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PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (b)

F".EI] N OV 29 1956 STANDARD CERTIFICATE OF DEATH s
-~
? 2 40 ? - -L Registration District No. ........%.%é..-.-.- Primary Registration District Ns. g.d.g..z. Ragistrar's Nuqﬁ.ﬁ/‘sﬂ._..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsad Tived. Il institution: Residunce belore
N . admission})
o. COUNTY Jacksom = STATE pissouri JalbeiS8YY ”
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY & Inside Limits
OR OR - e
TOWN Independence Yesj{ Nen Towv " independéncés 400 V| Ye:o XNeo
e 'I:gls.é_l_l:i\l!:l%'gl: {lf NOT inhaspital, give location}|Length of stay in 1b 4 STREET {Mf outside, give Lcminn) Reside ean Farm
INSTITUTION N0OA Sanitariom ADDRESS 2116 REllisonway YesO NoOo
3. NAME OF First Middle Lost 4. DATE Month Day ¥Yaar
DECEASID OF
(Twpe or prins) Tony Leonard Nussbaum oeath Nov, 20, 1956
5. SEX 6. COLCR OR RACE 7. ‘H B, DATE OF BIRTH G. AGE (fn years | IF UNDER 1 YEAR hiF UNDER 24 4RS.
4‘ MARRIED D ‘I,;.%MA ,tIEDD . | tast birthday) [Monthe | Dags | ifours I Min.
male white. wioowen [ cineen O} Nove 3, 1956 017
-] 10a. USUAL OCCUPATION (Give kind of wofk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
I none ww.....c..... .| .. pone ... ..|Kansas.City, Mo. - - USA-- - - -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
) Cletus L, Nussbaum Ethel M., Hamilton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, mo, or unknown) (If yea, pive war or dotes of srvics)
no none None Cletus L. Nussbaum, Independence, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(c}.] - . INTERVAL BETWEEN

ONSET AND DEATH

which gave risg fo
above cause {0),
sating the under-

Geo, C. Carson Independénce, Ho.

VAR Nl 14

= lying couse laat. DUE TO (c)
o PART. |I. OTHER SIGNIFICANT COWDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART i{a) © T3 WAS AUTOPSY
= PERFORMED?
hi . 7é 20 vesf) wo 0
";' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter riature of injurg in Part for Paort H of item 18.) v
g O a O
'-‘l 2¢. TIME OF Hour Monih, Doy, Year |’ . ot
v INJURY a. m. PO, .- w T
E p. m. )
Z 1 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or aboul home, | Z)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, foctory, strect, office bidg., elc.)
WORK AT WORK
2i. I attanded the d d from . to and last saw :l:; alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causos siated.
Z;GMT g (Degree or {ige} é 225, ADDRESS - 22, DATE SIGMED
a Y/ Ch el ey ééz)/M]‘/f@q/ 265 (
23a. BURIAL, CREMATION. . DATE NAME OF CEMETERY/OR CREMATORY 234. LOCATION {City, towsn, or counly} (Srate)
REMOVAL (Specify) B - .
Burial 11/23/56 Md. Grove Gem. Inde
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. .

{Licensed Embclmer’s Statement on Reverse Side) TN




03y 9 2 AON

STATEMENT BY LICENSED EMBALMER

Signatuffe of Student Embalmer

Licensed Embalmer No.,.

P. O. Addresb\:,LHgZ%
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




