THE DIVISION OF HEALTH OF MISSOURI

V.S, No.30O
Rey. 10.48 F STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH &ED DEC 29 IQC' REG. DIST. NO. _L_ZL PRIMARY REG. DISY. WO/ B82me  Renisirar's No 5898
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iastitution: riwkk before
COUNTY . STA 3 adinisaion).
1/ 8. .Tachsoh. o STATE pgsy b cour_nva-mckﬁn dinaalon)
b. CITY (H outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Hmits of
o Kansas City mmetio)| STHG- CH8: s Kangas City RS
d. FULL NAME OF (X1 not in hoapital or Instizution, give uirest address or location} - STREET {If rural, give [ocation) "G 3
HOSPITAL O J
INSTITUT!ONW Rest HDM6(32-15 Campb 1)'¥ ﬁ_sgs 3715 Prospect J 1)
3. NAME OF a. (First) b. (Middle) U’ {Last} 4. DATE {Month) {Day) (Year)
DECEASED _ A
(Tvpe o7 Print) Arthur D Nash DEATH Dec 15 1953
5. SEX o 5, COLOR OR RACE | 7. #FRRIED, BI"EJSE Ms;\tglng) 8. DATE OF BIRTH 9. :fmz?n L'; u::u ID-ﬂ IF UNDER 5 MBS,
on! Hours .
M ale Wh | ORERRTRE pug 14 1972 | “gi | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N 11. BERTHPLACE 12. CITIZEN OF WHAT
dona during o DUSTRY (City und State ¢r Forsign Country) COUNTRY?
"Retived "UUA. . Parkville Mo | .
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Johm  Nash |  Mary Gree% Besgle Nasgh
g WAS DE&EASE:J EVER IN‘lU.S.ARM‘ED ?RCE“S.Z; l 16, SOCIAL SECUREBY 7. INFORMANT"'S S{GNATURE OR NAME ADDRESS ;.
9. B0, O unknown, you, glve war or tea aervi 3
ME —_—— Mrs. Besgie Ny §h 3715 Pmsp ecr K.C.

18, CAUSE OF DEATH MEDICA! ERTIFICATION lg"I“ERVAL [] T
. Enter only onecauseper | |. DISEASE OR CONDITION 3 AND DEATH
line for {a}, {b, and (&) DIRECTLY LE.ADING_TO DEATH® () ‘ . )

*This does mot mean | PNVECEDENT CAUSES [
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = R %

ad heart faflure, asthenia, | Tite o the abose couee () sating

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

e, It weons the diy. | the underlying couae last. - -
case, infury, or complica- PUE TQ (c) b .
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS Q‘,\K
4 ’ ‘Conditions contributing to the death but not
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 1 20, AUTOPSY?
TION ' i
YES D KO E
2%, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. thorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, inctory, sirest. offles bidg., e30.) ' .
HOMICIDE e . T —
21d. TIME (Month} (Day) (Year) (Houw) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE PE—
] _._l_N.'.j.E"ﬂ.-=_'-——-_—"—"_'_“ln WORK """“" : :
2, I hereby :fy t I attended the deceased from 7 ; 4 }3-_3 , Lo ’ 5,71 = IP'? , that I last saw the deceased
aljog on . and that death occurnd al == _ m., Jrom the causes and on ths dale stated above. "
23. S J. W. Hallber D$r ttle) p| 23b. ADDRESS Z¥. DATE SIGN
)—- J-,l\ » 7/ v -
%AM—‘-’ 3/~ Q) - KPRV Vi
CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) | (Stats)
1953 Oak Gyreve Oak Gyoye.. . ... .. Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS
E REG. -




ams

"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, Oor by ..o ierairtrer e e cberaasnsaasasaecae- Veevenan , Student Embalmer No....ccoevnvrinnas |

working under my personal supervision..

Student ... .. i Signed.........[.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

¥ this body is rot embalmed, fact should be 80 stated above.

e te T : T




