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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 15 IW?

Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

State File No. 1 In {') 4 2
Registrar's No-ﬁé_ ‘@_8_

pores

Address 1728 Jei"ferson, Kansas City , Mo.
“urial

{Burisl, cremation, or removal,

&)
17. (a)

{c} Place: burial or cremation,
18. .{a)

(&) Ad,

o 0 Bod T

Signature of funeral director.:. tine & MGClure-, - ..____.
3235 Gillham Plaza, Ke Co, Moa

(Dats recetved Imafri‘ulnr) (Ropistrar s sigtature)

- E. Lymand

23,

Address_ QDSW'!? ﬁ L9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,yf
(@) Count . Jackson, . . :
® Cit ¥ : Rangd s Uity (a) State...MisSBouri. ... 4 County....JBGKIOD. .. =
¥ or town .y -
(If outside city or town limits, write “ RURAL™ and name of towaship) {c) City or town Kansas City, o
(¢} Name of hospital or institution: (If outeide city o town Jimits, write “RURAL") d
1728 Jofferson / @ Street No 1728 Jefferson, - ...
{If not in hospital or institution, wrilta street ber or location) {If rural, give location)
(d) Length of stay: In hospital or institution. O
10 years (Specify whether (g) Citizen of foreign country? no., (Yes or No)
In this community hd x
years, montha or days) o) If yes, name country.
7, - 1
3. (a) PRINT H we rdA Nut‘tln MEDICAL CERTIF!(.HTION
FULL NAME 2 = £ March 30th
0 I 7 3. () Social Securi 20. DATE OF DEATH: Month day
3. veteran, . (e cial Secyrity
¢ € " ymr 1944 hour 2 35 mh'mtr- Ble M
name war. nNno s NO-A.QBQEJ.&S!IZ.Q.Q. P .
- 21, ¥ hereby certify t}{ai};kttended the deceased from
5. Color or 6. (a) Single, widowed, married, W m . . a. _____ , IQYf
s sec. Mdle | White| ivees Married,. that T Tast saw b S%% alive on Y%
6. (5 Name of husband ar wife.... e 6. (¢} Age of husband or wife if and that death occurred on e date and hour atated above
Duration
Odesss M. Nuttlnﬁ: alive______g_?___—_____‘yem Immediate cause of death. ‘ emeenene
7. Birth date of deceased...._...March X B 1910
{Month) {Day) {Year)
8. AdE: Years Months Pays If lesa than one day Diue to.... e ¥ " Y M ..2.....___.__..
34 0 18 hr. min
d Due to
.9, .Birthplace......... Lowa, ! . / rd
. Awn, n-t; munéy) (Btato or foreign country) 4 (
. u i ¥ Other conditions .
10. Ususal occupation e ainter 2 wmrecd : - {Include preguancy within 3 months of death) ' )
11, Industry or business X 7\ PHYSICIAN
Unknor Major findings: l ] .
t
g 12, Name. )43 own * ? operations N hUnderline
t! t
g 13. Birthplace (Cit. co ntlfnhlnm * {State or foreign country) wgig:é};gﬂ
aly, ] oty L {.J] oiry, Of t S snou e
E 14. Maiden name -00 EI]. autopsy charged sta-
B Unkn tigtically.
15. Birthpl owI ,
% 7 irihplace. (City, Vs, or oamts) (Stata or forcipa oo uﬁu ?2. If death was due to external catses, fill mithe followmg
16, (a) Informant " Mrs, Odéssa M., Nutting, . {z) Accident, guicide; or homicide (dpecify)

Date of occtrtence

Where did iojury occur?,

(City or town) (County)
Did injury occur in or about home, on farm, in industrial plaoe. in pubhc Dl.ace?

{Specily typa or pl.me)

of injury.m. ..

&ﬁ.,,m, DO

W’hlle at work?

W t,ﬂ-\ ace N

Signature..___

Date signed. 3/ 3. ljfy

(Licensed Embalmer’s Statement on Heverse Side)
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Dr. Migden, 808 Vi, (17th
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- I hereby certify that the body whose name is recorded on the reverse é_ide of this certificate was embalmed by me, or by

L ' M
STATEMENT BY LICEI'\‘SED EMBALMER

.

working under my personal supervision,

.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

the above constitutes grounds for revocation of lu:en.se )

i-

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

- Regisfered Apprentice No
. ’

to comply with




