THE DIVISION OF HEALTH OF MISSOURY

-29-005771

ealth,
Welfore F'”_ED FEB 2 7 1959 STAN DARD CERTIFI(A'! OF DEATH STATE FILE NUMBER
ublic
arvice Ragistration District No. /?fprlmory Regiurmion District No/ao"'..’ v Registear's NoS@O
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Itaud IF institution: Residence before,
. COUNTY ao. 5TATE b. COUNTY 13310
Ay B JACKSON MISSOURT JRe k850 /
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘1 C(I)TRY Inside Limits
TOWN _ KANSAS CITY ves B NL] {1 a% b Tom  KANSAS CITY Yes X No[]
c. Fth NAM%OF (1f NOT in hospital, give location) | Length of stoy in 1b " d. STREET (if outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION /4% A& /{a 5 P rj years 5708 GRAND Yes [] No N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
EWELL SHIMMAN  NIGHTWINE peath February 13, 1959
5. SEX B & COLOR OR RACE| 7. MARRIEEE] NEVER MARRIEDT] 8. DATE OF BIRTH 9. AEE n ;:;; :::,':}&E %gLEAR I::::DER 2;:!&8.
Male White wooweo[] 1 mivorcenJ[September 18, 1899 b J

10a. USUAL QCCUPATION {Give kind of work done
during most of warking life, even if retired)

Milk Distributor

10b. KIND OF BUSINESS OR

1.
INDUSTRY

BIRTHPLACE (City and state or country)

Sweet Springs,

12. CITIZEN OF WHAT COUNTRY?

Missouri |U.S.A.

a

13e. FATHER'S NAME

Albinus Nightwine

13b, MOTHER'S MAIDEN NAME

Kanzada Harmon

14. NAME OF HUSBAMD OR WIFE

Ruth Nightwine

1:. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, ne, nki 1] i § i ' .
e g ] ves ohve e of e VA Hospital Official Records, K. C. Mo,

18, CAUSE OF DEATH (Enter only ons cause
PART |. DEATH WAS CAUSED BY:

Conditions, if any,

DUE TO (&)

per line for (a), (b}, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CaUSE (o) _Confluent bronchopneumeonia, upper lobe, right lung

which gove riss to
abavs couse ({a),
stoting ths wnders

i

oue 10 (¢ .Chronic lymphatic leukemia

\i;ﬁ

15

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

|

| % iying cause last.

i.d = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal dlssuse condltion given in PART | (o) 19. WAS AUTOPSY
K < PERFORMED?
I—: L ! vyes[] No[]
}:;‘ E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1) of item 18.)

3 u a | &

2 3

< U 2c. TIME OF Hour Month, Doy, Yeor

H B INJURY o, ~

|§ E p.m. R

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

5 WORMT & AT WORK

< 2. A attended the deceased from ,[a,nyan{_lp_,wﬁil afFebruary 13, 1959 saw :« aiveon___ 2 ~/3_ 2

& Death occurred ar '2 A m on the dote stated gbove; and to the best of my knowledge, from the couses nufad

E ‘22a. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
o

A. J. WILLIAMS, M.D

W

VA Hospital, Kansas City, Mo.

2-13-59

230- BURIAL, CREMATION, | 23b. DATE

Kemovk]” FeB.14/

49

23c. NAME OF CEMETERY OR CREMATORY

#MHN}AJD

23d. LOCATION {City, town, or county) (Shﬁ.)

Jumetion City MissouRs

24. FUNERAL ;EC'IE? mERS SA)AD?

RESS

i} é&emsn C'ksfi

Mo. okt -8

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR{

Al ra

—

1

Embalmer's 5
o s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1riiiiiivinimneinreiniiereniirrrrrseiarasrrsncriasraasasssnensnnmnrrersrsnnramranesrsasssy , Student Embalmer No. ...................

working under my personal supervision. J

Z =
L .

Licensed Embalmer £

P. 0. Addre ’ !

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.

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

Student oot i e e s ae e Sig
Signature of Student Embalmer



