M&.ﬂ,‘f

Lo
..

Mg o’ # 3

=

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _

. No.300
. 10.48

—

BIRTH NO.

THE DIVISION OF HEALTH OF MIXOUUKI

ALED FZB 14 1956 STANDARD CERTIFICATE OF DEATH

679

State File No.w e

REG. DIST. NO. 2& PRIMARY REG. DIST. W_\gﬂ. Kegistrar's No. 7

a. COUNTY

1. PLACE OF DEATH

Clay

b. CITY (f outeide eorpurate Limtts, write RURAL and give

[e]
TOWN North Kansas City

c. LENGTH OF

2. USUAL RESIDENCE
2. SIATE Foangas

(Where d

d lived. 1 | lon:

id befoie

> mU"Wyandotte

adiniaaion).

c. CITY (1f outside corporsts limits, writs RURAL and give townsbip)

tlSa. FATHER'S NAME )
James H, Nesselrode:

{Yes. no. or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yeu, give war or dates ol sarvice}

16. SOCIAL SECURITY ’ 1.
NO.

13b. IGOTHEI!'; MAIDEN NAME

| Anna  Moults

INFORMANT " ¢

14, NAME OF HUSBAND OR WIFE

Mildred R. Nesselrode
S SIGNATURE OR NAME

1ine for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused desth.

ANTECEDENT CAUSES

Morbid conditions, ljunf
rise to the above eonse (0)
the underlying cause lasl,

"bIRECTLY Lﬂvmsmﬂmmwpnhb)
ouz 0 (& MM

Conditions coniributin
related to the diseass or tondition

5 Hours TOWN Kansas City .m0
d. FH&SLP'I*AAME OF (If pot in hoepltal or instlzution, give street addmm or location) dAsD‘ISREEEgs ' (1l rarsl, give hﬂm b i ?
INGTITOTION 2029 Swift Avenue 1058 Iaurel Avenue :
S.EE%ME OEIB a. (First) b. (Migdle) ¢, (Last) 4, DATE {Motth) {Day) (Yean)
,,,,,,E,,,‘ .ms 3 Forrest H. Nesselrode DEATH January 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV'ER MARR [ 8. DATE OF BIRTH 9. AGE (o yesn| » owoen 1 Tiar | & titn 1 uxs.
WIDOWED, D laat birthday) Mnth, Days | Houn | Min.
Male White Married December 16-1888 | 67 . | I
10a. USUAL 253?::2.’: (abieiind ot nork | 10b. KIND OF BUSINESS OR IN- | II. MLUBIRTHPLACE (1) wad Stete or Foreign Commry) / 12, CITIZEN OF WHAT
Cashier of Riverview Skate Bank, K,C.K, Bueyrus, Kansas US.A,

ADDRESS

Yes No. 1 \5//-/2-007¢ Mildred R, Nesselrode, - (Wife) K,C.K, .
MEDICAL CERTIFICATION INTERVAL BETWEEN
Eﬂﬁﬁ:ﬁl’l ISEASE OR CONDITION 0,'&" AND DEATH

DUEmo_Q.Mﬂ“#

IT. OTHER SIGNIFICANT CONDITIONS

g to the death but not
causing death.

19a. DATE OF. QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

H20]

] vos L.
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.to erabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE hame, farm, (astary, surest, olier bidg sve) . -
HOMICIDE , . .
213, TIME Menth) (Duy) (Yoar] (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHEE
INJURY = AT woRK

2. I hereby cerlify that T attended the deceased Jrom

19 , {o

. 18

, that I last saw the deceased

alive on , 18 88, and that death occurred ol 9:00P m., from the causes and on the dale stated above.
s SIGNA (Degroe or itle]) | Z3b. ADDRESS 3. DATE SIGNED
MD Kansas Cit Kansas 1/23/56

Jan, 24, 1966

,lec. RAME OF CEMETERY OR CREMATORY

Highlapd Park Cemstery
A

? 25 FUNIRAL DIRLCTOR'S SIGNATURE

24d. LOCATION (Oity, town, o1 county)

Kangas City, Kansas

(Etate)




L o

STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, embg,——

vereny  Student Embalmer No.

working under my personal supervision.

Student Emdalmer h 729 7’. sy *’.
Licensed Embalmer No..2504 Kansag

P. O. Address Kansas City 2, Kansas,

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN- HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' ot

- -




