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WRITE I.’I;AINT.Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natiocal Cffice of Vital Statistica

HUELRE .2 4T 287,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/daa.__

Stote File No 38:;39
Registrar’'s No 5016

1. PLACE OF DEATH:
{a) . COoUnt¥uminreniesrirennnes

~Jackson ..
(&) City or town Kansas 01ty

(It ouuide ch.y or Lown limits, write "RURAL" and name of wmmv)

{¢) Name of hospital
e M b K SO AN EON. ... -

""""""""" t l(notinhasn!m or msmunlon wrlte street number or lm:t.lnn)
(d) Length of stay: In hospital or institution...  JLOTLE i nivsierens e,

A5 years
T A

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Jackson 5[}1

(B) County.... .. ol i e,

Kangsas City

(If outslde city or town lmits, write “BRURAL"} J

() srreet Yoo 401 Kensing ton

{If rural, mve locatlon)

@ s Migsourl

(cy City or town

no

(e} Citizen of foreign countryf......

If yes, name country

3. (a) PRINT
FULL NAME.....2dmund

3, (&) If veteran, l

mno

\() l 5, Color or
4 Sexma.axle ....... race.White
6. {b) Name of husband or wife....cccoovevreeerenes 6. {¢c) Age of hushand or wife if

Q ﬂrrle G' R W .Ne 88. lﬁy ........ ahve ........ 70 ......... years
7. Birth date of deceased........ April 7. 1874

oame war...,

! divorced m&rried

{hionth} (Dax) (Tear)
8. AGE: Years Months | - Days If less than one day
?3 7 19 [PESTOTOURIN || ArroT .1 R
9, Birthplace . Ohio . |..
. {City, town, or counly) (State or foreign country)
10. - Usual occupation............Manag.ex................_.....: .........................................
11, Industry or bus;n:usproquceﬁouse .....................................

NACorrreereecrr e John Henry Nessley. ...
i Unkpqwn Ohio |

12.

=

E i

= \ 13. Birthplace. : N e e ;
r. or ¥ tate or foreign country,

E 14, Maiden name.. 211 ﬁi;.e ...................................................

& 15. Birthplace.. Unknown‘ Ohio |

= . . {City, town, or eounty) {State or foreign country)

16.

K.G.,H
717. (a) (b Date thereui ll" 29 '+7

{DBurlal, m'ema-tlon or removal) (onth] {1ar) tYear)

(e} Place: burial or cremation.... For es t H 11.1

18. (e) Signature of funeral dxMﬁllOd}'-MCGilleY"Eﬁfl ar
Missoury

(B) AGALESS.rnuniriiesinns Kensas C1lty,
19, (a) //-'Q.f' L.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... VOV

der. 26

alive on

that I last saw b

and that death occurred on the date and hour stated above, Duration
Immediate cause of death. ... it seciese s eniess | sssensenessisien
Due Wm ........ U T
DIUIE 10t s ecesmeenense et e css st e sreassem siresanascssrar et e srvarr pare senanessvere | st stimsbomstse smset
Other conditionS. . v s mrerm e danadi e | oo,
{Include pregrancy within 3 mouths of death)
e e PHYSICIAN
Major findings: * l J—
Of OPEratioNSuu e i sssans s essisbeens Basse ovssesssmesessmesesnsasas siesen T
Underline
eI LT TS TR T PRI L AR A IASS 11 be s AL LRk daeb Bbasneabebbaat the cause of
which death
Of autopsy....... srlerncerm shouid be
charged sta-
= - | tistically,

D

=

(Date Teceived local registfa “(Ueglstrar's stgnature) #

|V Address.. W'&Q’M

22, If death was dus toesfternal causes, fill in flie following:
(a) Accident, suicide, or homicide (SPECHY ). vnumeria e s snssssass o stasiesins

¢5) Date of occurrence

(¢) Where did injury ocCur 2 s .
“(Clty or tnwn) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PIACE 2 mnvsrrirarier et st e e s renrs
(Speclfy type of place)
While at Work ?eveeivmiesererrsrriinsien (e} Means of injury.. e
23, Signature,

Jeffersem Clty Printing Co.

(Licensed Embalmer’s Statememt oo Reverse S:dp)

s
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I hereby certify tha

working under «ypersonal supeW

the above constitutes grounds for revocation of license.)

Signed: ..
AR 3:4 -l')i
V4 -Psak

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

PRSP

- P. Q.. Addréss

[ i Joiw - H B . )
Note: The above MUST BE SIGNED BY THE LICENSEP'-EI‘.\‘IIBALMER |i|} hi{« OWN HANDWRITING. (Failure to comply with
] 4ok s PR .
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