on should pe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CEED OCT 15 B

1. PLACE OF DEATH
(a} County....... Jackson

(b) Townshlp........ Ka'w .....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =
CERTIFICATE OF DEATH L

’ Registration District Noo..ooo e s
Primary Reglstration Distriet No.....ociicoinmirerivsrernns

Reid Hotel, 10th, and Broadwey, K.C.Mo. st

31368

Do not ase this space,

Begiiered No.... A SOORD. ..

(¢} City KeCaMoo

{e) Length of residencein city or town where death occurred

2. PRINT FuLL Name....Otto Nelson,

{d) Sireet N-(!

yra,

1f death occurred in Hoamtnl or Inuutntio
mos.

Write ita name instead of wtret and number)

ds. {f) How long In U. 8., if of foreign birth? FTE. mog, ds,

L2

() Residence, No....10th, end Broadway, K.C.Mo,

']
gt
{Ususzl place of abode, if no street address, write county or city) D

(If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARREED. WIDOWED, OR
Male Yhit DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH. pav.anovesr)  Septe. 17th, .1238
e .
Single 2. HERECY CER;'?FY That kratmdﬁ grmsad lm
SA, IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND ofF m
(OR WIFE OF mmmmc e ? 7 A 3
é"‘ | T1ast saw b4=2Py/ulive on f SR . T , 19755, Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec hd 28th' /f to have occurred on the date stated above, atsilsm'h 'M°
7. AGE YEARS MONTHS l')/A\’S If LESS than 1 || The principal cause of death snd related causes of importance wera as follows:
75 7 ‘Dlle of onsel
£ — e | /7.’_(0\-!'/ Ea1lur
z 8. Trade, profession, or particular kind of
o work done, ns sawyer, bookkeeper, etc /|1 r3.CA 1 d' —a] d
= 9. Industry or businesa in which work l./ 2'3
E was done, as saw mill, bank, ete.......... Grocery e
a 10. Date decensed last worked at 11. Total time (ymrs)
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year) ... ... QCCUPALION.....eeeerreceecveeenenna b .
- -
12, BIRTHPLACE (CITY OR TOWN) ',A Other contribuntopy nma #f importance:
(STATE OR COUNTRY) Swaeden [ L5ena. l j _____
E 13. NAME Nelson Oleson H ....................
T I TN
= :
14, BIRTHPLACE (C1TY OR TOWN) : .
E { STATE OR COUNTRY) Sweeden 11 Nama of operation........ Date of...
, What test confirmed di in? ‘Was there xn autopsy?...
X
% 15. MAIDEN NAME Ella Swenson 23. If death wes due to external causes (violence), fill in also the following:
icide, or homicide?.......ccovvvivemnennes 1 Of IJUTY.covverrreerrrines 19
s 16. BIRTHPLACE (CITY OR TOWN) 5 3 :vilden;i,;\;:lda, or ho:)iclde? Date of injury
ere occur
z (STATE OR COUNTRY) needen i (Specify eity ar town, county, and State)

17. ixrormanT.. Miss Alma E. Selson,.% Reid Hof
(Ao0REsS) ) 0th, and Boradway, K.C.Ma. ||;

18, BURIAL, CREMATION, OR REMOVAL

Cremation et Elmwooglr_ Sept. 29. .38

Ha

Sfed!y whether injury occurred in Industry, in home, or in public place.

Manner o! injury
Nature of injury

19. FUNERAL DIRECTOR (NAME).. Yrs. C. L. Forster.

(ADDRESS} O] 8 BrogF% Avenue E S ‘E
20. FILED 7 y 127 47,

Local Registrar,

24, Was disease or injury in sny way related to occupauun of decoused?...
If 0, specity
(Addx).__//z'/..._.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

.4 .

4 ) , or by
liégistered .App‘re;;ti‘ce I‘}o - . \;vorking under m'y personal supervision.
T e . ‘ ’ -
e .. . . ’ Qigﬁi
Licensed Embalmer No.....

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com]
. with the ahove constitutes grounds for revocation of license,) . . . . ,

If this body is not embalmed, above space should be left blank.




