58-044313

THE DIVISION OF HEALTH OF MISSOURI

Health,
Welfare STANDARD CERTIFICATE OF DEATH | STATE FILE NUMBER 56 : 1
Public
Service f-” Fn D EC l 8 19589i3:ru:ion_ District No. / 5/? Pnrnury Remstrahon District No. [.Q-Q.é:e,. rrssm e Reglstrcr s Ne.,w,__________.?_§"
. PLASE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad. If institution: Raudence beferg”
]3(;(; a. COUNTY Jackson a. STATE Missouri. b. COUNTY Jacksor® dmi ssion)
= b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits %C”Y Ingide Limits
0 Or as Cit h
I TOWN  Kansag City ve 1 v L VO Town Kans Y Yos(] No[]
€. figls-é‘-l'lr:‘AAI’_M(E)R?F (If NOT in hospital, give location) | Length of stay in 1b d. i’l{)%%%gs %!’ outside, give location) . Reside on Farm
HoSPITAL OR St. Joseph Hosp. 0 yrs. RESS 3119 Jefferson Yes (] Nof
3. FI‘AME OF PE';:EASED First Middle Last 4, Dé;E Month Day Year
¥p# or prin .
Betty Nesmith DEATH 11 - 29 1958
5. SEX ' 6- COLO-R OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E L,l,. yoars ;ur::engvem lz UNDER z;_HRS.
Female White WIDOWE Y pivoreep[) Sept . 2 R 1907 51 ast birthday) [ Menths | Days ours | in.

10a USUAL OCCUPATION (Give kind of work dane
ﬁ\ain mast of working life, even if retired)
SKeepeT

10b. KIND OF BUSINESS OR

ASEBEThted Cem.

11. BIRTHPLACE (City and state or country}

Lincoln, Illinois

/

w

12. CITIZEN OF

AT COUNTRY?

(3

13a. FATHER'S NAME

Frank J. Kinstler

13b. MOTHER*S MAIDEN NAME

Edith Musick

Harry Nesmith

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YNOM. or mknqwﬂ)l (If r-mﬁéw or dates of service)

INFORMANT

Mrs.

16, SOCIAL SECURITY NO.| 17.

492-18-3189

Address

Mo,

Lucille Fahey 3119 Jefferson K C

i Sl ik

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

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

&/M

INTERVAL BETWEEN

OlgET AND DEA!H

Condltions, if any,

DUETD(b)(P/““""—““'f Corrctccais ? el

< gped

above cause (o},

which gave rlae to
stating the under-

i
l
E % lying couse last, DUE TO (:)
. : = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminol dissase condition given In PART | (o) 19. WAS AUTOPSY
; 'g 3 n* PERFORMED
5 rd 11 YES[] NO
i - = | 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 o¢ PART |1 of item 18.)
: = w
3 5 U u 0
| & O[ 20c. TIME OF .Hour +Meonth, Doy, Year
5 g INJURY  am.
i E ‘X p.m, -
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
B WORK AT WORK
; E 21. | attended the deceased from M ﬁ /?‘Q{ , fo (] and last Saw hl o alive on
! § Death occurred ot :2 y-¥- Y, . m on the dote stated above; and to the best of my knowledge, from the couses sigted.
= . SIGNATURE (Dogree or titlg) 5 22b. ADDRESS 22c. DATE SIGNED
z : Ze 22t d/ 7/5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (5tdte)
REMOV AL (Specify) + * s
fal 12-2-1958 Calvary Cemetery Kansas City, Missouri

28. REGISTRAR'S SIGRATURE

.

24. FUNERAL DIRECTOR aopress K, G, Mo. 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar 20 W, Limwood | , 9 /o~ F" ~Prlerer

{Licontsed Embalmer's Statement on Reverse Side)

; M
Martin P, Hunter ¢ bNrRr'BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY tetieiiniierir ot e et i s e

working under my personal supervision.

SEUAENL  trcnenrrameceeeraeaieerusasnerrusrommeanrrarasrrae
Signature of Student Embalmer

Licensed Embalmer No...é ..
P. O. Address....... <‘ = AL

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.

It :?;is body, is not embaimed, fact should be so stated above. *

”




