" - THE DIVISION OF HEALTH OF MISSOUR1 - 59_013465

DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

& Soj/ TRe ‘Grandv:leW]ﬁ * o S, 55 thevar

{Licensed Embalmer's Statement on Reverss Side)

DIRECTO R

;I-f;" STANDARD CERTIFICA“ OF DEATH STATE FILE NUMBiR
ie
vice ﬂLED MAY 1 1gmiﬂru!ior\_ District No.. , ({? P[imary Rojism:tion District Nn-.z_.g.....!...sat‘:,".. ______ Regisrm:'s No. fla _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre
0 " a. COUNTY Jackson o STATEM{ ggouri b SOUNTY  Jackson
57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY . 7&'-"—(; Inside Limits
tom Kansas Gity Y@MLl ]]"N tomw Grandview Yes(J Mo OO
. FULL NAME {l NDT i inchglvn |£cutﬁ %Length of stay in 1b d. STREREES {Hf outside, give locstion) Reside on Farm
HOSPITAL OR, O ADDRE
INSTITUTION 1 ) o? €315 wks 13510 Norby R4 Yes [ o &
3. :lTAME OF DE)CEASED A Flur Middle Last 4. DS;E Month Doy Year
ype or print,
John Wilbur Nash peaTH April 15, 1959
SEX ¥ | & COLORORRACE| 7. MARRIED[ JHEVER mgmepg B. DATE OF BIRTH 9. AGE' E;J‘;:;; ::jn:ﬁ“;::m I:nl.‘::osn 2;:_%.
Male White WIDOWED[ ] . DIVORCED 8-17-—1882 76 | J
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counrey) ! 12. CITIZEN OF WHAT COUNTRY?
during most of king life, .nn f retired) A. wﬁsb il I d " U ]
igchind 8t u e lnd.| Klm Flats,Michigan SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Frank Nash Helen Jensen - - =

o | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

ﬁ {Yes, M,Nokmwujl(lfyol, give war or dates of service) 386 07 5507Ida Martin,'?zl! College y K C MO.

8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
| b PART |. DEATH WAS CAUSED BY: @ ONSELAND DEATH
- ow IMMEDIATE CAUSE (q) 1.5 awmaen ,
= -1 7

=
! K Conditions, if ony, DUE TO (b} - , -~

> which gave rize 1o M
| ; above cr:uao ‘('c). }
| stofl L] ot
| 8 g |;l‘:gﬂI=¢u:-m:nl;. DUE TO (c} /J ‘?‘,[

s ZHE PART Il. OTHER §I CANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlsesss condition givpn in PART | (a) 19. WAS AUTOPSY

¢ M PERFORME%

E ] [ A gl AR AL YEs[] no[& 2
> ¥ £| 20a. ACCIDENT SUICIDE 'HW b. DESCRIBE HOW INJURY OCCURRED. (Enter natura olfinjury in PART | or PART IF of item 18.)

I O 0

j 3 20c. TIME OF .Hour Month, Doy, Yeor

o INJURY  a.m. N

L" B3 p.m.

-3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE | form, factory, street, office bldg., eic.)

] WORK AT WORK FAY P

ﬁ 21. | attended the deceased from . and last saw :;:‘ oliveon & . .
B Death occurred at _ % oSt e dl; Roo the best of my knowledge, the causes stated.
ot @oq 22b. ADDRESS ¥ 72c. PATE SIGHED
3 _ - /Q . | 4000 Balthbmore,K.C.,Mo, [4-16-59
E": 23a. BURIAL, CRERATION, | 23b. DATE 23¢c. Y AME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, tawn, o« county) {Srate)
§
< | _BuRLERy” | 4-17-59 Greenlawn Cemetery Kansas City,Missouri
m




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i tritir s st st vraararer s arasnatean e rorstasaaras et asa ey ., Student Embalmer No. .......cccvvvvenn

working under my personal supervision.

y,
;’fr/‘ / 3 Y A
Student .coeeviiiniiciirerre e e e reeraa Signeq
Signature of Student Embalmer /
ey

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

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

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



