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lic
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Coroner cannot certify to a death dve to natural couses.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Emery R. Culovich

{issases in Part | must be casunl-ly related.

THE DIVISION OF HEALTH OF MI5S50UR|

FILED FEB 4 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registretion District No. /_092_—,,

1445

STATE FILE NUMBER

Ruagistrar's No. 286..

¥. PLACE OF DEATH " 2. USUAL RE?IDENCE [Where deceased lived. If institution: Rcsidendn..h-fpu)
. . STATE b. COUNTY aambasion
o COUNTY  goakaon ¢ Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}} inside Limits e. CITY Inside Limits
OR OR
TOWN Kansae City Yesig Nen Town  Kaneas City Yes® NoD
c. Eg%h?:g%gF {1f NOT inhospital, givelocation)|Length of stay in 1b Q%STREET (}f autside, give locatien) Reside on Farm
wstirution St. Mary's Hosp. 10 yre. NN 4DDRESS 2554 Cherry YesO NoE
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DEICEASED OF
(Type or print) John NUSBAUM DEATH 1 19 5?
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
o massieo [ wever wannieo 3 : | tast birthday) [Somtha | Dawe | Howrs | Min.
Male White wicowep (B pivoreen [ May 2. 1874 g2

~110e. USUAL OCCUPATION (Give kind of work done

durinp moat of working life, ecen if retired)
Farmer

108, KIND OF BUSINESS OR INDUSTRY

Self Employed

Russise

1. BIRTHPLACE (City and ataic or countey)

12. CITIZEN OF WHAT COUNTRY?

Usa

b

13, FATHER'S NAME

Andrew Nusbaum

14. MOTHER'S MAIDEN NAME

Catherine Whittman

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, no. or unknown) | (If yra, give war ar dates of sersics)

=4

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Andrew Yusbaum, Hasb, colorade .-

18, CAUSE OF DEATH [Enler only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any.
which gove risg o

e cauge G4
slating the under-’
lying cauge last,

for (n), (B}, and {c}.]

INTERVAL BETWEEN
ONSET ANDBEATH

Death occurrod at ok,

z = ~

] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART & w15, F\:\IrE :‘Jl(éﬁv

= ?

3 WS |0 e

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Entler nn:uu of tnjury in Part Ior Part II of item 18.)

g, O | (|

;‘J 20c. TIME OF Hour  Month, Dap, Yéar

) INJURY em )

E p.m.

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office Didy., elc.)
WORK AT WORK P o

- L4

‘2l. 1 attended the decearad from - 7 - Q;L to — /9 -\- /and lasi saw h'." alive on , -—/ C/ t\ /

m on tho date stated abave. and m the bast of my knowledge, from the cau-ca stated.

22b. ADDRESS

v

23a. BURIAL, CREMATION, 2.

REMOVAL (Specify)

Burial

. DATE

1-21-57

NAME OF CEMETERY OR CREMATORY

caIVary Cemetery

23, LOCATION

22¢, DATE SIGNED !

/-0 -

{State)

=

ity, torwen. or county)

Eanses City, Mo.

24. FUNERAL DIRECTOR ADDRESS

Quirk & Tobin Co., Linwcod at Main,.

&5. DATE RECD. BY LOCAL REG.

/-2A0- 57

-4

26. REGISTRAR'S SIGNATURE

s ) P elo Bl

-— .

— {Licensed Embalmefs Statement on Reverse Sldti



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the-reverse side of this certificate was et
By MeE, OF BY . uneeeieeeeeeeeeeeeeee e DU , Student Embalmer No........

working under my personal supervision..

Student .- ... e
Signature of Student Embalmer

‘ - o ' .  P. O. Address ... /(’C,‘
. Not;: 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 embaimeéd by a STUDENT, he also shall sign in "his OWN handwriting.

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



