THE DIVISION OF HEALTH OF MIXYOURI

No . 300 ' iy
-0 [HED JAN 12 1952 STANDARD CERTIFICATE OF DEATH Stte it Norrco R L SIS
' BLRTH NO. REG. DIST. NO. __/ZZ_Pammv Reg. DisT. Mo, LSOO, pojiveer's No 5 ?81
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence bafore
e COUNTY - Jackson : 2. STAE  Kangas 5 COUNTY Johnson “““=e™
b. COIEY {1 cuteids ecorpurats limits, write RURAL and .hwn..hl g:rg.yENGTH QF c. chY (If outaide carporate limity, write RURAL aod give township) 5’ D [
3 ; el
vown Kansas City e Y s town Overland ¥ark, Kansas
~§ d. FHOL‘IS-PE{I"“NI!.EOOF {If Bot in hospdtal or institution, give streot addross or loeation) ADDRES (1¢ rursl, give location) :
O INSTITUTION Railway Exchange Building 6812 Walmer
3. NAME OF First b. (Midal L y
C DECEASED I;A(SE!'; ;{ e ci‘i](:;())N I 4DATE  (Manth) ~(Day) _ (Yean)
B . [I__(Typeor Print) B . peat  Decs 31, 1951
E 5. SEX 6. CQLOR OR RACE | 7. MARRIED, rsi-:\\fggc%gnmzo. 8. DATE OF BIRTH 5. AGE aa reane| # oo | nﬁ ¥ ooun u o,
4 5 {fipacity) on: Hours | Min.
'S /4 W Married _Aug, 29, 1897 B, | |
S 10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dotwe during most of working Lifs. even if retired) STR NTRY?
R District Mpr. Easwest Produce (Cd. Kansas
13a. FATHER'S Nl 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSEAND OR WIFE
< Joghua Nixon | Jennie Virgin : Mrs ,Ruth M, Nixon,6812 Walmer
f‘? I(SY WAS Dscsmss? E‘:ER IN ﬁg..s.mmfn r:?:fdesv 16. SOCIAL SECUREI‘J 17. INFORMANT' 5 SIGNATURE OR NAMEJVET
N unknown, N t jon) .,
3 "o | 5t i war o dates - Mr.Sim E. Bacher,103rd & Grandview Rd., Ks
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly cnemuseper | 1. DISEASE OR CONDITION vj\ /%ow// ONSET AND DEATH
% { linefor (ay, (b), and (c) | PIRECTLY LEADING TO DEATH® (y) @M 0
g *This does ot meon | ANTECEDENT CAUSES .
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} P
- as heart feflure, asthenia, rize Lo the abope cause (o) stating . 7
B |l ete. 1¢ means the dip- | Hhe underiping cawae layt. ; . c; b
™ ease, injury, or complica- : DUE TO (¢) /'I
55 || tiom wohich coured deash, | 11. OTHER SIGNIFICANT CONDITIONS /\ A
= ) " Cunditions contributing to the death bus not
3 related to the disease or condition causing death.
tz || 19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ © + | 20. AUTOPSY?
TION ﬁ
_ % i . da/ W ves [ wo [
» || 28 ACCIDENT - {Specity) 216, PLACE OF INJURY (e.£.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE} |
b SUICIDE . boms, farm, factory, street, offios bldg.,ets.) R - PN -
Z HOMICIDE
g || 210. TIME (Month}) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l TNJURY o | “work AT WORK
g 271 hercby certify that I aﬂended the deceased from , 18 , to , 180, that I last satw the deceaced
ﬁ alive on and that death occurred at ________ m., from the causes and on the dale stated above,
E‘ SIGNATURE QGeo Kealho ey egros or title) | 23b. ADDRESS 2. DATE SIGNED
g %M Chztrciy «050@4—/4@3/@)‘4 L
E 2% Nag éa M|.a.x. CREMA- | 244 DATE 2ac,RAME OF CEMETERY OR CREMATORY | 24d. LQCATION {Olty, town, or county) (State) -
g uraal i 1/3/52 Mt. Moriah Kansas City,Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRE $5
/2.-3/.57 & y |~ STINE & McCLURE, Kansas City, Missouri

(L# d Embalmet’s 5 on Reverse Side)




Ja

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, or by —mcec—

e Student Embalmer No.
working under my personal supervision.

StUdONT Lacanssnsnsnvrronssastassarssnanss Signed... .\ =
Student Emballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us (o)
the above constitutes grounds for revocation of license,)

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




