5.

¥,

No. 300
10.48

L T

’ HLEDIJEC 1

o 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__LZanmv REG. 01ST, NO. _ 20O Resistrar's No 5{)56

THE DIVISION OF HEALTH OF MISSOURI

State File No...

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ete. It means the dis-
ease, injury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, If inati rowid befors
a. COUNTY a. STATE b, COUNTY adunbsion),
Jackson Missouri Jackson
b. CITY (! cuteide corpurate Limjts, write RURAL and give ¢. LENGTH OF €. CITY (It outside corporate limita, write RURAL snd give township)
TgR wwaship)| STAY (in this pisce) OR .
WN Kansas City years TOWN Kansas City A D)
d. F}L{lé_SLPTIAME OF (If ot ia hmpiul or institution, give streot sddress or location) d‘ASI;)r[l)RREEETS (1t rural, gve location) ?‘D V’ﬁ
| INSTITOTION 1829 Mercier 1829 Mercier
S.DNEAC%ESOEFD a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month} (Day)} (Yean)
{ Type or Print) CASPER E NASH DEATH Nov 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9. AGE (Io years| Ir UNDER | YEAR |  GDER 1 W3
0 R v&gOWED DIVORCED (Bpecity) last birthday) |Months| Days | Hours | Min,
Male ¥ | wnite Apr 18 1878: 73 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreleo oguutry) 12, CITIZEN OF WHAT
dong duriag m lwo king tifs, av: H'nr.lnd} 3 / COUNTRY?
Retired roed Blackdmith-K. C. Terminal Tennessee U s
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
FRANK NASH PHYLANE SHARP } ZABETH NASH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (Ii yes, xive war or dates of service) NO. -
No none 1829 Mercier

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the above cause (o) slating
the underlying couse last.

DUE TO (c)

tign which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

192, DATE OF OPERA-

150 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

i S

21b. PLACEOF JNJURY (e.x..in orsbout

home, farm

21c. (CITY. TOWN, OR TOWNSHIP)

214. TIME * T (Moot}

Y

(Day) (an) {Hour}

$ic] INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

INJURYIL_, 2 Q

&. I hereby certify that I atlended the deceased from

alive on

5

, 19,

, 19

, that T last saw the deceased
" from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

WRITE

.and tha! death occurred al _5_,20.&,
. Owens

or title)

23c. DATE SIGNED

(2L &

L . DA 24c, [\A\IE QF CEMEFERY OR CREMATORY 24d. LOCATION (Clty , OF county) (St.nte)T
2 (Bpediy)
7} [ Hov 27 1951 Forest Hill Cemetery Kapnsas City, Mo.
DATE REC'D BY LOC%WTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
. REE. - :{4 ﬁﬂ 3 -

(Licensed Embalmer’s Ststement 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, amn ........... —
’-\'.orkmg under my persona! supervision, - ' Stydent Embalmer No..... crsrasessreenns Sevrras
S:gned..\i@.mﬁ. .Lg_),. :.6sz -

Signediueceeass StudentEmbalmer ....... Licensed Embalmer No ‘_f?/‘,-/

P. O. Address___ 2= C. vl

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

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