:

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6

MENT OF PUBLIC -H'EA.I..T!? ‘AND WELFARR é W . Recivtati District N (a 9;\ ” . N 6 STATE FILE NUMBER
istr t _— A e on N A A . g g [——
AMENDED ﬁu_:ﬁfﬁ‘_'ﬁﬁf" (o T vimary Registration District No gistrar's No (}2‘:!
10— .
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deceased lived. If institution; Residence befare
3 a. COUNTY JACKSON a. STATE MI SS 0UR1 COUNTY JACKSON admission)
% b. C(IJ.'I-IY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COI'I"‘Y Inside Limits
< own  KANSAS CITY 58 YEARS TowN  KANSAS CITY ves &K No [0
: €. tlUDlSLP'IHI'&TEOgF gdﬂ iﬂrﬁmim&v EI'JUE lnsijﬁ Limits d. EB%EEETSS (1f cutside, give location) Reside on an
g INsTUTIoN RTVERSCENE NURSING H,| Y& Ne D 4257 EAST 61ST _STREET O M
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
{Type or print} OF
CURTIN CURBY NIXON DEATH NOVEMBER 26 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE QF BIRTH | 9- AGE {last birthday) | I UNhDER 1DYEAR I:UNDER 24 HR
3 B Months [32) au Min,
MALE WHITE Widowed oesed O | 3 /20 /81 80 B
10a. USUAL OCCUPATION (Give kind of weork dona IN RY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) mﬁﬁiﬁﬁ mw&g&
COMPANY WASHINGTON, D. C, . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF merﬂ)b WIFE
CAMPTON ALBIN H. NIXON HELEN WILCOX MAY G. NIXON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dr:
{Yes, no, off unknown) | {f yes, give war or dates of service) 425& mST 61 ST STREE
NoatE ROY L. CRAIN KARSAS CITY, Mo.
l | 18. CAUSE OF DEATH [Enter only une cause per line for/ . lNIERVAL BETWEEN
: E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
&+ = IMMEDIATE CAUSE (a)
2 =
~ v
Q
5 o Conditions, if any, DUE TO (b}
- which gave rise to
g sbove cause (a),
= stating the wnder-
lying cauze last, DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was famasle was
(:) disease condition given in PART { (a) there a pregnancy in last 90 days. i
;_p I O Yes O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
; & PERFORMED? O a ]
. v Yés O Nov
-t +
& { 20c TME OF  Hout  Month, Day, Year
H INJURY a.m,
ui.: p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [J
]
2]
E 5 2N, | attended the deceased from to. and last saw R::' alive on
o Death occurred at 8 : 00 P L] m on the date stated above, and to the best of my knowledge, from the causes stated,
- L) ) . ‘
8 8 T 22a. SIGNATURE 22b. ADDRESS = 22c. DATE SIGMNED
T c -~ /{. 21 Z 5 /
7} =
z dﬁ}tﬁww = 3d. ATION¥(CtW town, or "cdu (Stafe)
3 o
S e 0vV.30,1961 FOREST HILL CEMETERY KANSAS CITY MISSOURI
< 24, FUNERAL DIRECTOR 25, DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
2 N IS5 BRUSH CR. 3 0.l
= =] D.W.NEWCOMER'S SONS KANSAS CITY ,Mo. //-Jo-Lo/

{Licensed Embalmer’s Statement an Reverse Side)
i et o

=




sﬂ%’i‘ ToBY, MCENSED, EMBAIIAER -

| hereby certify that the bod i j i ifi
! herebyycertif;'ythata ﬂ-':ebcF‘,yyw\ﬁggesengu?ngeislsrgggy ggdor?qht eré\?«‘!&’é"siﬂé’eontHh!Sc&ﬁ{fsiwewweﬁeﬁmba!@s%?vnmg

or by
or by I — — ———sRiudarteRmbrlre N s
working under my personal supervision.
working under my personal supzrvisar.
Student si 4 '
1gne.
Student___ .. Signature-of Student-Embotmer——— = —* Sigheda - — - - o Rt ————————n

Coapnrg of S0t bm reur

LH&ﬁEéadsﬁ%fam'?w?:ﬁi—Zg;‘ll:—.
DE{,Q-(MFe%——Q;:@—P?

Note: The above MUST BE SIGNED HE | LICENSED EMBALMER in his HANBWRIT Faj s
“_’ti}:hf;Wécéﬁbvg'kona_s'f'ﬁl?f’es grlaﬁn ?‘%&?L%\Fgca KTET]RL('%}\% ?E%DER “%ER'H‘#& U WRITING. (failvee e .
wi eiphmBatiied s STUDENT, haSaisa shall Sign in . His QWN handwritin

e e VMo T e e e LR
1f this bod ¢ is not >mb?'med, f» - “nGLIG be so sfaled abOVE!




