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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

) STATE FILE NUMBER :
OO 2 53 ”"1

Ao Rnglslmt sMNo. . .

- k-l LED NOV 2 4 19539‘“““"".%,‘ No.__....,......w,_...__zé.-__ ..,P_r_imury Regish’uﬁon District No.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE . . UNTY b admlssu?’w
Jackson Missouri Jackson
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ﬁ CITY Inside Limits
TowN _Kansas City Yes Iy Mo L] 310w Kansag City Yeshe NeOJ
c. Egls.'g_r:‘_l:r%gf: (M NOT in hospital, give location) | Length of stay in 1b pYy d. STREEE5 (If autside, give location) Reside on Form
R . ADDRE X
INSTITUTION HBosnp Yrs - 4004 Qlive Yes [ ] No 5
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeoor
(Type or print) X OFP .
Mable Nail DEATH Nov. 9, 1958 P
5. SEX l 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ysars | F UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) | Months | Days Hours Min, -
Female White woowenl ] A~oivorceo[]| May 18, 1887 |

10a. USUAL OCCUPATION (Giva kind of werk done
during most of warking life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE (City and state or country)

Gerard ., Kan

12. CITIZEN OF WHAT COUNTRY?
sas U S A,

]

13a. FATHER'S NAME

ohert Andis

13b. MOTHER'S MAIDEN NAME

Sarepta Unknown

14, NAME OF HUSBAND OR WIFE

Edward Nail

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address et v
{Yes, no, or unknawn}| (If yes, glve war or dotas of service) . - I
0 None Pearl Hammond Kansag (Cityv, Mo '~

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

INTERVAL BETWEEN
ONSET AND-DEATH

Conditiens, if any,
which gove rise to
above cause (a),
stating the under-

DUE TO (b) M
DUE TO (c} W ]& L;ﬁ@&]/ %’u\a %4744

M...cfm

L0 =LT5 /952

“r
“Z

S =995

WHILE AT NO WHILE
work 01 W%eork - O

farm, fectory, street, office bidg., etc.)

g lying couse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the tarminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
& . .# PERFORMED?. ™.
L 3% ves[] NOB 3
Y} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O 0 O
5 20c. TIME OF .Hour -Manth, Doy, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from @ / 7""/?\))/

m//'?"/?fﬁ)

Death oceurred

and last Euvrrt:%dlive on //"’

£ —-95F

m on the date stated above; and 1o the best of my knowledge, from Iha causes stated.

220.,/8IGNATURE

22b. ADDRE

E ; gf (Dnaen or titls)

v 7a/LeL) fnn

b

S0y

63 1 oy T

GNED

/95

S

230 BURIACEREMATION} 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} S ishare)
MOV AL (Specif
emova Nov. 9, 1958 — Sallisaw, Oklahoma

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure Kangas City,

Mo. Y= — 55

{Liceriged Embolmer's Statement on Raverse Side)

26, REGISTRAR'S SIGNATURE . :



___STATEMENT E.BY LICENSED EMBALMER

.t

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

, Student Embalmer No. ..........coeeieee

DY ME, OF DY oviieiniiiiiieinriie et e m e s ra s e e ra e ne et

working under my personal supervision.

L T = 1% PP Signed
- . _Signature of Student Embalmer )
R .. Licensed Embalmer No. ML T........
‘ . . P.O. Addressm...j.. }&;\o.,

5 - - - o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING V(Failure

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

If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.

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



