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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally reloted.

&
HLED FEB 2 7 1954

Registration Distriet No. .........

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

792 ..................... Primary Registration District NDJQ{? Registrar’s No.. 3

59-004882

STATE FILE NUMBER

1. PLACE OF DEATH
0. COUNTY

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

admissien)

. STATE . . . COUNT
Clay * S Kissouri ° Clay
b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY & g/ Inside Limits
R .
tome  Claycoma Yes [3d No (] toww North Kansas City? | velxrUl
¢. FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b d. STREET . (Hf outside, give location) Reside on Form
HOSPITAL OR Hiway S5 yrs APDRESS 2008 Fayette St. Yes (] No X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Benjdamine H, Nevius peatH Feb. 12, 1959
5 SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER \ YEAR| IF UNDER 24 HRS
O MARR!EDDNEVER MARRIEDD ir 4 a onths ay § ours in
Male cauc. wiooweok] & ovorceo[ ]| 10=31-1888 70"" birthday) | Months | Doy " Min.
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12, CITIZEN OF WHAT COUNTRY?
i o rking life, gven if retired, INQUSTRY ,
RyTIr8d " fashenist |St.Regis Bag Cdl, Indiana { U,S.A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Nevius Amands Hempy Frances Nevius
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, A, known} (Hf yes, give pgr ote sarvice)
{ o Hegimnrven s g ey -09-2281 Mrs,.Edward Schrt,510) ¥ya

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

INTERVAL BETWEEN

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, focter

O

y. street, office bldg., etc.)

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Chest Injufies
Condirions, t omy. - DUE 10 (1 Car Truck Collision
which gave tise to }
chove cause {a),
stating the wunder.
cz> lying cause Fost. DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotsd to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
z PERFORMED?
% yes[) no(1 @
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART [l of item 18}
w
v Yl Od ]
Q 0c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
z p.m. {—M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended th

.
Death occurr

e deceased from

her .
and last saw him alive on

ed at

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

22c. SIGNATURE [De 1 title) .
ILALHT AN T S oren 3

22 DDRESS
“ N~ )

72¢. DATE SIGNED

>/73/65

230. BURIAL, CREMATION,

REMGV AL (Specify)
Burial

23b. DATE

2-16-59

23c. NAME OF CEMETERY OR CREMATORY

Prarie Ridge Cem.

23d. LOCATION {City, town, o1 county)

Polo,

24. FUNERAL DIREC

TOR ADDRESS

D.,W. Newgomer's Sons-No.K.C.Mo.

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'SSI?N URE

Missouri

{S1ate}

RA-14 57 PH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ..oeeeirinanannnannn, e eteterterieieeiatereaestrnrannrentianerarraeraararr e sasernraes ., Student Embalmer No. ..................

working under my personal supervision.

Student .o eea e Signed _,
Signature of Student Embalmer

Licensed Embajlger 4?6/?
P. 0. Address 740 K144 C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
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.




