Mﬁ /

working under my persona! supegvision.

Student %Macg a4

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:iure to comply wit

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




