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

DEPARTMENT OF COMMERCE
BUREAY OF THR CENSUS

FILED NOV 19 19439

Registration District No.....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...... ,[_go;_n-—/

iy

4712

Stats File No,

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
Jackson : . ‘f’f
(a) County ? e () State Missouri (% County Jacksaon 3
(8) Clty or town Kansps Ci s . _?
{1f ontside eity or town limita, write “RUBAL" and name of townshiz} (&) City or town Kensas Cityv, -
(¢} Name of hospital or l‘nstitudon: (If outside efiy or togwn Hmits, writs "RURAL"} d’ .
3215 Campbell / © St 1o 3215 Campbell,
(If not in hospitat ar Institntion, writs street number or lucntlon) (§f curel, give locatlon)
Length of stay: [n hospital or institution x
@ Lens 75 venrs {Spocify whethar || (¢} Citlzen of foreign country? no. (Ves or No)
In this community J ?
yours, munths or days) If yes, name country. k.
MEDICAL CERTIFICATION
Fold e M ie Belle Nelson
FULL NAME rs. Hettie Belle Ne s
— 20. DATE OF DEATH: Momn, NOVember . 6th
. I y 3. i
3. (5) If veteran (&) Somallq%ecurhy year. 1943 ot 5.25 e A. ”
name war. G No hd
21, 1 hereby cenify thnt(le attended the 4 d from
$¢Colorar_ | 6. {a) Single, widowed, married, L0.- 19 to_—~_1 Rl 19 ?'_-.3
Female / ¥hite . Vidovred i T ERL A 1
4. Sex |  race A divorced_. 2OV “—2 1 that Tast saw b alive on, N0 = I e 1940
6. (5) Name of husband or wife.......ocooeecoeere. 6. (¢} Age of husband or wife if || 20d that death accurred on the date and hour stated above. Duration
Unknown 1 aHVE'IB'J{;B" ..... _yeara || Tmmediate cause of death....‘..'..‘.‘!.'..dm(.:: WY hAd
7. Birth date of deceased August ~
{Month) {Day) {Year)
- F —
8. AGE: Years Months Days If less than one day Due to_..w.._. . !’;’f“-—-
7 7 ‘3 5 hr, min
P e (TN T N < b—r
.. Bictholace Indiane /
(City. town, nty} {Stats or foreign country)
a'ef T{OHG » Other cenditions.
10. Usual occupation (tnelude pregnancy witkin 3 months of doath) i
11. Industry or business x WS o ‘ - PHYSICEAN
g (12 Nomo.  William Thomas, || Moy fnings: § 5 ead —
g ; LA N Underline
= Unknavin 7 the catse to
= L 13. Birthplace i S o-—-—--—-—--—--)—-- M" which death
t n, tats or foreign cduntry, Of auta should b
E 14. Maiden name, Erl Zﬁm}l pey cb:rgcd l!a:
= & tistically.
& [ 15. Birthplace Unknaown., = 22. If death was due to external causes, £ill in the following:
= {Clity. vown, or county) (Stats or loreign comntry) P
16. (o) Informant. Fem Famer, . R (a) Accident, suicide, or homicide (specify)
(5} Address 1705 East 29th St. ,' Ke C r] ‘I'do . (3) Date of occurrence &
- Burial . 11-$7-43 () Where did injury occur? &
17. {a) (&) Date thereo! {City or town) {Coanty) {State)
(Barial, crematloa. o remay El 4 Cen’l(hea%:meh) {Pay) (Year} || (&) Did Injury occur in or about home, on farm, Ia industrial place, In public place?
() Race: burial or cemation. WO O Y :
18. (o) Signature of funeral director._._Stine & MeClure, . While at workp__________ iy tsaofplace) oy
. - ; T L i
@) Ad ﬁ&ﬁ.;.;ﬁkllm az6, Ko Cpoy Moo 7
. @ ? ?’ ® j 23. Signature__7 ¥ ’ .__.._m.. M.D.or or.her)?_....._.
. (8 A e * ool ok < : . . s 0
{Data roceived Joca trar) {Hegistrar's sianature) ’Addrtss._....,.‘%lzﬁk..m ......%A_....__.. Date slgnedy’!-“—_émv‘
) (Licensed Embalmer’s Statement on Roverse Sideo) ¥ B
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Dr. Lowr:,r

STATEMENT BY LICENSED EMBALMER

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

X " Registerl:’d Apprentice No..... S
working under my personal supervision. !

', , S;gned...._?Ci_____ M{W i

. o ‘ . Licensed Embalmer No / (gecg
| . P.O. Address — 7’J 8 m

The above MUST BE SIGNED BY THE LICENSED EMBALMLH in his OWN HANDWI{ITING. (leun, to coruply with
ke above constitutes grounds for revocation of license.) _ .,

Note:

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

£




