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THE DIVIRON OF
STANDARD CERTIFICATE OF DEATH

iLEC APR 9 1953

REALIF Ur ~

JUUUS Y
State File No, o

1(‘ 05~

. Enter only onecauseper
line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

rise 1o the abooe couse (o)
- the underlying couse last.

*This does not mean
the mode of dping, such
ad keart faflure, asthenia,
dc. It means the dis-

DIRECTLY LEADING TO DEATH® ()

! BIRTH KO. REG. DIST. MO. __/_Zmemv REG, DIST. _,LL_érRuumuN.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deosssed lived. If lue Jonce bedore
a. COUNTY a. STATE b. COUNTY adimbsaton:.
Jackson Miggouri Jackson
b. Ccl;l;{ (1 outelda corpurats Umits, ¢. LENGTH OF ¢ cg’g (1 putaide sorporsts Hmits, write RURAL soJ cive townshis?
TOWN Kansas City yrs. TOWN Kansas Cilty P\ e G
4. FULL NAME OF (tf not In bepital or | xive stroat addrme of lovats d. STREET . (1 eural, eive Incation) Ji \ve
HOSPITAL OR ADDRESS -
INSTITUTION Wheatlev ?l"ovident 1603 Forest 5/* 9
3 NAME SF . (Fimsl) b. (Middie) e (Last) 4. DATE (Menth)  (Day)  (Yean)
{ T¥pe or Print) Elia C. Nash DEATH Maych 18, 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE u. E Us year 2 ora 1 vian | w st 1 o
WIDOWED, DIVORCED (Spadiiy) ldoﬂ-h, Days | Hours | Mis.
P c Aug. 10, /70¥| "4 I
ica. Uﬁt Eg‘ggm Qe Kisdof werk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE “(¢\1 sad Btate or Foreigs Cowstry) 12, oglrjrﬂlﬁwr WHAT .
Nurse Wheatlevy Dermott, Arkansas USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cane Cason IMarvy Coklevy.. . | Si1l1gs Nash —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 00, 0runknown} | (If yes, xive war or dates of sarvice) None . u
No Bertha lLee ¥ash Brooklwn, N. Y,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
1. DISEASE. OR CONDITION ONSEY AND DEATH

_Cerebral Hemorrhage

DUE TO (8 Mallgnant Hypertension
lﬂd

caxe, injury, or complica- DUE TO (c) N
tios which coused dexth. ll OTHER SIGNIFICANT CONDITIONS . = ., '~ = = . : A
tons contributing to the death but not . 3 b
re.lmdtomdhmtorwudﬂim ¢ death :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
-. TION : .o . .o
_ ves [] w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI bheme, farm, (astory. streat, office bldy., se.) . . -
HOMICIDE ] _ : : . v
21d. TIME (Mensh) (Day) (Toar) (Houwr) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

H’HI]..EA‘I' NOT WHILE

INJURY - iy
2. I hereby cert tha! I auended deceased from Navoh ] 5’1953‘10 March 1?15—” that I'last saw the deceazed
alive on and ihat death occurred a! m., from the causes and on lhc date stated above.

o

23b. ADDRESS

2604 Prospect Avenue

Bc, DATE SIGNED

3/19/53

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DU 1a (QEO 1t
! 24c. NAM ETERY OR CREMATORY

PATE RECD BY LOCAL
REG

k) iy

iy BURIAL,, CREMA- | 24b. GATE 243, LOCATION (Ofty, town, o2 county) Bite)
hemova 3/20/53 —_— ’ Dermott, Arkansas
REGISTRAR'S SlGNATURE 75- FUNERAL DILRECTOR'S 8| GMATURE BORE 53

L EA
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STATEMENT BY LICENSED EMBALMER

! I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer No.

vworking under my personal supervision.

SEUENT caueevnronnsrannossornannssanaersss Simedf...gmz;:f{ k/

Student Embalmer . v

c :.Jz B Licensed Embalmer No {745‘:5-,_-3

. ' Pomm:e:;.-./cp%‘*¢

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

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




