SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61—-044944

/9 . STATE FILE NUMBER
Registration District No, , Primary Regiswation District Nc%_a .a.;-.-__nwﬂfrlf s No. _1____53,__-
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtu deceased lived. If institution: Residence hefore
- a. COUNTY Jackson s. STATE Kansas b. county Wyandotte .amiuion i
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél"r Inside Limits i
2 | TOWN Kansas City 3 Weeks TOWN Kansas City Yo CKNe O |
L <. ;%épﬁw%g': [ hos; 1], give lor,atmﬁ.urs:.ng Inside Limits d. :g%ilé]’ss (If cutside, give location) Reside on Farm '
n Im Yo [ N 432 Quindaro Blvd. |y N .
5 Hoft8 "&b woed tand" n® Mo 5 nO R |
3 PIIAME OF DEJCEASED First Middle Last 4, Dék":l'E Month Day Yeor '
or print, +
vee e Bepnard James Nesbitt DEATH 11/ 26/ 1961
5. SEX 6. COLOR OR RACE 7. Married E Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
H i Months Vi Hours Min.
Male Negro Widowed [] oveced O | § /6 /9] 70 Months ] _Ds |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of king life, tired .
ﬁi’émrnﬁseo Enr ing life mnlgulr )G Fee, RallI‘Oad Alabama U.S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF mBAND OR WIFE
Unknown Unknown May Della Nesbitt ‘
15. WAS DECEASED EVER tN 11,5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknﬂal {If ves, give war or dates of unuc:)‘ MI‘S M ) i) .. Ne Sb}tt K . C . Kansas ;
- 18. CAUSE OF DEATH (Enter only one cause per ling/fqf (a), {b), and (c). INTERVAL BETWEEN H
E PART 1. DEATH WAS CAUSED BY: QONSET AND TH t
15 g IMMEDIATE CAUSE (a} ~ 10
v !
3 Q ’
b =} Conditions, if any, DUE TO (b) I
b which gave rise to 3
L shove cavse (2). i
E stating the under- H
Iylnq cause last. DUE TO (¢} " .
z OTHER SIGNIFICANT CONDI NS CON'IRIBUTING 10 DE PART IIl. If decessed wax female w'ult
g disease gondmon given in P there & pregnancy in las? 90 days,
§ rD Yoz | 0O N I (@] Unknowni
E 19. WAS AUTOPSY _}20as. ACCIDENT HOMICIDE 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) I
I Psnromm . I
ts] YES O No i
-
& | "20c. TIME OF"  Houb  Month, Doy, ¥, .
> INJURY ~ -W
2l - . p.m.
20d. INJURY QCCURKED M 20e. PLACE OF INJURY {e.g., in or about home, t. CITY, TOWN, OR LOCAYD Cou STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
» o NOT WHILE AT WORK O P — 3
4] = - L » 174
é :10 21. |, attendad the decessed IromM%_h- to— " { \'/10’ (.'.Jnd last saw :." alt’v-
h = !D g: mu"‘;"r ]- 4 on the date stated above, and to the t of my knowledgs, from the csuiet stated.
0
; 6 :5 W hﬂg] 225, ADDRESS 2. DATE SIGNED
5 =l= AA é% M) 7/
< ﬁ 1, OREMATIONS !el; ome’ ) Z3c. NAM ETERY OR CREMATORY " T 234/ LOCATIONLICjff. town, or county)
j [} OVAL {Specify)
: z {[~32.ly _ 22y Ve,
3 < 4. FUNERAL DIRECTOR ™ - ADDRESS 25., DATE RECD. BY LOCAL REG. | 26. REG S_SIGNATURE
1 . :
: 5| Bailey Funeral Home, K.C. Kansas| /{ -z £-l/ (o
{Licensed Embalmers Staternent on Reverse Side) V v
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“ . ‘ : " " STATEMENT BY LICENSED EMBALMER

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

’ Pl

+ v

or by _ - . . .t 1, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

RO . A A Licensed iE'rnba!mer No yq é/é-"

Lo oo “ . -~ _ g - }

.
-

v “'\ ' % . . ! e p. Q. Address M c &~ W-

- \ |
|

<’-‘_ Note: The above MUST. BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Fanlure to comply
wnh the above constitutes grounds for revocation of license). r L {
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. e € = r
", . . LR

. m, - b SRV -



