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

DEPARTMENT OF COMMERCE
i BurReAU oF THE CENSUS

HLED DEC 31 194

Registration District No...

L4y

MISSOURI STATE BOARD OF HEALTH

7 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.oo. ... /.Iaa l_ -

- T T

) 888
48y

State Fite Nn

1. PLACE OF DEATH
' Jackson

¥ansas City, Missouri
(If outaide city or town limits, write *“RURAL™ and name of township)
(¢} Name of hospital or Inatitution:

6228 Bast 16th St/

{If not in bospital or institution, write streat number or location)
{d) Length of stay: In hospital or institution

8 vieeks

{a) County
(b) Cityortown

{Specify whether

In this community.
years, months of days)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED
: ’ ' 7 4
(0) State.....Missouri ® County....82GKsON 7
(9 Cityartown...kansns. Gity, Mo, ¥
" (Il‘uuuada city ot town limits, write "HURAL') ~
(d) Street N05228Ea5t 16th St.

(1f rural, give location)

(Ves or, No)

o

(e} Citizen of foreign country?

If yes, name cotintry.

3. (¢) PRINT 1
G N Ilouie Gene Nelson
3. (b) If veteran, 3. (¢} Social Security
N S 22 V. # ) No Pl
5. Coloror _.. 6. (a) Single, widowed, ed,
Ma 1e (jﬂrp n & divor: vy |
6. (b) Name of husband or wife.—.......cueeerr. 6. (€} Age of husbarld or wile if
oo alive..._
7. Birth date of deceased......foyambear., &th 1942
(Moanth} {Year}
8. AGE: Years Months Days If less than one day
1 15 hr. min
o. Birthplace. ... KanS88 City, .. .. Missaur.i.q..
S {City, town, or county) Seats or foreign country

10, Usual occupation.,........ .20 .

11. Industry or business

§ {12_ Name... Jouis. Howard Nelson
: 13 Burhnlare

"MEDICAL CERTIFICATION

minute M,

20. DATE OF DEATH: Moath......
2T SA— .194:2___..hour

21. I hereby certify}’ I attended the deceased from

alive on

day.

that I'last saw h

and that death occurred on the date and hour stated above.
. Duralion |
iate cause of deathe M ;
|
D(E ° ‘ /___\\
Other conditions, \
{Inctude pregnancy within 3 months of death)
v :
PHYSICIAN
Ma%n; ﬁnding‘l:
operations. !
. . o _ «} Underline i
. the cm(:lse tg -
jwhich deat
Of autopsy. Iaﬂ M ahould be.
charged ata-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(&) Date of cccurrence

(c) Where did Injury occur?.

Ty or tawn) uaty) (Stata)
d) Did injury ocour in ut home, on fm-m in industrial Mgce, in public place?
=—coreiil - V]

{¢) Mecansof injur_v_._.._...._._....___...........
23. Signaturp

Kansas City, T‘;..s.sour;, —
{CiLy, town, gr coun?, (Sl.nu or foreiga country,
’é 14. Mziden pame ‘ﬁ' !'!.B_ Tarwateor
<]
‘5{ 15. Birthplace St . Joseph “:,ssour;,p
= {City, town, or county) (guu or foreign count
16. {a) Informant.... ouis Howard Nelson
(€] 8 B.St,_ 1.6th St’.l. K.C....D PR
17. {a) (%) Date thcr_eof Deg,. Zﬁ-‘&a
(Buzin), cremation, or removal} ‘Month) (Du) (Yeer)
(0 Place: hurial or cremation Floral Hi lls
18, (a) Signatusre of funeral director. Shell Funeral HOITIG
‘®) Address 6606 Indep. Ave, K.C.}(
9. @ L2 2 /?4 /h, D

{Déte roceivad local registrar) {(Registrasr's sigoatare}

= Fr type of plafs)
While at wirk?. ‘!g@ ¥,
L ]

§ 2 (M. D.or
Address._/es..é.@‘ /). Date maé%

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LIC[EN SED EMBALMER

. . -‘ . . - - . .' -
I hereby certify that the body whose name is recorded on the reverse_‘side of this certificate was embalimed by me, or by

, Registered Apprentice No.

working under my personal supervision.

! o
SEI ned
) - gi . - : .
. , ' - Licensed Embnlmer No
. . ", .P.0O. Address. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j )n his OWN HANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - ’ '



