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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ot

State File ~496‘72 ..........

Housewife,

at home

Topekn, Kensas

BIRTH NO. REG. DIST. NO. 42 erimary rec. orst. wo. 1000 Registrar's No..............6..§..l._..............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
a. COUNTY a. STATE b, COUNTY adminelon).
Buchanan Missouri Buchanan
b, CITY {1f cutzide corpurnte limits, writa RURAL and give c. LENGTH OF ¢. CITY 4. 15 Residence within Umits of
townahip) [ STAY (in this place} OR l§lly q&nrpﬁnhd fown?
TOWN 8t. JO Beph TOWN St. Jo Be])h ) 0
d. FULL NAME OF (1f not in hoapizl or instivution, give strect address or location) a: STREET (M ranl, give location) I
HOSPITAL OR ADDRESS O {
INSTITUTION 2008 James Street 2008 James Sireet o
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Julia Pearson Nehring DEATH  June &th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNOER u mES,
WIDOWED, DIVORCED (Apecify, Last birthdsy) MOBthl Days | Hours | Mixn.
Femnle White married _Bopt 16th 1883 72 Yrs '
t0a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF
done during most of wnr!jnxluu.wannﬂ :-:!;r::ij b DUSTRY (City ead State or Foreign Cmmuy) COUN RYO WHAT

13a. FATHER'S NAME

h George Duncan

13b. MOTHER'S MAIDEN

NAME

Hattie M, Cook Fred_ Ne o

(Yes, no, or unkbowo}

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, glve war or dates of service)

none

16. SQOCIAL SECURKFOY i7. INFORMANT"S SIGNATURE OR NAME

none

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

*This does mol mean
the mode of dying, such
a¥ heart faflure, asihenia,
ele. Jt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(R)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing

14, NAME OF HUSBAND’'OR WiFE

ADDRESS

Mr, George E, Pearson, Wichite, Kansas.

MEDICAL CERTIFICATION
bUE To ) ARTEII0 SChCko Tt N oakr Difass

rize to the above couse (o} stating

the underlying cause laat.

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

2 PAYS
Uali 0 W o/

cq4e, injury, or complica-
tion whfc-‘l‘ pau,aed denth.

11, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the deeth but not
related to the disense or contdition causing death,

13a. DATE OF.OP'IEFOAIG i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d2co | wOwd

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE" home, tarm, fastory. strest. offios bidg.,et0)

HOMICIDE -
21d. TIME {Mognth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED ] 21f, HOW PID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that 1 auended the deceased J‘rom
alivion TMNEY 1980

, and that death occurred at

e T

o JUAE b 10856, that I last saw the deceased

m., from the causes and on the dale staled above.

DATE REC'D BY LOCAL
REG

June 12, 1956

WETRAR'S SIGNATURE

23, SIGNA (Dagree or title)q 23b. ADDRESS {3 OL FARAQA >F 2. DATE SIGNED
@ ST JOSCPW | Mo, 6-8-56
2ta BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) {State)
TION RS June 9,1956 Lincreek Cemetery Topeln, Kansas
RFCTOR' 8 _S1GN ADDRESS

St. Joseph, Ms.




e
Tt ey

- EP— - - . -— e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ocveminiiiiiiaiens et et e eeeeiteaemseasesesemmecesitssseeemaerrananan , Student Embalmer No...........

7 ............... YA AP

Licensed Embalmer No...&l}li.

working under my personal supervision..

Student ... e Signed.
. Signature of Student Embalmer

P. O. Address .. Sk, . .Josaph,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above ¢onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< this body is not embalmed, fact should be so stated above.




