. Health,

| & Welfore

. Public

'h Service

y stondard nomenclature in item 18. No symptoms will be listed.

usally related.

All diseoses in Port | must be ca

Turner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. A,
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28—-032893

STATE'F!LE' NUMBEEQ:GS"_

Registrar’s No.

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE

(Whera deceased lived. If ingdtution: Pesidance before
a ‘STATE MISSOURI b. COUNTY zadmlumny’

. CBTRY (If outside corporate Ii;nits, give TOWNSHIP only) Inside Limits <. CITY lnside Limits
TOWN KANSAS CTFY Yes @ Ne[] | qg(bﬂ TOWN KARSAS CITY Yes[] Ne[]
¢ FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, glve\r:»cutlon) Reside on Farm
HOSPITAL e ADDRESS 264,1 HARRISO Yos [ Ne[J
INSTITUTI 38.ysars =
. NAME OF DECEASED Firss Middie Lost 4. DATE Month Day - Yeor
(Type or print} OF
NELSON dJd O*BLISK PEATHSeptember 19, 1958

. SEX

Male

6. COLOR OR RACE

White

7.

MARRIED[_JNEVER MARRIED[]

wooveo of 3~ oivorceo[ ) Pebyruary 25, 1387

8. DATE OF BIRTH

9. AGE {In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months

st birthday)
7

Days

Hours Min,

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, evan if retired)

10b. KIND QF B
INDUSTRY

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, nc, or unkngwn)| (If yes, give war or dotes of service)

USINESS OR

13b. MOTHER S MAIDEN NAME

Sara McNatt

16. SOCIAL SECURITY NO.

1. BIRTHPLACE (City and st

ate of eauntry)

12. CITIZEN OF WHAT COUNTRY?

UISI A.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

PART L

above cause

Conditions, if any,
which gave risa to

stating the under-

(o},

!

DUE TO (b}

oue 10 () .Cavitary pulmonary tuberculogis, right apex.

DEATH WAS CALISED BY:
IMMEDIATE CAUSE ({a)

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

VA Hospital Officla) Becords, K

Address

INTERVAL BETWEEN
ONSET AND DEATH

s lying cause last.
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 16 the terminal disecze conditlon given in PART ¢ (o) 19. WAS AUTOPSY
b ’ is... PEREQRMED?
s it | vyestX No[]
k| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uy
u (I O 0
S| 2c. TIME OF Hour Month, Day, Year
' INJURY  am.
b= p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthoms, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK .

.
21. 10"endad the deceased fro

Death occurred ot

mSgp_tMr_i.__QSA September 19, 1958 oo

& _m on the dote stated above; and to the bast of my knowledge, From the causes stated.

MW ‘%’“6":’&7

D

22b. ADDRESS

22¢. DATE SIGNED

p-19-58

A Hospital, Kansas City, Mo.
23a. AL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
R IOV AL (Specify) .
&MaML " Sepr 2 /f.S‘S? — NEWCOMERSTown O Hip

24. FUNERAL DIRECTOR

, 135 Brosy (leci
D-w, MEuJC.oM&R.SJ;vs ffnu.m.s

City, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Pl gl
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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

, Student Embalmer No. ......c..ccooueinie

by me, OF BY oo e

working under my personal supervision.

L T0Ts =Y 11 S O PPN
R o - . 'l'-:-' * Llcensed Embalmer N047‘24/

e
p. 0. Address i &, %

-t = B S PSS L3 .
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




