)
it THE DIVISION OF HEALTH OF MISSOURI 59-—-005618
- . -
Wi YILED FEB 27 1359 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ~26 -
'vhlic 13
ervice Registration District No. /Kf Primary Registration District LY Rog_ishor*‘ﬂn!\‘_ ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docanshad |i5ed. If institution: Resdidqncg befpre
. . STAT . N admissio
300 a. COUNTY Jackson o STATE  nio, COUNTY Jacksdn® ?f
=57 b, CgRY (if outside corporate limits, give TOWNSHIP only} inside Limits !% C!)TRY Inside Cimits
o Kansas City vee 0 ;M7 0 Kansas City Yes(f No [
I c. FgLFl’-I NAM%OF (1f NOT in hospital, give location} | Length of stay in Ib d. SE%%EE'IS'S {If outside, give locatian) Reside on Farm
HOSPITAL OR A
insTiTuTion 1708 Benton 31 yrs. 1708 Benton Yes [ No [J
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print oOF
Nellie May Housh peaTHF eb. 9, 1959
5. I?1E)( 1 1] & Col‘LleigR RACE | 7. MARRIED@NEYER marriep[] 8. DATE OF BIRTH 9. AGE Ei,:'n:;; ::‘T}I‘J’ER;LEAR I:::::DER 2;_:_!!5.
emale wooweo[] ' oworceol}| Feb.12,1885 | 78 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mnlﬁaﬂ&ggéwl‘f-é” retirad) INDUSTRY Hadam Kans as U. S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. E OF Hu ND WIF
James Lillibridge nknown Atbert"B." HoUsh
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknawn)| {If yes, give war or dates of service) none Albert B . HouSh / 7 ﬂfm

All diseases in Part | must be cm;sally ralated.

PART I

Condltions, if any,
which gave rise to
above couse [a),
stating the under-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a3, (b), and ().}

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

DUE TO (&) /}o r

!

——p—

Q cote Corgestive Ae‘a nf ‘Zg' ure OFSZT;ED,EEATH
fe  Stenosis A Ao n.

WHILE AT

work |

NOT WHILE
AT WORK

a

farm, factory, street, office bldg., ete.)

% lying cavse last. DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase conditlon ghven in PART | {a} 19. WAS AUTOPSY
e . . PERFORMED? -~
g AL vesi] nogt”
£ 1{ 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART ) of item 18.)
w
o O £ |
é 2c. TIME CF  Hour Month, Day, Year
'a INJURY  am. —
x p.m.
204. INJURY OCCURRED #a. PLACE QOF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ceoth occurred ot

21. | ottended the deceased from

ZZ%;{ v i} /95K o
- B A A S I

d‘-b& ! Fi Q Iy i and last saw ’P:I‘f:! alive on I,

m ¢n the daote stated above; ond to the best of my knowledge, from the cousas stated.

220 ATURE u or title) o 22b. ADDRESS 22¢. DATE SIGNED
st /" - X 71?40 1y Fcchols ﬁ’w«',/((" 2ng. |745 /959
23a. B’UR[AL. CREMATION, | 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stare)
REBOV AL, {Spgcify) -
Burisl™" 2/11/59 Greenlawn Kansas City Mo.

24. FUKERAL DIREC

Stine & McClure

TOR ADDRESS

K. C. Mo.

26. REGISTRAR'S SIGNATURE

Erra

25. DATE RECD, BY LOCAL REG.

A M.58 =/

#lliam F.Samlers USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embaimer’s Statement on Reverss Sids}




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ottt e s e s , Student Embalmer No. ..............eeiie

working under my personal supervision. -

R Y40 e L= £ | PP Signed s W A et ol 1+ ¥t ot
Signature of Student Embalmer g

Licenge
PO Khdresd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZWG. (Failure
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.




