GE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not uso this epace,

JAN 19 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

item of information should be carefully supplied. A

EATH in plain terms,

I

D

. -N. B.—Eve
CAUSE OF

1. PLACE OF DEATH : 4 /1 QS r 2
County... 9 BCKSON Registration District N0399! Fite No......... 2.+ & J -
Kaw . . -
Townshl Primary Registration District No........... 1.@ £ Registered No. L5 o TFE P corrcrmmeens
oy Bansas City (No.. 9% . lnke's Eospita?t.@Z ............................... st 5’?3 ........... Ward)
2. FULL NAME........ Charles C. Nelson . . ...
(o) Resid . No Cﬁrletqn HOtQ.l ............................ Bley cerermrnrermsrsrarnisens Ward.
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in clty or town where death occarred yr8. mos. ds. How long In 1. 8., if of farcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SE;lfal 4. c;‘;“;“ e | 5. B A oy OF || 21. DATE OF DEATH (wonTH, DAY, anp vean) December 15, 1936
e 4
ite Vidowed 2. 1| HEREBY CERTIFY, That I attended decensed from
e s bt T 193t D s 103
(OR) WIFE oF Ilast aw b k¥ye.. alive on.......CR 2. 3 ,19.4.6 Deathissaid
6. DATE OF BIRTH (MonTH.DAv.anpvear)  April 15, 1862 to bave occurred on the date stated above, at. m, 10140
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caose of death and related causes mportance were a8 follows:
R . S— hrs., - Date of onset
74 8 0 [] I min.
2. Trla:fnet’i p;uiesiiodn. or particatar -
5 O onhooese aners President of the
'; 9. Industry or business in which
L work wes done, s siik mil.Nelson Mortgage GCo.
8 10. Date deceased last worked at 11, Total time (ﬁja:.m)
8 this occupation (month and spentin t
yenr) ... [ patiof.......onciiemicinis]
12. BIRTHPLACE (CITY CR TOWN) Pri__;__zce Eill iam County
(STATE OR COUNTRY) Vvirginia
f 113 name Charles A. delson ||
':E Name of operation.... .
< | 14. BIRTHPLACE. (CITY OR TOWN).qp.y-.. ‘What test confirmed
& {STATE DR COUNTRY) Vifginia
™ 23. If death was due to external o) (violg‘x,lge). fill in nlso the following:
g 15. MAIDEN NaME Jane Nelson Accident, suicide, or humicida'!...;‘. 7 Dato of Infury...ooeeececeena. PR £ T
™ P w
O | 16. BIRTHPLACE (ciTv or Town) Where did mw?m”ﬂ“ GERdfy city or town, county, and State)
(STATE OR COUNTRY) Virginia Spocity whether i in Indugtry, in home, or in public place,
Bichard R. Nelson AT
17. INFORMANT.....s. - s, o
(poress)  LUSE Westover Hoad Manner of infGry......
18, BURIAL, (:FRET.%TIC‘JSN. OR REMOVAL De 3¢ Nature of inj ¥ P
0 cott, Kans. c 17
PLACE 2 DATE = 1 24. Wes disente or injury b any way related to occupation of deceased?...... S5¥.,
Sgine & McClure 1f o, specify.
19. UNDERTAKER...... e A e 4
{ADDRESS) 3235 GiTThew Plaza ;  (Signed) M ;f:.

» Fen, L2 =L6., 1w3L M‘Mgﬁ?ﬁr - (Addrom) ...4;&.2:2.....5::)?&
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