. No, 2
-11-10-39
5-17-39
=1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__ =~~~

41406
State File Nomw")g__“

Registrar's No

e AN 8 L e

Registration District No...
Jackson

County. .
(@) Coun Kansas City

{by City or town
{If outside city or town limita, write "“RURAL" and oame of townghip)
() Name of hospital or institution:

] K.CuGeneral Haos

{11 not in bogpital or Inatitation, write strect nowmber or location)
(d) Length of stay: In hospital or institutio:

{Spocify whetber

In this community.
yearp, monthg or dayn)

-(d) Street No. 2901 012.LV8 .

2. USUAL RESIDENCE OF DECEASED:

Missouri @ Comnty98CKSON

(a) State

h@ City or town.._..,}.{.anﬂ.&s L'ﬁtv

{If outside sty or town limits, write “RURAL™)

{If rural, give cation)

years.

(e} 1f foreign born, how long in U. §. A.2.

MEDICAL CERTIFICATION

@ addres NOLEh XKal e .._yl R 1o PO
18, () 12-17_40 ) ’

{Datereceived local reglatrar)

(Eetlll.m'o signatore}

8. (o) PRINY Nelson infant ;
ME
- "":”'I'l_‘ NAME T 20. DATE OF DEATH: Month.._ U€Cs any..26th
0 ) N t.
@ W veteran @ v year. 1940 hour. 5 minute_._ls._P.._ M.
name war. No.
21. 1 hereby certify that I attended the d d {romn
1 5. Colo;;ﬂ it 6. (a) Single, widowe‘d. married, 12-4-4L0 19 [T -~ «-lé—ll_o ey 19 H
4. Sex mna. e race e d’vomsl‘n‘glg that I fast saw h.in} alive on.,.....lg:.':l&:ll.o.___._....._A..._..._____.._.__., 19...__=;
6. (b} Name of husband or Wife.. .....cmmmme Bs (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: XX a]lve........_;.s.:g____,___yeam Immediate cause of death,
7. Birth date of deceased._.._ng_g._.e._mb..e...:......‘.}s.;._....l.g&zg......._..__.____........ PREMATURIH
(Month) (Day} (Year) - .
B. AGE: Years Months Days If lega than one day Due to /v Eﬂ
0 0 12 [ |
hr. m(i-n)
Due to
9. RBirthplace.... K: C 2. ;Qn erﬁ l ,HO sp l ta.l e eammm e
(Cuy town, or county) {State or foreign cnunl.ry)
ditlo
10. Usuat occupation None 9 ()({ltx::ﬁxgglgru:na::y within B months of death)
11, Industry or businesa, 4 PHYSICIAN
3 jor Endings: _
% {12 xame B111y Albert Nelson O || Mo i o
e liv Missouri hecatse to
= {13, Birthplace Bo er, 1 u 5 ;rﬁfﬁﬁ’e‘i\:ﬁ
(City, tgwn, or cougly) (State or foreign coontry) hould b
E 14, Maiden name._v.i é LT iﬂﬂa 1. 1. § 1 EOO ot autopily one :p% “;
tiatically.
£ Y 15. Birthplace.'™ Misgouri = PR ———
= (City. town, or county) . (Btste or fareign country) 22. If death waa due to external causes, in the following:
- IB. (ai,‘l;lfo‘ -;' Bil ly Albert Welson (@) Accident, sulcide, or homicide (specify}
@ address. 0901 Olive, ¥X. C. Mo, (&) Date of occurrence
. @ ...3urial ) Date thereat. DEC._18__ 40 [| @ Where did injury occur? praerep— R S v
- (Burial, crematios, or remsoval} {Moath) (D'j (Year} || (4) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
{c) Place: burial or mmaﬂon_éﬂ:%.’.ﬁ.ﬁk ___M i -
. . f
18, (a) Signature of funeral dircctor..:mm__:un come While at wo (Spocity ‘mﬁe:::s of miury.____.__.___.._.._..._

e . (M D. or other).._.___.
ir.K, é ospital,k .

(Licensed Emhalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER N3 A

* .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e Harold I. Posson : Regiatered 'Apprenlice No

. ~ working under my personal ai:pervision.

S . Lmensed Embalmer No '5605 T '

' P.O. Addm,North Kansas Clty, Mo,

Note: The abhove MUST BE SIGNED BY THE LICEENSED EMBAL\IER in hls OWN HANDWRITING. (Fadure to eompl; with
the above constitutes grounds for revocation of license.)

H —

If this body is not embalmed, above space should be laf!. l)laqk. . N o - . o ’




