5. No.300

v, 10.48

Sy
o

FIEDAR 22 1957

. YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

e

8501

REG. DIST. no._/ZL__rmumv REG. DIST. NO.LCOD 0 Repistrars No

'BIRTH RO . __ -~ REG. DIST. Mo, __ P X7 __ PRIMARY REG. DIST. NO. L OO . Regisirar's No... =0 XLP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lved, If & ion: realdence befors I
a, COUNTY a. STATE b. COUNTY adiniseinoal,
Jackson Migsourl Jacksaon
b, CITY (If outside corpurats limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (If andde corporate Limits, write BURAL and give townmhip)
T8WN townsbip)| STAY (in this place) i q
Kansas City 54 yrs. TOWN Kangss City s b
d. FEOL%PT#T.EOORF (If not in hn-piu.l or institgtion, cive street addross or Io«ﬁon) d.ASJDR% (IF rural, give location) 3 '},J O
INSTITUTION 1710 B!;o_ljd 1710 _FEuelid - '
35‘5%%55%% a. (First} ‘ b. (Middle) ¢, (Last) 3. DS}-E (Month) (Day) (Year
(Type or Print) h peatH Feb. 27, 1952

6. COLOR OR RACE (| 7. MARRIED, NEVER MARRIED,

WEDOWEp. DIVORCED (Budﬂ
ngbwed

-8. DATE OF BIRTH

_March 1, 1898 544

9. AGE (In n:y IF UNDER t YEAR
last birthday) | Monthe

l Dayn Hounl Min.

. Enter only onecause per
line tor (a), (b), and (¢}

*This doer not mean
the moge of dying, such
as heart fatlure, esthenia,
dc. It means the dis-
ease, infury, or complics-
tion which caused death.

| _relaled to the diseaae

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(RJ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b,
rise to the above cause (a) stoting
- the undnlving conae last. -

" DUE TO (g)

10a. USUAL OCCUPATION (Giwekisdof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

done during moat of working life. svea lf retired} | . DUSTRY (Btate or forslen country) 2 CITIZEN{?F WHAT
_Mone - Kensas City, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND COR WIFE

Alfred Smlth Sarsh —. Fdward Nash
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDRESS
{Yes, bo, or ynknown) | (If yeu. wive war or dates of service) NO,

No No Ethel Jackson 1615 Woodland ,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

1. OTHER SIGNIFICA
Ccunditions contribudiy

NDITIGNS

o

19a. DATE OF OPERA-
TION

15h, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~— &

. - ves XT w0 O]
21a, ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.5..inoral 2tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} {STATE)
SUICIDE home, farm, lactory, streat, office bidgete,)
HOMICIDE 7
21d. TIME tMonth) (Day) (Year) -(Hmr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from , 18 , lo ) , that I last saw the deceased
alive on 1P and ihaﬂieath occurrgd al m., from the causes and on the daie slated above.
23b. ADDRESS

)

0-7 .
=% / &W
= 24a, BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY . TION (City, town, or county)
& - || TION, REMOVAL
zj—_Burial 3/3/52 Lincoln Cemetery Kansas City,

75 FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE

Y ) :

(Licensed Enibalmer’s Scaternent on Reverse Side)
- J




TTTTWT—e— T T T, T 2

STATEMENT BY LICENSED EMBALMER

I hereb‘y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bYecmmorceceeecn

working under my personal supervision. Jtudent Embalmer No.c..ocavonaen.

Signed. . sesserrrssnscosanresnessasssnnanas

Student Embalmer Licensed Embalmer No.....:

P. O. Address .! D{.g_tﬁu&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:lure to comply with
“the above constitutes grounds for revocation of lxceu.-.e)

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




