diseases in Part | must be casual-ly related.

ue to natural causes,

Coronar cannat certity to o deat!
USE ONLY BLACK INK OR RIBEDN TYPEWRITE IF POSSIBLE

£

Ty A TREWETRET T

FLEl JUL 2 2 1997

Registration District No. ._.l.|.2 ...................

STANDARD CERTIFICATE OF DEATH

Raleis1lv,

STATE FILE NUMBER

Ragiswor's No. ol Beurmne-

1. PLACE OF DEATH Buchanan 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rexidence b-leul
. COUNTY . STATE b. COURTY Scmissjon
= count 204 EAAnsa ’ Missouri Jackson /”
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits ‘e CITY Insi@e Limits
OR .
TOWN St. Joseph Yo NoD o, Kansas.City 2 Fevtl woa
c. Egls.g;l;{:t‘lgél: (tf NOT inhospital, givelocation)|Length of stay in Ib. e STfiEET (If outside, give lucnr":n) Resi 3 on Famm
msniutio3tate Hospt. # 2| 20 yrs e, 8100 Wornall Rd. | Yex neo
3. NAME OF Firat Middle Laxt 4. DATE Month Doy Yeor
DECEASED OF
- (Type or print) Agnes . Nashit+ ! oe.m; Ju,:l;.x.nll’ i 1957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years 1 YEAR |iF UNDER 24 HRS,
Female / Whi te MaRRIED [] NEVER MAR QN | fast birthda) [Afomths | Dowe Hwnl Min.
) wipowep [J ovorceo [0t known 90

e Mmﬂj

-[10¢. USUAL OCCUPATION {Qice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) /42. CITIZEN OF WHAT COUNTRY?
i uring most of working life, eoen if retired) S
nmate tate Hospt. Kansas 1.5.4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME "
N
James Nesbitt Unknown
IS;; WAS chiﬁsn’even IN U, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 7. INFORMANT Address
{¥es, mo. or u Y tIf yro. give war or dates of srvice) S t J
0s
no unknaown State Hgspj tal No+—a * eph
1B, CAUSE OF DEATH [Enter only one cause per line fory(a}, (b}, and (¢}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W “’I"uél&\m ONSET AND DEATH
IMMEDIATE CAUSE (a) HH ’I&H./'P -

Conditions, if any, DUE TO (b)
which gage risg to
mt e cﬁwe n;c)'
stating the under- N
= lying canse laat. DUE TO (¢}
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)} 1. ;\2:3__ sg;?:%';Y 2
=
g 002X ves O nof
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Pari 11 of item 18.)
z 0 O ul
= | %e. TIME OF  Hour  Month, Day, Year
'] INJURY a. m, *
E p.m.
X | 20d. INJuRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NGT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK

.lhve on

2i. I attended the deceased from %_m, to %—4——&:1:! last saw . J%_}.I_—
Death occurnd at 9 m on the date atated abdve; and to the beat of my .Imowlcdge, from the causes stated

2

22c. DATE SIGNED

7 —11-57

ZZb. ADDRESS

L&/ 5 N

Ay -

(Licensed Embalmer's Statement on Reverse Side)

22a. :‘;’“:\IT.(F““.!?:{ 23b. DATE Zic. NAME OF cEMETEnv OR CREMATORY 23d. LOCATION (City, town, or county) {State)
('] Speci -~ N
emova July 11,57 tKirksville College Kirksville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
F 3t.. Joseph. Mo, July 19,1937
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+
- 1
I hereby certify that the body whose name is recorded on the reverse ¢ Je of this certificate was e:
by me, or by ..... 0oL S e S T , Lt dent.Embalmer No.. ....

'~ working under my personal supervision..

oAy O U Signed état—é. %‘—‘K

.f.':ignl;ure of S:t.udsnt Embl_lmer ) S TR

Licensed Embalmer No v

e . . . : e ) ] P. Ov. Address//....

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 OWN handwriting.

If this body/is not,embalmed, fact should be sorstated.above.\; : .ro1’
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