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10.48

0

BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING 1INFADING

ALED DEG

- BtRTH NO.

i
. |

119‘3'?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DISY. NO. /f 2 PRIMARY REG. DIST. NO. __/d_zao Rtammr:No

State File No...

a. COUNTY

I. PLACE OF DEATH

Jackaon

b. CCI)TY (1! votclde corpurate limits, writs RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Where d
a. STATE

d lived. If i

b. COUNTY

c. Cg'Y (U outaide porporate limits, write RURAL and give towaship)
f

R i
Town  Kansas City . rovmatle 7 Z ; el rown &1 5 Z'}

d. FULL NAME OF (If not ia hoapital or institution, give strest address of ]oul.l ) d. STREET (I raral, give l#on) ! ’
HOSPITAL OR Al ¥
INSTITUTION St. Joseph Hospital DORESS 'y

3. NAME OF a. (First) b. (Middle) e (Last) 4OME  (Mouh) (D) (Yew |

{ Trpe or Pring)} ALICE PEARL NESCH DEATH 11-22=~51

5. SEX / 6, COLOR OR RACE | 7. #ﬁ_}%ﬁ’:’%g gﬁ\:’gs‘%SRRIED.) 8. DATE OF BIRTH Q.J.Gsﬁrun F UNDER | YEAR | I UWDER © wns,
. (Bpacity t ¥} |Montha] Days | B Mia.
Female White Married 7 . | April 30, 1881 %0 | |

10a. USUAL OCCUPATION (Give kind of work
donaduring most of working lifs, sven if retired)

Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

/

Prescott, Kanses

12 CITI'G%_EN ?F WHAT
V8T A,

13a. FATHER'S NAME

. Dan Thompson

13b. MOTHER™S MAIDEN

NAME
Emma Kinneson

John J, Nesch

14, NAME OF HUSBAND OR WIFE

{Yes. no. of tskoown)

No

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(II yen. kive war or dates of service)

16. SOCIAL SECURITY
- NO.

17. INFORMANT' S SI'G_NATURE OR NAME
John J. Nesch

Pitteburg, Kansas

ADDRESS

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

*This doex not mean
the mode of dying, such
as heart foilure, asthenia,
etc. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

rise to the abore couse (a} stating

the underiying couse last.

DUE

INTERVAL BETWEEN
ONSET AND DEATH

4

TO (¢}

2% O\

tion which causzed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition muﬁno death.

/770

19a. DATE OF OPERA- | 18b OR FINDINGS QF N 20. AUTOPSY?
TION )
ves [ NOE
21a, ACCIDENT {Bpecify) 2lb PLACEOFINJU s..inorabout { 2lc. (CITY. TOWN. OR TOWNSHI (COUNTY) (STATE)'
ICID bome. farm, fu!.ury aeel® office bldg..eta.)

HOMICIDE

21d. TIME (Month) (Dsy) (Year? (Hour) 2le, INJURY QCCURRED [ 21f. HOW OID INJURY OCCUR?
Il:IJURY . wu[é:’.(n NOTVI;II.E

2. Iehereby cc?f tat T attendcd the deceased from , 19, Lo , IB.ﬂ that I last saw the deceaced

alive on , and that death occiirred at m., from the causes and on the dale stated above.

Demoonme) rzab ADDRESS

24z, t\A\'!E OF CEMETERY OR CREMATORY

r—

d. LOCATION (City, town, or

-~

Piltteburg, Keffsas

11-23-51

. BUR . 24b. DATE
Removal 11=23-51
DATE REC'D BY L%CAL
L - L3 57

r

S?R'S SIGNATURE . l 25.

FUN

reenen Mortuary

ERAL DIRECTOR'S SIGMATURE

ADDRESS

Kanesas City, Missouri

(licensed Embaimer's Staternent on Reverse Side)




A,
STATEMENT BY LICENSED EMBALMER é,?
.'-w. . -, . . ..

I hereby certiiy that the body whose name is recorded on_ the reverse side of tlns certificate was embalmed by me, or by__

.

working under my persona! supervision.

31gnedececcirisuans R

Student Embalmer o .- - . L:cenacd Embalmer ...; ? 3 7
' P..O. Addrm 5(( C ‘2”

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

~ H this body is not embalined, fact should be so stated above. y




