THE DIVISION OF HEALTH OF MIS30URI 9 ) v
STANDARD CERTIFICATE OF DEATH 4ﬁ 64’

alth,
STATE FILE NUMB
alfare 951 E% .
blie F\LF.B JAN 14.1 " ? &()»?
i : egistration District Nowownn b L Primary Registrotion District No. /0 2 N Ragistrar's No, 202 Y L.
rYice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:idcn;q before
. . admission)
| = COUNTY  TJackson o STATE Migsouri ™ COUNTY TJackson
006 b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits %CITY Inside Limirs
-5 OR . .
tomi  Kansas City Yesig Ned Jon Kansas City Yes® NoD
. Egl{é.l_'!f:ti%OF (£f NOT inhospital, givelocation)|Length of stay in “L . STREET {1F outside, give location) Reside on Farm
g iNsTiTUTION 3943 Denver 32 YRS, A0DRESS 3943 Denver Yesd NoX
¢ #
5 3 1. NAME or Firat Middte Laxt 4. DATE Month Day Yeor
H DECEASED oF
3 (Type or print) PRESSLEY U. NANCE st Dec, 29, 1956
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [i¥ UNDER 14 MRS,
5 o . Marriep &1 N'EVER marRiED ] | et b‘irlhdnv) e T Do i 4 RS
o Male White wivowee [ ovorcen [ 10-22-1875 81
° -[10a. gsuim_ occuPATronk(Gw;}cmd nfw!orttdaﬁg 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City cnd state or country) , 1Z. CITIZEN OF WHAT COUNTRY?
> w ur ny most orking life, even if retire . .
24 Sy _ Self Emp/ Wichliffe, Kentucky U.S.A.
% = l3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© A
‘o - . .
5 2 William Nance Dolly Knigh®
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
; = - {Fea, no, or unknown} UIf yes, vive wor or dates of service}
= No l --------- g Yf“Oj-.fool Mrs. Alma Nance - 3943 Denver
E ® 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (e).) INTERVAL SETWEEN
v o= PART |. DEATH WAS CAUSED BY ONSET AND DEATH
s o IMMEDIATE CAUSE ()
£ >
E - con . 8 4
. = Conditions, if any, DUE TO (b) N, T8 A S, 3NV bl A K r"'uuu Al
e © which gare rise fo ; -
§ 9 dose canse 11 M oL MiEaan, apesols -
- = stating the under- .
‘3 o = Iying  cauae lost. oue o) (.LLOM
o o PART 1), OTHER SIGNIFICANT 19 w'A.l AUTOPSY
vy O .|k . PERFORMED?
58 x 'S_: 3 ves (] no
s ; E 20a. ACCIDENT SUICIDE . Momcm‘:
.0 § O [ 0.
= o e . N
€8 A% 2| TmeoF Hour Month, Day, Year| . . - Iy <
o g ] IJURY 4. m, N . -
au > 18 ; p.m. e . - - .
E] 32 olu
B 5 & | £ | 2¢. nuury occurreD 20¢. PLACE OF INJURY (e. g., in or about Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% w@® WHILE AT O WoT WHiLE farm, factory, street, office bidyg., ete.)}
(5 :a :{1 WORK AT WORK
o 2 g
'-‘i“ . 21. I attended the deceased from , to Mnnd Iast saw "::; afive on MSG_
3‘ E - Death currqﬁ\:t A_"‘_-_LS-_—E__ m on the date stated above; and to the bost of my knowledge, from the causss stated.
5 o . Degree or tille) o 22h. ADDRESS 22c. DATE SIGNED
$E m ‘0? -
S, 24D, Proiéssional Bldg. -K. C., Moll12-30-56
;‘ " 23a. BURIAL, CREMATION, | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { State)
£ REMOQVAL (Specifyd . N
32 gpovaﬁ Humansville Cem. Humansville, Mo.
® 23R4 ki cToR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar _K.C., Mo. | /& .3 /-5l TPrtirarFriyta 2

{Llconsed Embalmer's Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ 1e of this certificate was er]
» stvdent Embalmer No.. .....

by me, or by

Working under my Personal Supervision..
Sl Iled.-J.-a..W...-p.-... ..M. [ 2 AN
8 |

SR VT U= o\ A
Signature of Student Enbalmer _ |
Licensed Embalmer No.é.[.é.
P, O. Address. }/f ........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

Note:
to comply with the above constitutes grounds for revocation of license).

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




