MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR
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STATE FILE NUMBER

=62-001912  °
657

LI =Y 0 W b= | v Y 4
1. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JEI.CI{SOD. a. STATE MO . b, COUNTY Jackson admission)
b. CITY {If ourside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
v i S Ke City, M
TOWN Kansas City 1959 - Town DBISAE L1ty, Ao Yor X No [J
_FULL NAME OF (If NOT in hospital, give locati Inside Limits d. STREET utside, give location) Rezid ¥
¢ HOSPITAL OF t n hospital, give location} y ' N ID Avorrss 2408 01iYé Y“' e °“N arm
INSTITUTION . e
General Hospital Nol U Mo =0 N[
a. (r;_lAME OF DE;:EA;ED First Middle Last 4. DggE Month Day Yaar
ype or print
Earl Nixon DEATH Feb I 82
5, sexMu 6. COLOR OR RACE 7. Married [3  Never Married [J |8. I:DLATE OF BIRTH | 9. AGE (last birthday) II:.,UNHDER 'DYEAR l:" UNDER 24 HR
N Widowed [ Divoreed [ nths ays ours l Min.
le egro Oc¥ober 28th 53
102, USUAL OCCUPATION ({Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF seyIAT COUNTRY

during. of working life, aven if retired)
JRAYL P T Colfax La A -
13a. FATHER'S NAME 12k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Nixo Elnora Daven ort Iola Nixon
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO.

{Yes, o, ) unknown) I {f yes, give war or dates of servite)

unknowm

'"'°”“Rhth Ballard 260%"%, Tremont

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c}.
PART I. DEATH WAS CAUSED BY: - * . ONSET AND DEATH
IMMEDIATE CAUSE [a}
N .
Conditions, if any, DUE TC {b)
which gave rise to
above crt‘wse l:'(a], ﬁ
stating the under.
lying cause last. DUE TO () ,A.m A A/
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceasad was famale was
::__’ diseass condition giyen in there a pregnancy in last $0 days.
S { N ﬂ * @ rI:] Yes I 0 Ne {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of irem 18.}
& PERFDRMED? a m] a
v] ves (i NO[J
wad
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.) s
NOT WHILE AT WORK [
[
g " her .
=1 21. | attended the deceased from. 1o. and lsst saw ;o alive on
ﬁ Death occurred at. m on the date steted above, and to the best of my knowledge, from the tauses stated.
& | e viowaToRe m‘ 725. ADDRESS ) [22c. DATE SIGNED
-
) >l [P A ey len 2k /41
3a. BURIAL, CREMATICN, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) (Staﬁ)
VA i
3 FeRovd Feb,6 62 Mt.Calvary cemetery Kansas City, Kanses
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
K, %erford Funeral Home 2000 East [12th. 5 ¢/ 5

{Licansed Embalmer’s Statement on Reverse Side)

26, EE%EE‘S SIGNATURE Z




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ' /7 -
Student SignedW /f %, A

Signature of Student Embalmer
Licensed Embalmer No ;ﬁ / 3

/
P. O. Address ,//l'/ G, 22X

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.




