Exact statement of OCCUPATION is very important.

//‘

MISSOURI! STATE BOARD OF HEALTH Do not uso this epace.
BUREAU OF VITAL STATISTICS 4 o
CERTIFICATE OF DEATH 4 L} 9 9 J
1. PLACE OF GEATH : 5404
County. J;(,kson Registratlon Dlictrict No 3 9 9" File No. AN
Tovwnship..... K uw Primary Reglstratlon Distriet No.............. .10@ 2 Reglstered No.
City... ansas City (No... Evangelical Hospita. i Word)
2. FULL NAMEWillim.J..Nelaen ..................................... PR bbb renn senmene e semmbeitE
Resid e NOw.cereens 2-NWesgt-.! Oth- Sk g St., i / ............ Ward.
(@ ?Uu:;c;laoaoul abode) 433 West leth St' o (If nonresident, give city or town and State)
Length of regidence In city or town whera deaih occurred yra. mos. da. How long In U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )) _ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S N e woart) O 16. DATE OF DEATH (MONTH.DAYANDYEAR)  Deg. 30, 18 29
Male White . Divorced 17
| HEREBY CERTIFY, ThatI attended deceaged from,,
A, [F MARRIED. WIDOWED, OR DIVORCED =24 1 o e B
 MARRIED, Wi a{g«‘/ Hec.. R L.
(OR) WIFE ©F - that I [ast snw e} allvo on - 1972
death eccurred, on the date stated f_:bovc. at t: o0 7 m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mar. 23, 1873 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DAYs If LESS than 1 p Mﬂ_«?_
day, ks, || MR A
s |1 | | ST VZEN s
a. xcuPATION OF DECEASED ﬂ#}\g" ...............................................
{n} Trade, profession, or YA
partlcular kind of work........ L Le3ght Hapdler. .. .. s
(b) General natars of Industry, CoNTRIBUTORY < ZHad 2e

..business, or establishment in
which employed (or employer) Wabash Railread CO-

(e) Name of employer

.

% BIRTHPLACE (CI1TY OR TOWN)..........H.ar,Im
]

(STATE OR COUNTRY} MO,

Yoo

WRITE F'AINLY,-W“'H U&ADING INK---THIS IS AFERMI&IENT RECORD

10. NAME OF FATHER
Janoh Nelson
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
2 | (Srareon counTrr) Dennark (Signed) <2t .M. D.
-
E 12. MAIDEN NawE oF MoTHes MATy Mubus /LT 19 A% (Address) %3 am'ab:z %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...occcooscerecemomeessrsmsts s *State the DisEAsE CAUSING DEATS, or in deaths from VioLENnT CAUEES, sinte
STATE OR COUNTRY) (1) MEANS AND NATURB OF InsUEY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{ Deznnark HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" imroraant. XY A2 ek I
(Address) . 9 |, W Y Woodlawn cmﬁtery K. C. K‘?-:u\ Jan. 2 1930

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

REGISTRAR

7
" i3 g 20 de Ceove % NGERTAER [ATA 98y & T ORe AbgEss
‘ ‘1 0441( /d;ﬁ,CityW
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