foalth, THE DIVISION OF HEALTH OF MISSOURI 59_005568

Welfore 3 -z STA"DARD (Eml"u‘! or DEATH §TATE FILE NUMBER
*ublic
\ervice LED MAR 1 1 195&9!1”::“00 Dlsmc! No. 149 Primary Re?ishaﬁoﬂ District No. _1002___-___.-_____ chish;w's No., _____9_79________
. PLACE QF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institytion: Ru:‘;lg‘ence bffnre
. STAT b. COUNTY . ission
o COUNIY Jackson F Misgouri &
_57 ’ b. CIOTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TRY e s &’ Inside LTits
R R .
7owN Kansas City Yes DNl || yown Marceline YesT] Ne ]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b Jod STD'E)% 5 (i m;lmdc, give location) Reside on Farm
HOSFITAL OR . Al E
INSTITUTION St. Luke's Hospital 7 wks, 516 V. Walker Yes [ No[J
MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Nancy Lee Gish DEATH Feb, 21, 1959
5. SEX i 6. COLOR OR RACE| 7. marRIED[ ] NEVER wariIEDX] 8. DATE OF BIRTH 9. AGE {In yaors bF UNDER | YEAR| IF UNDER 24 HRS.
. L 10-31-58 lost birthday} uomg. Doy, Fours Win.
, f emale white wipoweo[ ] pivorcen[] 30
: Da. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and 3fate or country} 12. CETIZEN OF WHAT COUNTRY?
' duri t gf wor life, aven if retired) INDUSTRY - . .
; i T Marceline, Missouri - U. S. A.
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! Lawrence Gish Barbara Blair none
i w
,L E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2 (Yes, no, or unluﬁ\siltlf yes, glve waor or daotes of service) none -, Lawrﬂn ca G:I.Sh Marcellne, LO .
3 a ‘18. CAUSE Ofl’ D[EJ%I!_?_AE;E E;lev’sosns cwn por line for (o}, (bY, and (c}.) - ) INIEEVAL BETWEEN
g ] PART - -BEATH .-
Foow it tmlkohstmctieu e e e e
Lo . AMMEDIATE CAUSE {o~ = i : . 8 wks.
P&
. F unknown
, o Condltlons, if any, DUE TO (b}
; - which gove rise to
H - obove causs (a),
H 4 stating the under-
i 8 g lying cause laost. DUE TO (<)
P, COEFE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condirion given in PART | {o) 19. WAS AUTOPSY
! '_g o 6 PERFORMED?
R & | yesyd NO[J
g - % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= = W
I o o O
18 N3 20c. TIMEOF FHour Month, Day, Year
'3 @ a INJURY a.m.
; H : S p.m.
' E 5 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE 0] farm, factery, street, office bldg., etc.)
!5 2f | work AT WORK
P € 2). | attended the deceassd from __1—4=59 Lt 2-21-59 and last saw P¥° alive on 2—-21~-59
E & Death cecurred af e SD_ m on the date stated above; and to the best of my knowledge, from the cousaes stated.
: g 22a. ATU {Dogree or title) 22b. ADDRESS 22¢c. QATE SIGNED
= N e MDD 4635 Wyardotte, K. C. ko| 2-21-59
(1 sl
23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {§pecify)
remova 2-22-59 — St erling, Kansas
H 24. FUNERAL DIRECTOR ADDRESS B h C 25. DETE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
' 1331 Brus oL .
. D, Vi, Kewcomer's Sons 2.2/ 5F
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........ceeeeees

BY ME, OF BY et v et s ar s ba

working under my personal supervision.

Student .cooerc e s
Signature of Student Embalmer

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.




