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WRITE. PLAINLY—USING UNI_‘ADING BLACK INE—MAEE A PERMANENT RECORD
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ricl AR <9 1952

THE DIVIHION OF REALI UF MR
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. 2 ¥ F  eruary rec. pist. No. _LOO X Revitrar's No

8499
11.36

State File No.

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbers 4 d llved. I L before
a. COUNTY a. STATE b. COUNTY ndml-lom
Jackson Miam uri Jackeon
b. CITY (It outclds corpurata timits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwlde sorporsts limits, write RURAL and give townshiz!
OR township)| STAY (In this place) / ?
TawN Kansas City 71 yrs. TOWN __ Kanaas City
d. FULL NAME OF (If not Ls hoapital or instizution, give streat addrem or locatlon) d. STREET (It rusal, give kocation) j
HOSPITAL OR . DRESS .
INSTITUTION 3520 Michigan 3520 Michigan .
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED 0
(' T¥pe or Print) / NORA KELSON MYERS | DEATH 3 12 52
5. SEX 6. COLOR OR RACE | 7. \WD%RIED' NIE\‘I"OEE MSRRIED. },DA‘I’E OF BIRTH 9-1:?5 (lx;-v;’un ;{r m:::l 'D':: ; UmDER n};;;.
N {Bpe on ourn N
Pemalel Vhit e fowed . “” 11/5/1880 2 |
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12. CITI
done nﬂd-uﬂull(!o.milndnd'“) DUSTRY {City aad Stece or Forvige Countiy) ZE'{’OF.WHAT
At "Home Kansas Clty, Missourl e oS

13a. FATHER'™S NAME

13b. MOTHER'S MA{DEN NAME

14. NAME OF HUSBAND OR"WIFE

, Enter anly onecause per

-|| ar beart fellure, asthenis, .

James P, HNelson Louise Shephard Horace M, Myers
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
"‘““ﬁ“&"‘"“’l“""“*""’““"“""”"" None Dr. Nelson Myers, 3520 Michigan -
MEDICAL CERTIFICATION INTERVAL DETWEEN

18. CAUSE OF DEATH
line far (a), {b), and (¢}

*Thlr does nol mean
Lhe mode of dying, such

ce. It meana the dis-
cane, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Aforbid conditlons, if any,
rize to the abooe exee (a)

- the underlying couse last.

ONSET AND DEATH

e ~eo

DUE TO (c)

S PR

mDUETO(D)

=2

tion which catsed denth.

11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but 'wt

related to the di ar condition eausing ]
19a.- DATE OF OP%ROA- -19b, MAJOR FINDINGS OF. OPERATION 1 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE boms, lurm, [astory, sireet, offios bids . wta) PR TSI PR 2
HOMICIDE A ] I ; D .
21g. TIME (Mosth} (Day} " (Year} ‘(Heu) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
RN . * mm.;A'r NOT WHILE :
INJURY - - ‘T m. ATWORK L

2T Ixereby certify. that I.atlended the deceased from

+ alive O‘RM IQ.I&, and that death dccurred at

Py A

189420 to Mwiﬂ-ﬁa 7 last saw the deceased
, Jrom the causes and on the datc stated above.

2a. SIGNATURE A. E “,Linv 11]e (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
=% . ) .
% 88, N R F T e Ay 2 B, /1 C Prn| Zr2 -T2
DATE Zb: NAME OF CEMETERY OR CREMATORY . .24d. I.OCATION (Oity, town, or county) (Btate)

24a, BURIAL, CREMA-
OV,

TION,

)

3/15/52

Forest Hi

11 Kansas city, Missouri

DATEREC'DBYL&I:AL

3/

REGISTRAR'S SIGNATURE

-

25- FUNERAL DIRECTOR™'S 51 GNATURE ADDRESS’

[t Eoreq ) VRERIAN SRS b RSAELL, LoD WO

<,

Xt Frmbal 'i'

(L

oo Reverse Sl&)




STATEMENT BY LICENSED EMBALMER

[ hereby eéttiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.
Student Embalimar Ne.

working under my persona! supervision.

Student ...cescavcnnasnscrruscssssnsnsunrey
Student Embalmer |
' Licensed Embalmer Noé‘ 3 \5\ Y
. P. O- AdW %,%,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fait omply with

the above constitutes grounds for revocation of license.}
If this body is not’ embalmed, fact should be so. stated zbove.

+ b .




