3. Mo. !00
ty. 10.48

ANy

04

=]

HDAPR & 1950

THE DIVISION OF HEALH OF MIS>OUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQ é

State File No......x

S
PRIMARY REG. DIST. NO. Kegistrar's No.....

e

Wesley F.

Nash

Mary A. Adames

Ida B. Nash

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(f yes. aive war or dates of ssrvice)

(Yea. no, or anknown)

ne

nene

16. SOCIAL SECURITY

ko6 03 1105No

7. INFORMANT'5 SIGNATURE OR NAME
Mrs. Ida Bell Nash,

'BIRTH NO.
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. UN ' . STATE T . dinimston).
a. COUNTY Jackson 8. ST #issouri o SOl kson =
b. CI-IEY (I outsids corpurate Umits, write RURAL and give €. LE’ET}: £F c. CITY (I outaide corporate limite, write BURAL and give townshlp)
townahip) endf|
Town Independence ays TOWN Independence o f Y/
d. FULL NAME OF (If not in hoapital or Instizution, gire streot address or locatlon) . STREET (1! rural, ghva ioeation)
HOSPITAL OR N . ADDRESS
INSTITUTION Sanitarium & Hospital RR 2 L AL )
33&&&55%% 8. éﬁrﬁ) b. (Mlddle) ¢. (Last) l 4, DATE (Month) (Day) (Yean
{Twpe or Prind) rnest Weston Nash pearn  Har. 18, 1962
5, 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER | YEAR | o tDer 4 wxs,
WiDOWED, DIVORCED t8pecify) 18 ) Mmthl Days | Houns | Min.
male white married / Feb, 23, 1871 I
10s. USUAL OCCUPATION (ceiadof vork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i, 10 state or Foraign Country) 12, CITIZEN OF WHAT
Weight Offiicer State Patrol YUMA, Colo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

Independence; Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
| Eateraly cnsemmnger | 1y iZErTY DEAGING 0 DEATH o _ PROBABLE ACUTE_VENTRICULAR FIBRILLATION SUB DEN
*This doe ANTECEDENT CAUSES i . -
the vt ot i voeh | Adorsia conditions, f eny, pimg DUE TO (o) CHRONIC MYOCARDIAL FIBROSIS & INTRA
a2 heart fafure, sthenta, | Tl io the bove couss (z) Hoting MURAL THROEBUS,
I voiten ouE 70 ) ANCIENT MYOCARDIAL INFARCTION CC
tion which cased death. | 1). OTHER SIGNIFICANT CONDITIONS _ SUBACUTE MESENTERIC THROMBOSIS
Conditions contridbuting to the death but not
related to the disease or condition cauring death. -
192, DATE OF °P-F,'gﬁ 19b. MAIOR FINDINGS OF OPERATION | Yot ., . . - 20/ .20. AUTOPSY?
' ) NONE 4Ll ves . wo [J
1t 21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e kncrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE home, farm, factory, sirest, offles bidg..ete.} . . . .
HOMICIDE ) o . .
214, TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A o | "wonk L] "ATwWORK

alr hersby certify Hzat éauended he deceas
alive on _Mar., 1C,_ 19

d Jrom

Mar. -18,

, and 1

Jan, 5, 1952 1
AT

i death occurred at

" 1912, that I last saw the deceaced
, Jrom the causes and on the dale stated above.

-

.

WRITE P_LAI'NLY—USING UNl:“ADING BLACK INE—MAEE A PERMANENT RECORD

BU R | AL CREMA-

24b. DATE

msgﬁans ? \/w Z 7] %tlﬂe)
Tatan

Z3b. ADDRESS 23. DATE SIGNED
1213 W, Lexi Mar,19, 19
BMETERY OR CREMATORY | 24d. LOCATION {OQity, town, or county) (Staldc

g Cem

s City, Ho.

ADDRESS

| . ______Y&nﬂa
< FUMERAL DIRECTOR'S SIGNATURE - *
Independence, Mo.

fcensed Embdeer's Statement on Reverse Side)
s -




\. STATEMENT BY LICENSED EMBALMER

themersesldeofthuccruﬁmememwmedbyme.orby

[ hereby cérﬁfy that the body whoseﬁye is record

N L ate
working under my persona! supervision.

Student /.9.2&«‘/)7/ smm_M__Cgm-_\fM

Student Embalmer Licensed Erabalm %75’/

e e s gl

g eeeesemserseeiemestmere sy FTUGOAL Embalmer No. ‘/'s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

- -~
L] .
%




