MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L ZgR- v
DEFARTMENT OF PUBLIC HEALTH AND WELFARE . 62 0272'?2

STATE FELE NUMBER
Registration District No, -___________/blfﬁlmuw Registration District No. -_-4?_Qggkegmrar s No, _-___288.2

DO NOT WRITE N
PRI AMENDED =
1. PLACE of BEATRH . Yo R TJIUL . 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
a. COUNTY a. STATE b. COUNTY dmizsion)
oo ire0 | B ~_Jackson Kanses Johnson ™
Rev. 4/59 =) B. CITY (If outside corporate Timits, give TOWNSHIP only} Length of stay in 1b <o Tnaide Limifs
OR
w
WHN N
s ovN  Kanses City 35 yre.e oW MAasion Yes B No O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—;-— E T wp | AR v N
28 R0} |< 1003 Main Ste ~ RmeS ° 6009 Catalina =0 3
3 3. (rTcAME OF DECEASED First Middle Last a. DéqFTE Manth Day Year
¥YPpe or print}
) SURGIS WILLIAM NAKASHIAN DEATH 7 12 62
4 5. SEX 6. COLOR OR RACE 7. Married B Never Married [} 8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed {1 Divorced [] Months | Days Hours | Min.
5 / Male White o 4-15-04 o8
10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [z} during st of working life, even if retired)
E Fhysician :
7 R o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L . .
" 4] :
. 2 Q unlknown'Al Luey Vartaniasn | Cleora Nakeshian
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (YeNno or unknown) '(lf yez, give war or dates of service] ‘ M1 &8s ion ’Kan .
420 |u . ONE 7 |Cleors Nakasghisn:8009 Catalina
o [ 18. CAUSE OF DEATH {Enter only one cause par e for la}[ {b), and \/ INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED l . ONSET AND DEATH
2 u z IMMEDIATE CAUSE |, / UAAA 4.4 AA > ’l‘
1l 8 a O ) ’ )
w |z Q ;
12 e | pat Conditions, i any,]  DUE TO (b) 4_ AAA L d X
2/ - w 5 which gave rise to — ’
= (2 above cause (a), pr
13 .:_: = stating the under-| . ”
! lying cause last.] ° DUE TO (c} gty 4 A s
% z FART Il. GTHER SIGNIFICANT CONDI ONS P CONTRIBUTING TO DEATH Bt not related o the rermina] PART Vli, 1f decaased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w)
E § [ Yes | [J Ne | O Unknown
g £ | 7%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
b [+ PERFORMED? [m] (m] w]
. = N N YES [1 NO
w I
20¢. TIME OF Haur Month, Day, Year
Zz iz 2 INJURY s,
N 2 g ' p.m.
Z 0 20d. INJURY QCCURRED [*%0e. PLACE OF INJURY [e.g., in or about hamy? T CITY, _TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] farm, factory, strest, office bidg., etc.) s
b 4 NOT WHILE AT WORK
(v a iy ) FVw .2 ;
S o E w 0 /Knna ded the deceazed fpém . nd last saw pj, 8live o ’
o ; a 5 Deattf occurred ght. : of the defif stated above, and to the best of my knowledge, girom the causes stated.
[TT] —
g i 8 5 2 TURE Degree or title) 2280 ADDRESS — ] 32c. DATE ED
= |3 /U!w.w—a Z/ls‘/ L b 3 7 - é;
- h [
' 2 I 23a BUPIAL, CR ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOGATION (City, tawn,Y6r county) ¥ (State)
o R OVA&.(S
z o T=14-62 Mount Olivet Cemetery Ka
= ?FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[19]
= WEILERT FUNERAL HOMES(S) KeCe,M0. | 7~ /Y — b2

{Licensed Embalmer's $tatemant on Reverse Side)
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STATEMENT BY LICENSED~EMBAIMER -
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| hereby certify that the body whose game is recorded on the reverse side of this certificate was embalmed by me,

or by _ . : i A Student Embalmer No.

working under my personal supervision.
. . -
, .

Stydent . Signed

Signature of Student Embalmer

Licensed Embalme

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 so stated above.
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