e PIVIXUN Ur FICALIF WY VHaAJURE

. No.300
o ALED DEC 7- 195b STANDARD CERTIFICATE OF DEATH - - State File No
BIRTH NO.___ REG. DIST. NO. l ’ PRIMARY REG. DIST. NO. i_éa.o Reai.lrmr'.rNn..........Z_Z............
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived, If institution: residence befors
2. COUNTY Barry . ..a.STATE  Kangas . b, COUNTY Cowley -dxfb-funs.
b. CITY (1t ocutcids corpurats limiw, write RURAL acd give c. LENGTH OF c. CITY . . d. s Residence withls Dimtts of
OR STAY 1] OR - n?
omn Rural(Mineral TwgT ™| " “™*™l rwe Arkansas City | ‘WHRE™
‘ d. FHICSIS.PFAN?-EOOF (1f pat in hospital or institution, Five sirect address or location) .ASDIEREEESTS (If rorl, give location) 3 KJ vg
INSTITUTION
3. NAME OF 3. (FIa0) b. (Mlddle) <. (Last) ' 4. 03;1-: (Month)  (Déy) (Year)
(Tyseor i) FRED IVES NESBITT oeami Nov .4, 1956
5. SEX q 6. COLOR OR RACE | 7. \“J{‘D%%E"' BIEVEEC:ESRMED. / 8. DATE OF BIRTH 5. AGE (Lo vexnn] 7 viscn | Yo | v oot o 6.
R (Bpecify. t oniks | Days | Hours | Min.
male vhite married Dec. 29,1872 g3 o l |
B S CCUPATION oty |05 D OF BUSINESS ORI | 1 BIRTHPLACE (e s st o rooae st~ € 2 SOLEENOF VAT
farming _ farm Chilliocothe, Missourl.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Bennett Nesbitt | Unknown Shinn Lulu Peters Nesbitt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL szcun};rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (Il yem, give war or dates of sorvice) .
| no " no Mrs. Willle Stilley-Cassville, Mo,
| 18.-CAUSE OF DEATH MEL ' INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_Enter only onecauseper | |. DISEASE OR CONDITION

‘ete. It meana the dis-

ICAL CERTIFICATION O-
DIRECTLY LEADING TO DEATH* ()

‘| ONSET AED DEATH

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

*This does nol mean ANTECEQENT CAUSES

the mode of duing, such | Morbid conditions, if any, giring DUE TO (b}
as# Leard failure, asthenin, rise fo the above eaude (a) stottng

the underlying cause lazi.
eade, injury, or complica- DUE TO {c)
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease o7 condition causing desth.

19a. DATE QF OP'FIRO‘N 19, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' - 4% l YES D NO &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, office bldx.,et0,)
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OQOQCUR?
OF WRILE AT} NOT WHILE
INJURY WORK AT WORK
22. I her ify that attcnded the deceased from M—l fs&, lo _...__Zdﬂll, 1.9&_, that I last saw the deceased
alive . T | and that death occurred at from the causes and on the dale staled above,
23a. S1

__ﬂuuc)%_m ADDRESS . m l DATE SIGNED

'ZI'AI?)NBEERMIOA\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) ' (Smte)
8 } -
rémoval® | 11-5-1956 AUAZA, &,2/ Arkansas City, Kansas

0 (licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ” ‘zsf/@t DI RECTO S1GKN T E"I noncss
1 _ REG. ve ra ome-Cassville
/ [ —~ / O — 5 & ace LLriat— w N
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 125 ¢ . /9.5

DATE REC. __/2 -~ /-5¢

% C
ot} 2
D -2
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY MIE, OF BY .oe ettt et eea e eeenaeaanraianns

working under my personal supervision..

Signature of Student Embalmer

P. Q. Address Mf

Note: The above MUST BE SIGNED BY THE LICENSED 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.

¥ this body is not embalmed, {act should be so stated above.




