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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e |

FILED JUN 19 1

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ' ' 1
951 STANDARD CERTIFICATE OF DEATH State File No i 269

REG. DIST. NO. 318 PRIMARY REG. DIST. m]ol 3_,_ Regisirar's No. ”4?.:(.5?5;:"“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. I instisusdon: residence befors
a. COUNTY a. STATE MiS SOUI‘i b. S)ENTYLoui g: C ddmi-lon)-
b. COIEY (If outalde corporate Umits, write RURAL and d":.m gTALYENIEE: nEF <. CITY {If outelds corporate limits, write RURAL and give t.u-'nup)
y [{
TOWN  St. Louls e """?iTown University Clty
d. FII:I]%P'I"'I&A{EOORF {If oot in hosplial ot L jon, give streot add ar locstion) AgDrDR (If rurs!, give iscation) /
INstiunion  St. John Hospital 853 Westgate Ave.,.
3. r?lr-:?:ﬁ S%% a. (Flrst) b. (Mlddle) ¢ (Last) 4. DSIT:E {Month) (Dey) (Year).
(Twpe ot Print) MARTIN CEATH  May 26,1651,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| I ONOGR 1 TEAK | & Géw 1 o,
WIDOWED, DIVORCED (8pegfr) JI ) . l;tgmmdu) Months | Days | Hours ' Min.
w ___Married / {uly 25,1011 2
10a USUAL OCCUPATION {Qlwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountzy) 12, CITIZEN OF WHAT
dotizgmom uc I'"tu retirad) DUSTRY COUNTRY7
e88EF ceves Kansas City, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Martin Nushyll | Barbara Fughs Patricia Nushy Wife
lgr WAS DECEASE,D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow: ar wi or dates of service) .
SRS i ittt e 87-03-7777+| Patricia Nushy,853 Weargate Ave.,,

W de. 7t means the dis-

-

18. CAUSE OF DEATH “& -

line tor {8}, (b), and (¢}

. *This doer not mean

caseper | 1. DISEASE OR CONDITION
- Enter only cnecatieper | 14, 0P CT1 v LEADING TO DEATH® (g

ANTECEDENT CAUSES

the mode of dying, duch | Morbid conditions, if any, gising DUE TO (b)
{a) gtating

a rige to the above cause {a)
as heart follure, asthenia, - #he underlying catise lzs. - ~ _

.

INTERVAL BETWEEN .
ONSET AND DEATH

CERTJFICATION

"ease, injury, or H DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS + . . :
" Conditions contributing to the death but not .
1-10-51 related to the discase or condition eaurhwdwtk > s N\

19a. DATE OF OPERA-
TION

\ 20. AUTOPSY?
PLAJ onmu

ves K1 wo
Y (0.g.. ko orabout =/ (STATE)
h, fuctory, t, offion bldg..ex0.)

21a. ACCIDENT (Hpecits)
SUICIDE
HOMICIDE
2id. TIME (Momth)  (Duy)
INJURY

(Ten) (How) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ’{ 7 3X
WHILE AT HOT WHILE|
2. WORK AT WORK TAYS

by cmqy that I atlended the ed from _L12-19-50 5 1

5-zb-51 ., 18 , that I last saw the deceased
_5-26-51__ 15_. _, afid)that death occurred at _22.3Q:. FreMuho causes and on the date stated above. :

O _Degros or title) [ 23b. ADDRESS . 2. DATE SIGNED
3720 Weshington 5-28-51

2%, N ETERY OR CREMATORY | 24d. LOCATION (Oliy, town, orcouaty) _ (Biata)
St. Mary's Cem, Kansas City, Mo.

RE 5. FUMERAL DIRECTOR'S BIGNATURE - ADDRESS
M Jos. W. Clark 1125 Hodlamont Ave.,.
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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 by

dhtrm e ab b 4TS an et e nes aatotat e aera e penTeyo e PRTT TSR nERATT S ee A et am ae amtae man s sreamnen , Student Emdalmer No. .

working under my persona! supervision.

Student ....ieeee Cesssansemaanasasensonnns

Student Embalmer
P. 0. Addr%a..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Failure to comply with

» -

*




