No.300
10.48

Q

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

! BIRTH NO.

FILED MAY 10 1354

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ ZL PRIMARY REG. DIST. W&B_R_é_ Registrar's No...;... Z.é....d.........

12320

State File No...

2. USUAL RESIDENCE (Whers devosssd lived,

If lostitution: residenoce before

&. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinbaion).
, b %EY (It ouitcids corpurate limits, writs RURAL and sive o & $§£TH u?f-a <. cgv e @ 1» Hixidencs within Limits ot
70w Independence weeks TOWN Grain Valley = WD o
d. FULL NAME OF (if nob in hospital or | dd loeation) STREET :
HOSPE o not oapitsl or e ltr:at or »- ADDIEaS (If mral, give loeation) 7W
INSTITUTION Tndep. San. & Hospital RyzR, #1
3. I:’)QEAC:MEES%':J a. (First) b. (Middle) <. (Last) f 4. DSTE {Month) (Day) (YW)
(Typeor Print) Charity Lee Bella Nave peath  April 2L, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /I 8. DATE OF BIRTH 9. AGE (o years] ¥ UNDER | TER | O Unoun 1 mas,
. DOWED, DIVORCED (Bpesity . l n-iblnhdu: unnu:., Days | Houre | Min,
female white Jarrled April 27, 1912 o |
102. USUAL OCCUPATION (iwakind of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
¢one during moet of working Life, sven i retired] | DUSTRY (City wd Seste or Foreign Conntry) /| 1% Cm‘%fiNOFWHAT
__ Hougewife Self Sedan, Kansas

L|3l- FATHER" 5 NAME
James Isaac

Martin

{Yee, 0o, or upknown}
No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Iirﬁ.:_inm or dates of cervics)

16. SOCIAL SECURITY
0

13b, MOTHER'S MAIDEN NAME

Charity Logsdon

14. NAME OF H.USWD'OR wIFE
James H. Nave

17, INFORMANT'
James H. Nave

S SIGNATURE OR NAME

ADDRESS
Rt. 1 Grain Valley,Mo.

-18; CAUSE:QF DEATH.:
. Enter only onecause per

- s o

I DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

line for {8}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES "
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
as heart falure, asthenta, | rize to the above couse (a) ttatiw ¥ ] /2
de. It meani the dis- | the underlying couse last. : : N VT
case, infury, or i DUE TO {c)
tion which caused dzdﬂl .. | I1. OTHER SIGNRIFICANT CONDITIONS
. | Conditions contriduting to the death but nof
related to the disease or condition causing death,
1%a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION e 5 20. AUTOPSY‘!
TION '
. 053 & mg v [J
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY teg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE home, farm, factory, strest, office bldg.,et0.}
HOMICIDE- - s K
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F ’ . WHILEAT NOT WHILE
INJURY o il

¢ deceased fro

IB’I that I last saw the deceased

- |
T
., from %he causes and on the date siated above.

i

alive on , qnd fhat death decurred at
a. SIG CQJ W 23b. ADDRESS 23c. DATE SIGNED
EM 19 ot /25) 5 %
(Y /RIS X
24s. BURIAY CREMA- | 24b. DATE 24c. NAME OF. CEMETERY OR CREMATORY . LOCATION (Oity, wwn,orooumy)f (Btate)”
TION, REMOVAL @peoltr) o ' . .
L/27/5k ¥shington Cemetery Kansas .City, Missouri
DATE REC'D BY LOCAL [\REGJSRAR'S SIGN ADDRESS
REG. ; Indep., Mo.




“

-y R """ STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No,..........

Licensed Embalmer No, f/}

‘ 3 P, O. Addresskj/nédﬁméﬁd

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

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

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




