. No. 2
f—5.42
-17.39
Razar

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

DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 3 3 4
UREAL OF T
D z\ﬂ ‘g 9% , STANDARD CERTIFICATE OF DEATH State File No
5 Yol
Registration District No........ / yf Primary Registration District No/o....a Registrar's No. i ¢
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
acks - -3
t:; gounty J. on e (a) State Kanggg.. i () County Johnson /ﬁ'
ity or town..... X ansa, 1.
(Il’onuld. city 2 tows limite, write “RURAL" s0d name of township) (¢} City or town Kan 388 City ﬂ
(¢) Name of hoapital or institution: - (1f outaide city or town limits, writs “RURAL') )
Cresthaven Home 4 @ Street No 7600 Sunset Drive
(1f not io boapital or institution, wrl{c streat qumber or loeation) {0 T T {If rural, give Jocation}
(d) Length of stay: In hospital or institution....... 0. WeEKR .
(Spucnry whether () Citizen of foreign country? {Yes or No)
In this community. 40 Jyeears
years, months or daya) I yes. name country
MEDICAL CERTIFICATION
ulg FRINT  Mrs, Selma Cecelia Nelson 11
T ) Social Sec 20. DATE OF DEATH: Month... ADT1]1 doy.
3. veteran, 3. (¢ ial urity
ear. ...._....1..9...4_3 hottr. sminute. M
name war, No No. None W
21. I hereby certily that I attended the deceased frqm
5. Golor ar 6. (u?ingle. widowed, married, . Va4 ‘19_55
1. sex. . Female | frce..White divorced.... MATTIEA || 1100 | 1aat saw b2 alive on._ Conm £ 1941y
6. (b) Name of husband or wife ... 6. () Age of husband or wife if |} and that death occurred on the dat® and hour stated above. Duration
Henry O. Nelson. ... alive.....ooene.. 7@...yeors || Immediate cause ghdeath
7. Birth date of deceased March 4 1874 || - 2tEZ
{Manih) {Duay) (Year}
8. AGE: Years Months Days If less than one day Due to.......
69 | 1 7 e i | -
: || Due to.. WQ_ T &?f"_'t
0. Birtholace Axtell Kansas /' - A
{City. tuwn, or coualy) - (Stetear forvign counlry) M T il
. Other conditions
10. Usual occttpation Housewife || Unclude pregnancy within 3 ka of doath)
11. Industry or business PHYSICIAN
= Major findings: —_— -
2 { 12. Mame...ClBOS _Anderson Of operations....... : , — T
[= 4 . . T . ¢ — .
§ 13. Birthplace. (Q S SWfEden é) :3;3%3;:2
i o, or nty tats or foreign country, i should be
E 14. Maiden name. m nB Nelson Of autopsy fh?rgfﬂ sta-
E 15. Birthplace Sweden ; 22. If death was due to external causes, fll in the following: S
= {City, town, or county) (Stats or foreign country) * .
16 (a) Informant. Henry 0, Nelaon . (a) Accident, suicide, or homicide (specify)
) Addrﬂn ~7500 Sunset Drive - (3) Date of occurrence
i 17. (&} Burial () Date thereot.... F=13=1943 {©) Where did injury oecur? T ] o)
(Barial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur {n or about home, on farm, io Industrial place in public place?
. (&) Place: burial or cremation....... EL0X8L_Hills Cemetery .
18. (s} Signature of funeral director Fr enman Mortuary While 8t WOk, (SW"’ l(’,‘)” 'i:;::‘;;’ of mj _____________________
5 Add KansagnCif w ‘? &
® ‘[rm ‘/2 h} 23. Signature( ] A v e e (M D. o othen) ¥
9. (0 Y=L ® ; “}‘j
(Dun received local regiatrar) (ltuhunr s sjurnature) Addresa_. //6 .S. Sr . Date signed_.£.. 2’%
{Liconsed Embalmer's Statement on Reverse Side)




“l{":" I

STATEMENT BY LICENSED EMBALMER ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; OF By J—

.............. <y Registered Apprentice No . ;

working under my personal supervision.

Signed. (et

I I S ) L - L:censed Embalmer. No
S : - P, O; Address... -‘3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license,) K

A If this body is not embalmed, fact should be so stated above.




