Haalth, THE DIVISION OF HEALTH OF MISSOURI &
. Health, I———— P T W D
v BLED MAY 7- 1087 STANDARD CERTIFICATE OF DEATH S B RN B
Public
Service I Ragistration Districy No. / y? Primary Rc_qinrcnion District No. / ool Reguhur s Nc..___zz___&jm,_
. K
PLACE OF DEATH 3. USUAL RESIDENCE {Where deceased lived. If institution: Residence b;’ie:e
' . STATE 4 ss . b. COUNTY odmission
a. COUNTY Jackson a- § Missouri Jackso
b. ClTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY lnsldc Limits
OR .
TOWN Kansas City Yes 5 Ne [ | | 2 €rownKansas City Yes[X No (3
c. FgLFl; NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b P dOSLRDEREEES (1f outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION St, Mary's Hosp, 57 yrs 2006 Monroe Yes B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .
FRED O. NASH DEATH  April 22 1957
K o | & COOROR RACE] 7 ypemeouven sanmeoL]] ® PATEOT BRIT | 0. 4GE (o powsfeune xeacl i uioen s
Male White wooweo(] | oworceol]| Feb. 28, 1900rr| 57 |
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSIHESS OR 11. BIRTHPLACE {City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
duri of working life, if ratired INQUST . 4 .
“wresnmer - | A Facobson Kansas City, Missouri | U.S. A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orra Nash Maude Powell Mary Nash
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Y ug, ne, or unknqwn) g w dates of service)
S | g et Y8b-0/-221] | Mary Nash 2006 Monroe

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}

IP&TERVAL BETWEEN

Condltions, if any, DUE 7O {b)-
which gave rise to
above couse (o),
stating the wnder-
lylng couss loat. DUE TO (<)

« PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated to the tarminal dissase condltion given in PART | {a}

19. WAS AUTOPSY

A

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred ot

L

Doctor, coroner, stc. must kse only standard nomenclature in item 18. No symproms will be listed.

m on the

22b. ADDRESS

|AL, CREMATION, | 23b. DATE

Burial 7 | h=25-57

23s.

o FE Mo 157757

z
=]

3 E PERFORMED?
5 . YES[] NO
- = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w -
2 u O 0 1
] - :
v v| 20¢. TIME OF .Hour Month, Day, Year -
2 a INJURY - a.m. ‘
‘;‘ E3 p.m. _
€ 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY ~_ STATE
= WHILE ATD NOT WHILE 0 - form, factory, street, office bldg., etc.) . . . :
& WORK AT WORK _ :
E 21. | ottended the deceased from , to M_ and last hwhbir: alive on # 4 B p 3 éE
: date stated obove; and to the bast of my knowlafige, from the catises stated.
$
2
<

23c. NAME OF CEMETERY OR

Forest Hill Cemetery

EMATORY

,/(Sf"ﬂ-)/
Kansas City, Missouri |

.
23d. LOCATION (City, tvwn, of cauaty}

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY_LOCAL

& - A

s7

REG. | 28. REGISTRAR'S SIGNATURE,

1800 E. Linwood, K.C., Mo

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..vvvieiieiiieiiiiiniine e teeerereeetaeren e rrans et reattras i eevnreeresivanre, «» Student Embalmer No. ...................

4
working under my personal supervision. ;
|

StUAENt ovveeiiii e e e
Signature of Student Embalmer

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. -S=-d L
If this-body is not embalmed, fac%lshould be so stated above.




