I DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FILED VS SEP 3 1958

Registration District No. ----__7_5_________anary Registration District No. é JJ ﬂ.-!eﬂlmlr s No. ___Z______-___--

59-028484

STATE FILE NUMBER

ED .
Z
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. I|f institution: Residence befors
a. COUNTY a. STATE \ b. FOWNTY L ission)
hay , W S SoaRt 2RV
b. CITY {If outside corporate limyfts, glvo TOWNSHIP only) Length of stay in 1b €. CITY o Inside Limits
TOWN ’*é TOWN C ¥y No O
Aibesty Y0, b Vet Qumm REE K =X Ne
c. FULL NAME OF (If NOT in ho;;{al k.vl. ocation) “Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL ONM N ADDRESS
INSTITUTION a a o 30’ n P Yes [ No (X 2” 0 Morrell Yes [] No 3¢
¥ ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} -l nj ' DEO.:TH
(J ES%SE W, J [)E)V S gud ‘Z—z{—li,:?-—
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [0, DA‘I’E OF BIRTH [ 9 AGE (last'bifthdayy/ | IF UNDER 1 YEAR [ iF UNDER 224 HR
WA E l,(}h ’ Widowedﬂ Divorced [] _ ’,? 9 7 Momhsl Days | Hours Min.
- I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and state o’coumfy} 12. CIYZEN OF WHAT COUNTRY
Ting i ife, even if retired}
Ret'v® W8 ¥1BERYF 011 Company ( RELA ws
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N E OF HUSBAND OR WIFE
unkmnown Nivens bwm Mary Nivens
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of tervice) .
1o | norie Ray Nivens 11210 Morrel
— 18. CAUSE OF DEATH (Enter only ane cause per line for (s}, {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 7 - ONSET AND DEATH
] IMMEDIATE CAUSE (a) /MM 2 L/ Caal
3 &
o]
[a] Conditions, [f any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
[ lying couse last. DUE TO ()
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART 1Il, f decessed was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
§ ] O Yes | O Ne ' {0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
[ PERFORMED? [m] (=] a
Y YESO NOD
-
& | "20c. TIME OF ~ Hour  Month, Day, Yeer
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J P e
21. | antended the deceased fro and last saw hilm alive o
" Desth occurred ot “ri on the date stated sbave, and to the best of my knowledge, frofh the couses stated.
& 22a. SIGNATURE egroe of fitle) ” 22b. ADDRESS 22¢c. DATE SIGNED
° /4 fep
% | = umaL cremaTioN, | 735 DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. [RCATION (City,Bown, of county) ? Sapd)
Q REM VAk.liSpecifv)
| buria 8-28-59 Woodlawn Cemeotery Independence, Mﬂissouri
< NERAL DIRECTOR ADDRESS EP} ?\TE RECD. BY LOCAL REG. EGISTRA qu
> ‘?
a m 4 .

(I.ncemad Embllmer;‘Slurerncm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer NM
- ro Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). 4 - ‘s

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

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



