THE DIVISION OF HEALTH OF MISSOURI . 2(; 3’? 8 v

No. 300
o FILED SEP 14 1955  STANDARD CERTIFICATE OF DEATH Sta1e File Novwrreimp e .
"BIRTM NO.___ . ... ____ REG. DIST. NO. _LZZ_Pmumv ReG. oisT. wo. JOOX . R,,,,,,,,,N,,,,__Q?ﬁg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostizution: residence befors
. COUNTY . STATE b. COUNTY dinisslon).
: Jackson . Missouri Jackson o™
b CITY sde limite, writs RURAL snd . LENGTH OF . CITY i Is Resldence _"
OR {t outelde corpurate limita R (b.i':lhipl gTAY lin this place) ¢ OR Kanaas City e I-'m, m;'w“‘,'.“u"m’m-
TOWN  Kansas City | 30 yrs TOwN . * g
d. FIEIJ(I)-SLPF'P:I{_EQORF (I not in bospital or inatitutlon, give strect addross or looation) ASDTE?REES (Ef rural, glve Jocation) 4
INSTITUTION 265 East 53rd St. Terrace o 25 East 53rd Terrace 271" 0
332%5255%% a. (First) b. {Mlddle) e, (Last) ’ 4, DS'F['E (Month} (Day) (Year)
(Typeor Print) - Kathleen Anne Nixon pEATH  Aug 25 1955
5."SEX f | 6 COLOR CR RACE | 7. \l.?IARRIEg NFVERChElgRRIED , 8. DATE OF BIRTH =~ 9.[:GE_ {In .n;n L: v::l IDm IF LMOEX 4 oums,
{Bpecily t Y. oo ays | Hours | Min.
F W Harried . |I¥ly 12 1903 3 32_ l |
10a. USUAL OCCUPATION (Gisekindof work | 105. KIND OF BUSINESS OR IN | 1%, BIRTHPLACE  (cyyy sad Stace o Foreiga Couee) I [ztocﬁr.zgg)p:m-r
usewiie Home Little Rock Ark oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael John Sherry | Jenny Ven Meter James H Nixon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI (ﬁ T?E R NAM ADDRESS
{Yes, no, orunknown) | {If yes, give war or dates of service) NO,
o e or dutes Jemes H, Nixon- as% rg St. Terrance
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggu BETWEEN
5. || Entwemrommmyer 1T OB CNOON N @ g Ao T
line for {a), (b), and (¢) ° ()

«This does mot mean | ANTECEDENT CAUSES ' Ww

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heard faflure, asthenin, | rise to the abooe cause (;a) stazing l ‘k

ete. It means the dis- | M m‘ld!ﬂylnﬁ' cause las
eare, infury, or complica- : DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m ‘x
. | ©onditions contributing to the death but a0 ad W

related to the direase or condition cousing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TIoN N0 Awngety

[ 20, AUTOPSY?

YESEI NOD

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

21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOW&_OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, laatory, atreet, office bldg., ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY . @ | woRK AT WORK
-, -
22. I hereby certi that I auendcd the deceased Jrom _‘/i_, 1998 1o _XLA\_, IBMhat I last saw the deceased
ottt} on , 189 hal death occurred al * m., from the causes and on the dale stated above.
> (Deff or itlg) | 23b. ADDRESS ] 23c. DATE SIGNED
L0 . .. Kansas City, Mo,
24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r connty) (State)
Aug 29 1955 | Green Lawn Cemetery Kansas City
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7'ﬂ Y ho, s Muehlebach Funeral Homae-Kansas City. Mo,

(Licensed Embalmer’s Ststement on Reverse Side)




|

‘__——"'T___',- T ¥
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mé, or by ........ e , Student Embalmer No...........

working under my personal supervision..

Student .. ovr it iirrecer e ae e Sigﬁ
Signature of Student Enbalmer
- L

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




