No. 300
10.48

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

FILED APR 238 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

12183

REG. DIST. NO. / i Z PRIMARY REG. DIST. NO._LQ.‘_E f-\‘.'ta'l'ﬂrar':Na.iﬁ(.ig....-...m.

{You, 8n, or ynknown) | (If yes, xive war or datea of service)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17.

INFORMANT'S SIGNATURE OR NAME

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a, COUNTY . STATE, . . b. COUNTY Jinimion).
Jackson i Missouri Jackson T
b. CITY (H outaids corpurate iimits, writs RURAL and . LENGTH ORAl e CITY Resldence
[o] - wm”"_ . it * m'::-hin) gTAY (In this place) OR ah ty porstod tows
TOWN Kznses City 1l Mo. TOWNKansas City TR
d. FULL NAME OF (If not in hospital gr instirutlon, give streat sddress or location) . STRE (If rural, dﬂ tocation) %
HOSPITAL OR " * ADBRES 3 a)
INSTITUTION ] 646 Co‘}mgton St. a\ 1646 Coﬁu'gton St. 0
3.DNEACME (JEFD a.. (Fil’ft) b. (Middle) M ¢, (Last} 4. DS}I:-E (Mo:::th) (Day) (Year)
(Typeor Prnt)  LillYE ANN Nutt peat  April  11-54
5. SEX I 6. COLOR QR RACE | 7. M&RIEB NWSECPEBREIEBI , 8. DATE OF BIRTH 9. AGE (In y.:n ; ln:n rD!m F UNDER 24 WS,
. (Bpecily. on nys | Hours | Mia.
Femele White | Merried / July 25-188/8 ""QS% | |
l%;gﬁg&?gl?’[m&sw;dwm; 10b. KIND OF BUSINF.SSD%FSETII{!E 1L BIR"IHPL.?CE tﬁ!y ad 5""_ or Forsipt. .&“B] IZCSITIZEILIHOFWHAT
Housewife Home Liberty Missouri .
rh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Archer Lize Crocket Mose Nutt

ADDRESS

line for (a), (b}, and () DIRECTLY LEAD]NG TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such

a3 heart faflure, axthenia, rise (0 the abore cause () fating

the undeslying couse lost,

Mortid conditions, if any, gising DUE TO (b) “MM{_*

No No Mose Nutt Kansss C:Lt.y, Mo.
18. CAUSE OF DEATH , MEDICAL. CERTIF‘ICATION INTERVAL BETWEEN
. Enter only cneceuss per | DISEASE OR (DNDIT[O

ONSET :HD DEATH

de. It means the dis- ‘- . o . . ’ »
case, Infury, or complico- DUE TO (¢) )
tion which exused death, .| 1I. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death bt 7 3 l \i\
related to the dlsease or condition cutm’na dcaﬂi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? .
TION
YES D NO m
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.g.,Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) 7
SUICIDE homa, farm, factory, strest, offios bldg..e.)
HOMICIDE . s
2%d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

1857, to

from ¢

, 18434, that I last sow the deceased

causes and on the dale stated above.

Zia. SIGNATU

G.W Rose /a

{Degros or tiﬂeb

P2

2. T Kereby certify that I attended the deceased from ?4;,4_
"~ alive on , 1804 , and that death deeurred 0112140 Pm.
’ 23, ADDRESS 727 2.

23c. DATE S’GNED

BURIAL, CREMA-
Tl&" REMOViL(BMd!r]

Z24b, DATE

April 11-54

24c. NAME OF CEMETERY OR CREMATORY
Fgirview

%//.%(_

(Oity, town, or enunt?) 8
Liberty, Mo.

DATE REC'D BY LOCAL

Y135 )

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

- -

itenetr! 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 emb:
BY M, OF DY .o it tiim it eaa s rsso s st abaneaeas » Student Embalmer No............

working under my personal supervision..

Student ... ... iiiiiiiiiaiiiisiiiiirereeaa
Signature of Student Embalmer

P. O. Address .gh VYV

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. |

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




