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WRITE PLAINLY—USING UUNFADING BLACK INK—MARE'A PERMANENT RECORD

Lo

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. V4 1 2

34059

PRIMARY REG. DIST. NO._ 2 © & Repictrai's No....g.Gle

YILED OCT 29 1954

- BIRTH KO. - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ‘netitution: residencs befors
n. COUNTY a. STATE b, COUNTY admizslon).
Jackson Missouri Jackson
¢, LENGTH OF c. CITY

b. CO“i;Y {If outalde torporate lmits, wtite RURAL and glva 4. 1s Residence wmu.n Lmits of

tawnship)

STAY e phn) OR n eliy ted town?
TOWN Kansas City j“é’ 1oWN Hangas City Yo af ”N°‘ =)
d. Fgé.ls.P?l_rAAhtEO%F {If not in hospital or institution, cive strect sddress or location} Asf;r[?REEESrS {1t rural, give loeation) qk{a ]
INSTITUTION  Research Hosp. ¢ 215 East 30th St. v
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE {(Month) (Day) (Year)
DECEASED o
(Twpeor Prine) _ MABER. CLARA NASELLO | peah 10
5. SEX / | 6. COLOR OR RACE { 7. MARRVlJEg NF\YERCHEBRREEJ , 8. DATE QF BIRTH gl..Aa?E Im yu)lrl bl!r Umﬂl ID\’m ; UNDER B HRS.
(Specily. irthday. om ays | Hours | Min.
Femele | White arrie [_|Nov. 21, /¢9s | 5g e |
10a. USUAL OCCUPATION (Givekisd of werk | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (.. .. s F , | 12, CITIZEN OF WHAT
durk: el Kiog lite, if retired) DUSTRY . y end State'cr Foreiga Countrv TRY?
HousewfFe """ Home Chandler, Oklahoma

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

_James H.. Anderson - .|Allce Jane Stephenson..|

15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

.. Arthur Nasello . N
ADDRESS

alive on

(Yea fip. or unknown) | (If yea, give war or dates of sarvice) . NO. :

o | S yflo- 4o . 263&| Arthur Nasello-215 E. 30th-X.C.,Mo
18. CAUSE OF DEATH . . DI CERTIF TION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR-CONDITION m ) , . ONSEIAND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH 12 . N

“o7nis dots mat mean | ANTECEDENT CAUSES ) ‘ i
the mode of dying, such | Morbid conditions, if any, giving. DUE TO by t : A - - 2
o heart falture, asthenda, | rise to the abope cause (o) stating .
ete. It means Me dis. the underlying cnulg last. k L
cdae, infury, or compli : ! DUE TO (¢} . ‘ o 1
tion which coused death. | 11, OTHER SIGNIEICANT CONDITIONS M . ‘ ,'6' [

Conditions contriduling fo the death but ol . . b )
related to the ditense.or condition cauting death. .
19a. DATE OF OP_F,%AN- 19L. MAJOR FINDINGS, OF OPERATION - | 20. AUTOPSY,
' YES NO
21a, ACCIDENT {Bpecily) - 21b. PLACE OF INJURY te.x., inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE * home, farm, fastory, sirsat, office bldg., #t8.} k

~ BOMICIDE i .

21d. TIME (Month)  (Day)  (Year) . {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY . .« . = | "work AT WORK : .
22. I hereby certify that [attended the deceased Jrom . 194{? that I last saw the deceased
; wﬂ and that death occu

m., from the cauges and on the dale stated above.

EWa

e H. TN AaM (Degrec or

23b, ADDRESS

518

a, BURIAL, CREMA-

Birtal

246, DATE

l

014V

24c. NAME OF CEMETERY OR CREMATORY

DA
|SAct Ty
* {Btate}

vt Kansas Citv. Missouri

0% et

Mt,

DATE REC'D BY LOCAL

f =5 -

Cal l REGISTRAR'S SIGNATURE,

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Mellody-McHBilley- Ewlar-K.G..MQ.

(Licensed EmbaFmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BT & s LT o 5 , Student Embalmer No............

| & e e

Licensed Embalmer No.#j. 7

working under my personal supervision..

[ TS 13 + § A Signe

Signature of Student Embalmer

4.: P. O. Addressﬁ.{..a-'-/--%

Note: The above MUST BE SIGNED BY THE LICENSI}:D EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. ’




