WAL Y LAMVLIEI™UOL uinNfALVG DLaALR INBR—IVIAKRDL A FERIVIANENT RECORD

N. B.—Every item of information should be carefuliy gupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

a@nl Xx19511

D&mmol é’o&mm MISSOURI STATE BOARD OF HEALTH
Pomaas or mm Cevmoe STANDARD CERTIFICATE OF DEATH

Registration Dfstﬂcth.m:j.g.g.._..._ Primary Registration District No,

17368

1835

1. PLACE OF DEATH:
(a) County. Jackeon
(b City or town.........Kansag City

([T outsice city or town limlts, writs "AURAL" and came of township}
{¢) Name of hozpital or institution:
ol 5

e
(Kt not in hospital or institution, write streat gﬁﬁ ufdoulion) 4
(d) Length of stay: In hospital or institution ays

(Specifly whether

2, USTUAL RESIDENCE OF DECEASED:

(@ state Migsourd . @) comtydAckson
{¢) City or town Kan sas city

(If cutaida city or town limits, write "RURAL")

2415 Anderson

(If rursl, give locstion)

(¢} Place: burial or crematio Greenlawn, Cemeter -
18. (a) Signature of funerat director. £ A 2253%‘072%

In this community. : '/_
yoars, mooths or days} (¢) If foreign born, how long in TJ. 8. A.Y, years.
= MEDICAL CERTIFICATION
3 e PN Christine Nelson J 2N
T 5O Sore 20. DATE OF DEATH: Month . JMay __ any 4th
. yveteran, T { L
No ﬁoec i year_ 1940 hour. minutd e . .
name Wwar. No.
21. I hereby certify that I attended the d
5. Color or 8. () Single, widowed, married, 19 to_ Q=440 19,
4 snF emale race. dlvorced.....!.i.izgzpw s || thatTlastsawh €T ativeon S=4=40 19,
6. {(# Neme of husband or wife.__._...__ . B. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Herman T.Nelson. ... Ve years || Immediate cause of death :
7. Birth date of d ) Mar, 28th, 1857 Fracture of femur, right, accidental
{Mouth) (Day) (Year) £a11 in home
8. AGE: Yeara Mm:::hl Days If lesa than one day ek
- >
83 I'Mo| Ife
hr. min,
0 2L
9, Birthplace_ .Be rean, Norway L I? ’ :,';.
(Cili.Iunr.' or w;n?)a {Biate or foreign country) 3 1744w
(8] W Oth ditl an n
10, Uwual pation use ? (lﬂdumconmnm ¥ within 3 months of desth) —_—
11. Industry or butiness, - PHYSICIAN
E { 12. Nama . Mohnson Olsen ﬂ Of operations Underline
th
= \18. Birthplace @ Norway 3 Gtata oc Torsizm { 5 'E' $§$
ty ta or comotry] shoun be
& ¢ 14 Malden game ssiterleiviing febarg
= None
- L ]
§ 15, Birthplace Ty m“‘; pooeyc PV ———— 22, If death was due to e:cemaldumel. fill in th owing:
I 16. (s} Informant's own dzmtma&.%&ﬂéf; {a) Accident, suicide, M’Mﬂ /ﬂ =
() Addrem Nichols IOWB (8) Date of oecurrence
17. (a) Burial () Date thoreof...... 2/ 7/40 () Where did Injury oecur? (a ‘) .u) (w
(Durial), cremation, or removal) (Month) (Day) (Yexr) J {d) Did injury occur {n or about home, on h.rm. nin place, in public place?

(%) Address 2315 Iﬁnwood B1¥4.
19. (o) _Lhy__ﬁ.r_ls_w
(Data roceived local registrar}

(thlru 's slgnatare)

3 = é?.! ffwi!‘!
oatwork‘! () M.

Aqgrlpt. K. C .Cen, Hos pitel. K. ColiO g1t sigmed

eans of infury. l

{M.D. orother);

(Licensed Embalmer's Statement on Reverse Side)




¢ [ . ot L .. . .

-

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

|
|
|
. , Registered Apprentice No . ‘
working under my personal supervision. ) ‘

Signed | %g /\W

Licensed Embalmer No 2’ - g 0 |

‘ C P. 0. Address.c 3. LS. NI LB T L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply mﬂ:ll
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, ubove space should be left blank. - |

. . - . - » - -




