THE DIVISION OF HEALTH OF MISSOURI

}
. No.,300
oo g £ STANDARD CERTIFICATE OF DEATH e Fie v, IO
o | FILED F B 16 1959 | 494
" BIRTH NO. REG. DIST, Wo. _ [/ 2 2 PRIMARY REG. D1ST. W0. _ /00 DoRegistrar's Nown k. i
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived, If institution: residence before
a. COUNTY Jackson a. STATE Missouri b COUNTY  Jooleaqy hoimion.
b. %;I;Y (If outcide corpurate Umits, write RURAL snd d':.m c, l?ENﬂl; OF 3| ¢ Cg’g (If cutslde corporate limits, write RURAL and give township) -
r ) -
ronn  Kansas City ommatin)| JBY Gapgeell 6N Kansas City g(
FHIdSLPTAﬂEO%F (If not in hoapital or institution. give atreot address or loeation) d-AglJRREEETSS (If rural, give location) f b’ l -
INSTITUTION  General Hospital No. 1 2425 College
3. NAME OF . (First b. (Middle ¢. (Last
DAMEOF 8. (First) . ( ) ( )' | 4. Dg}'g (Month)  (Day) (Year)
(Type or Print) Ella»ze Florence Nixon DEATH 1 30 52
5, SEX / ~ | 6. COLOR OR_.RACE - ZTSHI.IRRIEB. glE‘ch)R BEBREIEEI;) 8. DATE OF BIRTH - 9, AGE {Io vo)nl ; m ‘Dm ; WHDER 11 HHS.
-~ ) . £ Min.
F W - WS GWeE™” £ | May 25, 1868 Py el el B
10a. USUAL OCCUPATION G ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign cowntry) U 12, CITIZEN OF WHAT
it of working life, i retired - *
‘K. n.nEgmm orking life, sven i re ) Missouri UNTRYt‘SA
I3n. umsn 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
- b T . .
i -- ROberts ] - I ?ﬁn. Ao leon
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;"ISF 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Iy unknown) | (H yes, i dates of service) - . . . .
A No Miss Elizabeth M. Nixon,352) Central,KC Mo.
MEDI L CERTIFI TION INTERVAL BETWEEN
B CAUSE OF DEATH 1. DISEASE OR CONDITION A oA ONSET AND DEATH
. Enter only onecauseper | - .
tine for (a), (b), and (o | OIRECTLY LEADING TO DEATH(y) Cerebrovascular accident .
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fadlure, axthenic, | rise to the above couse (o) stating e o . R - oo
de. It memns the dis the underiping couse last, \{
ease, injury, or complica- DUE TO () i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -- R ‘Bl?! !

Condilions contributing to the death bul not
related to the disease or condition causing deall.

19a. DATE OF OP'FIF(‘)AIG 155, MAJOR-FINDINGS OF OPERATICON- A . D Coe 20. AUTOPSY?
P
L . ves [ wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bhome, farm. factory, street, office bldg..eta.) : , . -
HOMICIDE
214. TIME {Month) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F WHILE AT [—] NOTWHILE
INJURY . = | “work AT WORK

22, I hereby certify that I attended the deceased from Jan. 24 19 22 lo Jan. 30 19 52 that I last saw the deceased
alive on ___Jan. 30, 19 2 , and that death occurred at _1.2.._Q551 from the causes and on the date stated above.

B. I Burnsg (J(Degreo or title) | 230, ADDRESS 23. DATE SIGNED
. 2lith & Cherry : 1-30-52
) BURIAL, CREMA- | Z3b. DATE 24 AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
Tﬁ" REMOViL Sy 1/30/52 I Deepwood Nevada, ®issouri

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

DATE REC'D BY LOCAL REGISTRER'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE S5

REG. . STIN E, Kansas Gity,Missouri
L3/ ST\ GT D v em B o gy ) ST & MOCIRE, L

-

(Licknsed Embalmer’s Statement on Reverse Side)

o7




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bBY e meormereessccco

............................................. Student Embalmer Mdo.

working under my persona! supervision.

Student c..occecarannrneann Peeusesrserenasas
Student Embalmer

» -

Licenzed Embalm

P. O, AddeS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

ITING. (Failure to/comply with
the above constitutes grounds for revocation of license,) !

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




