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0

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4920

Statr File No. v vomurrenssmasmnin o
BLRTH KO. REG. DIST. NO. ,_-!:2 PRIMARY REG. DIST. NO. 10_..00 Regirtrar's No.un...! g S.Q ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere deccased fived. M & Lenee befo.e
a. COUNTY ’ a. STATE . . b. COUNTY rdmisfont,
Buchanan Missouri Buchanan
b. CITY (It outside corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (It outsdde corporats limits, writa RURAL and give townshlp? a f7
township)| STAY (in this placel] R /
TOWN St., Joseph 6 years TOWN St. Joseph Y
d. FULL NAME OF (If not in hospital or [nstitutlon. glve streat addrees or locstlon) d. STREET - (I raral, give location) 4
HOSPITAL OR ADDRESS .
INSTITUTION Missouri dethodist Hospital 802 N. 17th ot.
BDNEACBEEAS%I-'D a. (First) N b, (Middle) c. (Last) 4. DA}'E {Month) (Day) (Year)
{ Type or Print) Guy T. Nash DEATH February 19, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| 7 UNDER | TEAR | F UNDER 34 HS.
. WIDOWED. DIVORCED {Bpaciy) - last birtbday} Honu-l Days | Houm | Min.
male white widowed A=l-June 5, 1873 I
10a. USUAL OCCUPATION (b kindof ork | 100. KIND OF BUSINESS OB IN- | 11. BIRTHPLACE (. vt Scate or Foraign Conntry) 12, CITIZEN OF WHAT

Special Acent 5ants Fe Railroad Michigan §
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newland N. Nash | Mary Bardon ~ Lena R.
g.“wis DE(LEASEP E\:’II;ZR |N‘|U.§.‘ fzmd!‘:a ?.EE; 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME t,M?PSg%; h
. « OF URKROWD, Fe, Kive -’
o | i 709-18-33T1jMrs. Chariotte Bradley,802 N. 17tR,"" Ho-
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION E"nﬁ?‘r’ﬁ’i :B,Egaw‘giﬂ
E Aliee . DI . sy
e o v vy | DIRECTLY LEADING TODEATH*y _ Chronic Pyelonephritis unknown
ANTECEDENT CAUSES J
*Thiz doez nol meen . <
ihe mode of dying, much |  Afordid conditions, 1f an, giving DUE TO (by _Uremia »_days
a# heart follure, asthenda, | rise {0 the above couse (o) sioting . .
de. It meons the dis- the underlying couse lagt.
caze, infury, or complica- i DUE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - Arterio sclerotic Heart Disease Unknown
Conditions contributing to the death but ot .
related to the di. or condition cauzing death
19a. DATE OF op%ﬂ:“ri 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. é &0 vEs N wo [
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, aotory, strest, office bidg.,ete.} i . .
HOMICIDE )
21d. TIME (Memth) (Day} (Yeur) (Hout | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WDRK T WoRK.

22, I hereby certify that I atiended the deceased from __2=1L

1953 1o 2-19

, 18 83 , that I last saw the deceased

aliveon ____2-18 1953 , and that death occurred at 2:10p. m, , from the causes and on the date slaied abose.

(Licensed 'l&mmmﬁmﬁdf)

-."_awﬂw-v

0 | e SIGNA% (Degros or title) | Z3b. ADDRESS Tpotle Building Lac DATE SIGNED
f L L 7 St Joseph, lissouri -20-53
Zs BURIAL. CREWA- 1724, DATE 7 ] . NAME OF CEMETERY OR CREMATORY | #4d. LOCATIOR (City, town, or county) (5tato)
faral ™| 2/21/1952 Topeka Cemetery Toveka, Kansus _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \¢¢5 2% FUNERAL DIRECTOR'S S1GNATURE ADDRE SS
hmzb//,rj o KT o o A Gl D angliers, . o fi B __’ P m

7



STATEMENT BY LICENSED EMBALMER

e et a

I hereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer MNo.

working under my personal supervision,

S5tudent ...cunes [ —— esrsssenas PR
Student Embalmar

P. O. Address 545 207

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

to comply with




