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N(]':}‘i'lsINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE P&.éigi'LYR—‘I'J?.I

THE DIVISION OF HEALTH COF MISSOURI

{¥e4. B0, or unknowa)

(H yos, xive war ¥ NO.
no yes, xive war or dates of service) ' 9753554_,5_‘2716}}

Pirg NOV 20 1958 STANDARD CERTIFICATE OF DEATH State File Moo roemesm :
—-
BIRTH NO. REG. DIST. WO, _{ﬂ_ PRIMARY REG. DIST. wo.f @O,  resistrars Nu.._4890-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY . n. STATE b. COUNTY ad:rinedon).
_Jackson
b. CITY (I autaide corpurste limits, wtite RURAL and give ¢, LENGTH OF c. CITY d. I Residence within limits of
owrabipy| STAY (in this place) QR l{'ll: lncnrp;s‘ron:d fown?
TOWN C TOWN Kansas City - qé .
d. FULL NAME OQF (It pot in bospital or instiiution, give strect addrem or location) ». STREET (If rural, give location) 5_
HOSPITAL OR R ADDRESS 34
INSTITUTION Research Hospita \\% 201 West Armour %
S.gE%hEESOEIE a. (First) b. (Middle) e (Last} 4. DA}'E (Month) (Day)  (Yean
{Typeor Print)  MARGUERITE NESBITT DEATH _ Nov. 11, 1955
5. SEX 3 | 6 COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8| 8. DATE OF BIRTH 9. AGE (Io yesrw| tF UxbER 1 TEAR | & GHDER 2 HES.
WIDOWED, DIVORCED (Specify) last pigihdsy) |Mosnthe| Days | Bours | Biin.
Female white never marri Aug. 6, 1890 ‘ l
m:;n'fgltx’rﬂ;ﬁ?glpitbﬁldﬁh::;ﬁ:t::: 10b. KIND OF BUS!NESSD%‘R-;TII{‘Y & PIRTHELACE {City and State or Foreign Country) ‘2cgbﬁ.[z.ﬁr¢7oFWHAT
at home sy Montana ' USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Frank J. Nesbitt Lyda Rogers | ===
}5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Miss Jesgie McKay,20l W.Armour, K.C. Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise {o the above caude (a) atating
the underiying cauae last.

*This does nol mean
the mode of dyinp, such
as keart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
reloted to the disease or condition cousing death.

INTERVAL BETWEEN
ONGET AND DEATH

/g’rn &(a—/ﬁnuamm}o

198, DATE OF OPERA ] 19@0;: FIN? ; OF PPERATION q S 7| 2. AuTorsY?
¥ 18- S| \Jare Ayovereelomees— vei B w0 O
21a. ACCIDENT (Opecify} Zlb.éLACEOFlNJURY (e840 0] 21c. (CITY. TOWN, OR TO! NTY) (STATE)
SUICIDE - homae, farm. factory. sirest.office o)
HOMICIDE
21¢. TIME {(Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY w. | "Work L] AT WORK ‘_
2. I here that I allended Eig_deceased Jrom _AMQ‘.__, 19 "Y, to Z&tl_L, 19¢S 0‘, that I laat saw the deceased
, and thal death occurged a « Jrom the causes and on the aled above.

it ®

-

23b, ADDRESS

aaag

. DATE SIGNED
Ww /4 1957%

_Zrda.NBg RMI AVL. CE&:«:IA- 24b. DATE
. 1 ¥}
Bors al 11-12-55 Elmdood

SIGNATURE

24z. NAME OF CEMETERY OR CREMATORY

4, LOCWON (Oity, tows, or county)} (5tale)

25. FUNERAL DIRECTOR'S 51 GNATURE AODDRELS

DATE REC'D BY L%%AGL REGISTRAR'S
_ /2 - 5SS M

_| STINE & McCLURE UND, CO,

KoCulOs

(Licensed Embalmet's Statement on Reverse Side)

L X T



1l

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo iiniciriieeeiaeneeeaaeranenare it ss ey

working under my personal supervision..

Licensed Embalmer N ,W
P. O. Addresy%é.’:/‘....;

!
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.
1* this body is not embalmed, fact should be so stated above. - -

. +




