V.5. No.300

fILEC DEC 15 1882

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13089

Sta1r File Na.wrcisvemsarins rorssssmsnsnsnsn

Rzv. 10.48 5 -
BIRTH KO. ReG. DIST. o, __ 2 ¥.F  eriuary rec. oisT. w0.L D0 X Kegistrars No 590
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lved. if Institution: residazce before
O a, COUNTY Jackson &. STATE Mi Ssourvi b. COUNTY Jackson adinimion).
b. CITY (I outaide corpurats limite, write RURAL and cive c. LENGTH OF ¢. CiTY 4. Is Residence within Nmits of
N township) | STAY (in this place OR . " a city gr incorporated town?
TOWN Kansas Clty 80 yrs Town Kansas Clty Yes -E e [m}
d. FULL NAME OF (If oot ia hospital or institution, glve strest sddress or loeation) ». STREET (1t rural, give location) )S /A
HOSPITAL OR N DDRESS X
INSTITUTION ~ General Hospital #2 f 1408 Garfield Avenue3 ()
3 NAME OF a. (Flrst) b. (Middle) 'P o, (Lnst) 4. DATE (Month)  (Day) (Year)
{Type or Print) James Neshitt DEATH 11 24 19873
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr Unoem v YEAR | tr ONDER 3 Hrs,
WIDOWED, DIVORCED (Bpacity) last birtbday) Mnnth.’ Days § Hours | Min.
Male Colared Widowed Mar. 15, 1875 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
dmdurinsmmlotworﬁuﬂk..:m‘:f nt.h'::l) - DUSTRY (City aad State or Foreign Country) J 12(-:85'}-:%53%':%‘“1'
lahorer ll Holly Spring, Misslssippl A
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hugh Nesbitt 4 Phillis ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yes, glve war ot dates of sarvice) NO.
NO Unknown Marths Shelbhy 55332 Wentworth
N . 1B. CAUSE OF DEATH . . MEDICAL CERTIFICATION v L INTERVAL BETWEEN
- Enter only cpecauseper | |, DISEASE OR CONDITION : | ONSET AND DEATH

1ins for (8), (b}, and (c)

*This does not mean
the mode of drring, such
o# heart falltre, asthenia,
ele. If means the dis-
cose, infury, or complica-
tiom whith coused decth,

DIRECTLY LEADING TO DEATH® ()

Hypertensive Heart Disease

ANTECEDENT CAUSES
Morbld conditions, if any, giving DVE TO (b)

rise to the nbove couse (o} sating
the underlying cause last.

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

FIERN

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

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves ] wo &
2ta. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory. ssrest, offios bidyg., st0.)
HOMICIDE
214, T(l}lgE {Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY - - m. | "Work L] AT WORK
2, I hereby certif ttended the deceased from ].D=_3.O.-.531_ 159_._._, to 13=2h=R83_ 19___ that I last saw the deceased
alivkom 2= 9___, and thal death occurred al _..'._B_.P m., from the causes and on the date staled above.
2. SIGNA or title) 23b. ADDRESS 23¢. DATE SIGNED
E. Fran ST, WD 600 East 22nd Street 11-24-53

24. NRME-OF CEMETERY OR CREMATORY

Hichland Cemetepry

24b, DATE
11 /27 /53

24d. LOCATION (Otty, town, or connty)

{Etate)

Kanaegs City Misannrd

ISTRAR'S SIGNATURE

f, rz:naz“' nm:cmn'zlaﬂ
r

T}:;’_!f/% ¥ aozss 7 '

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, of by ...ttt e reeeseveereavraeammoatarandaaeesan , Student Embalmer No............... -

|
working under my personal supervision..
|
|

StUdent .o e ra ez erra e e e nnan Signed...fﬁ%&.... -

Signature of Student Embslmer .
Licensed Embalmer NOA— J.

P. O. Addresas/d — P/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




