WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH RO.

TILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /45 # PRIMARY REG. DIST. no._.[dd)..«egmmnm — 4. ?.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecosssd lived.

I lostitgtion: resldence before

a. COUNTY a. STATE . b. COUNTY adunisainn),
Jackson Missouri Jackson
b. CITY (If outelds corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
townabip)| STAY (in this place} OR & ¢ity of incarporated lownT
TOWN 5 TOWN Kaneag Ci ty Yoo g Ne
d. FEIGIS'P?TAAT_EO%F {If not in hoapital or institatios, glve sirect address or loeation) rleS!;rgIEEESTS (If rersl, ghve loeadon) 3 7 6 SD
INSTITUTION S5+, Joseph Hospital 5227 Brookwood Avenue
3. NAME OF . {First} b. (Middle) ¢ (Last)
DECEASED 4 DATE  (Month) (Day) (Yean
(Tupe or Print)  MAYBELLE, NUSSER DEATH _Septe 29, 1955
5. SEX \ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER 1 YEAR | IF UNDER u HRS.
WIDOWED, DIVORCED (8pecify) Last birthday) Munr.h-] Days | Hours | Min.
i an .12
10a. USUAL OCCUPATION {Cive kiud of work 11. BIRTHPLACE

done during most of working [ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and Stute cr Fereign Countrv) ’ l lzcg'!};‘l’%ER':‘{?FWHAT

at hone Mchison, Xansas i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde A. Sutton ==-=es Bnnig_ |
15. WAS DECEASED EVER IN [J,S. ARMED FORCB7 17. INFORMANT"' S S|GNATURE OR NAME ADDRESS

{¥Yea, no. or unknown)

(Il you, xiva war or dates of service)

16. SOCIAL SECURITY
NO.

Ralph W.Nusser,f09 W.Dartmouth, K. ¢« Mo.

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter inly onetaussper | 1. DISEASE OR CONDETION ONSET AND DEATH

line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
ar heart fatlure, csthenta,
etc. It memans the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

rise {0 the above cause (a) stating

the underlying cause last.

)P\c\i\_‘g PexitomTs
Fastuls o Swaalle \avge Twesdiine
DUE TO (cl‘t\t 2.'5\\“&\ Q ES‘( vucliow

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
. Conditions contributing to the death but not

Lesw Adhesiows

‘46

related to the dizease or condition causing death. R Q_ﬁl& ALY \ Ca_ \ W \\ LRy
19a. DATE OF GPERA- | 196. MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY?
Arxanmawa o @ Suaey \ \4152) sis B "wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x., inorabout ¢ (CITY TOWN. OR fOWNSHlP) (COUNTY) (STATE)
SUICIDE bome, {arm, fuotory, atreet, office bidg., eto.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I attendcd ecegsed 190, lo , 19 , that I last saw the deceased

" aliveon

, Jrom the causes and on the dale stated above.

-H. Frank Holman, M,D.

% gﬁé:l‘URE ‘: "\ : ! ; ) (Degroe or titlc)n

R meal ) kel [&

23c. DATE SIGNED

A5

BURIAL, CREMA- | 24b. DATE 26c. NAME OF cE' METERY OR CREMATARY | 240J LOCATION (City, toqn, or county) (State)
TIO REMOVAL (Bpecity)
uri 10155 Memorial Par w____Kanas_Q:_t?L,. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUR ADORESS
REG, .
~f =45\ Heent/ Y, ISTINE & McCLURE UND. CO. KeC. MO,
(Licensed Embalmer's St on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L33 5 o T T o < 3 , Student Embalmer No...........

working under my personal supervision..

Student......... e ee e aaaa e raaneeeaaraaaaaa ey

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




