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THE DIVISION OF HEALTH OF MISSOURI
FILELNOV 101954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZL PRIMARY REG. DIST. No._LQL-L. Registrar's Noo o,

SRUID

State File No... .o misnen -

4978

BLACK INK-—MAEKE A PERMANENT RECORD

"BIRTH NO. b 2
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
a. COUNTY . a. STATE . b. COUNTY adinizaion).
Jackson . _Misgsourd Jackson
b. CITY at £ limita, write RURAL and g ¢. LENGTH OF c. CITY .
OR ouse Wrmnh_'m e = t::::-hip) STAY (in thie pince) OR o l-"f?:';jgﬂ:m:;o":‘."wmw‘;:;
TOWN Kansas City Life TOWN Kansas City - O a
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) STREET (IF rarsl, glve location) ﬁé k]
PITAL OR ADDRESS b/‘
INSTITUTION Memorah Hospital Ak 5050 Oak 0
1. NAME OF a. {First b, (Middle ¥ c. {Last)
DECEASED (riest) ¢ ) ( 4. DATE (Month)  (Day} (Year)
(Typeor Printy  ARTHUR 5. NACHMAN pEaTH Oct. 25, 1954
5. SEX 6. COLOR OR RACE | 7. mARO!?-“:'EB E%OEQCFE‘SRRIED' 8. DATE OF BIRTH 9. AGEi [:hy.;n l‘I; UNDER | YEAR | F UMDER u H3s,
{Specliy) rthday’ onths| Days | Hoyrs | Min,
Male White arried { | April 6, 1889 _6'5_ o |

lOa USUAL OCCUPATION (Civekind nf work | 10b. KIND QF BUSINBSD%RSI_INY-

11. BIRTHPLACE

(City and State cr Foreign Countrv}dd ’ztg'TEEP{,?FWHAT

line for (8}, (b), and (c) _DIRECI'LY LEADING TO DEATH® (3 .

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise fo the abore canse (e) slating '
the ynderlying cause last.

*This does not tnean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dix:
case;Infjury, or complica-

DI:JE T0 (cﬁ/

durica myet of -rorkin Life, even il retired) . %
“Bonsultant PeerlessBusiness Svc. Kansas City, Missouri
132. FATHER' S NAME 13b. MODTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dJ h Nachman Minnie Weil _____ = | j

15. WAS DECEASED EVER IN UU.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} (Il you, glve war or dates of servics)

no {i?—a !-J.Ja / J.M Maxer,ély_.; Horniggmde Dr.,Ks C., Mo.
18. CAUSE OF DEATH - : L) TIFIC T, ON INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

It. OTHER SIGNIFICANT CQMDITIONS

‘Conditions contributing to the death but ot
related to the disease or condition causing dza

tion which cousred death.

Ll

19a. DATE OF OP'FIFB?\; 19, MAJOR FINDINGS OF CPERATION

20, AUTOPSY?

vesm wo [

@’1

NLY~USING UNFADING

PLAT

WRITT
I

.. in or about

{Opacify)

Zia. ACCIDENT
SUICIDE -

(Houn

21d. Té@E {Month) (Day? (Year 2le. INJURY OCCURRED
- ; w WHILE AT NOT WHILE
INJURY) o | woRK AT WORK

(Ticensed Embalmer’s Statement on Reverse Side)

2 [ hereby certify that I attended the deceased from 19 to , 18 , that I last saw the deceased
alive on , 19_____, and that death occurred at m., from the causes and on the date stated above.
23 SIGHATURE Bugh 1 B. OwWens _ (Degree or title) _ | 235, ADDRESS / gy Zic. DATE SIGNE
' 7 ) Z/
XA 1AM _t,..’“y ol 4110 AV, _ﬂ///// =t 024
[y BURIAL AZREMA-T 24b." DATE - | 24c. NAME OF CEMETERY OR CREMATORY _ | Zad. LOCATION {82y, town, or county) | (suyS)
TION, REMO Lﬂud!r) . ' ’ '
remati 10-27- Newcomer's C smator Kansas /0 - ,
DATE REC'D BY LOCEI(A;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR® 5 $l GNATISR -] 88 |
/0-27. ' . STINE & McCLURE UND. CO K.C
R a—




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.

P. O. Address./.(b.e.l




