THE DIVISION OF HEALTH OF MISSOURI 58-014363

e FILED APR 22 1958 STANDARD CERTIFICATE OF DEATH e FILE NONB
:.:::.:. Registration District Ne. /yf Primary Reginﬁlrru!ion Di slri_c'_NO_- ZZ_Q_Z-_: _________ Registrar’s No ._i__)gl_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
. 300 4 a. COUNTY  TACKSON a. STATE MISSOURI b. COUNTY JACKSQONodmission}
1-57 [ | b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Ingide Limits
tom  KANSAS CITY vesZZ N }lo43 towv KANSAS CITY Yol Nof]
c. Egls.Fl‘.rl::#%SF (If NOT in hospital, give location) | Length of stay in 1b 1 ‘@ d. i‘{)%%ié‘gs {If outside, give location) Reside on Farm
iNsTiTuTion Velma N/H, K.C.Mo 65 Yrs, 7123 Montgall Yes [] o [X]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) JAMES AILFRED . NASH D?APTH 3 28 1958
5. SEX O[ . COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER i YEAR] IF UNDER 24 HRS.
) Male White wARRIED Nﬂ“;ﬁﬂi:g Sept. 13 1880 m,f.qd.,) Wonths | Boys [ Fours ] Wir.
2 108. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and stata or cauntry) " |12 CITIZEN OF WHAT COUNTRY?
f Re'ts TtleRe ontreedr | "Bififlding Oklshoma ' Us Se &
% 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H David Nash Unknown —
"E’x 15, WAS DECEASED EVER IN |, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
= {Yes, pppor un!(mwn]l(ll yos, Jive wif or dafus ofgrurvics) John W, Nash 6713 Harris Rd. Raytown, Mo
<]

18. CAUSE OF DEATH (Enter only one cause pef line fer {a), (b)Y, and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: @(- @ ?—— ONSET AND DEATH
i P

IMMEDIATE CAUSE {a} Y;(‘

Condltions, if any, , DUE TO (b) C, (/"A'

which gove rise to .
bo fa) .
e et i 443N

lying couse lost. DUE TO (c)

LSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
3 g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse conditien givan in PART | (o} 19. WAS AUTOPSY 0

3 s PERFORMED?

< i YES[] NO[]

- % | e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= 1] :

2 u tl O |

] ¥

© Ui 2c. TIME OF .Hour Month, Day, Year

1 I iNJURY  am.

g K] p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.= WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., etc.) :

.{' WORK AT WORK . . _ .

E 21. | attended the deceased from - , o 5 “ and last sow h:m‘ alive on 3’_% 6_8

H '/Omh eccurred of ‘ ’Q Q_ m on the ote stated above; ond to the best of my knowledge, from the couses stated.

§ el 25 SIGNATU — {Degree of title} 22!: ADDRESS Q zz: DATE SIGNED

-

ille > norFbile [3395
4&: 23a. BURIAL, CREMATION, b\:I{IIMTE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, o county) {Srate)

Y it 2
A FUBUNETY | 3231-19 Floral Hills Kansas City Missouri
3 24. FUNERAL DIRECTOR ADORESS 28" bATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
¢; [FLORAL HILLS VEMORTAL CHAPELS, INC K.C0 3. 22~ 59 |-Trcpm Mirohadf
{Li d Embel on Reverse Sida}
a

e s o,



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

working under my personal supervision.

Student

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 also shall sign in his OWN handwriting, ' .

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



