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USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD .

|
1y

¥

A
!

WRITE PLAINLY;

.I

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No...._..

.

L§D JAN 17 : o

Reg:st on District Noweeee L L J Primary Registration District No., _.LQ_OL— Registrar's No2 >, o4 ?

1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED: l“,'

; Jackson

(a) County — (@ _state..Migsourdt = @ County_. JACKSOW_ L. &

=) -City or town_z = _-—Kansas Clty-- -
(i auiside city oz town limits, write “RURAL" and npame of townahip)
() Name of hospital or institution:

e BeBe2Teh Hospital

{[f not in hoepilal ar innhu!.inn, wrile stroot num Oﬁ?ﬁﬂ ign}
. (d) Length of stay: In hospital or institution tg eé‘i{s
Specif:
30 Years oty haet

In this community.......,
¥ears, modths or dayns)

(s} Cityortown.. Kangas. City

{if vuzside city or town limits, write “HUNAL") -+

7341 Washington St.

(If rural, give location)

No

{d)} Street No

Qj}]’u

(¢} Citizen of foreign country? {(Ves or No)

If yes, name ¢country.

3, {a
FUL.

PRINT
NAME

JOEN P, NELSON

3. (b} If veteran, 3. (£) Social Security

*5{

name war. NO No. Nlone
D 5. Color or 6. (o) Single, widowed, married,
4. Sex M 51 ] race ¥Whit e dworoed.._}ﬂatr_i_ed
6. (b) Name of husbandorwife . 6. (¢} Age of husband or wife if
Mrs » Lillie E, Nelgon alivc....__..._é%.......y’em
7. Birth date of decmsed.....,Julg,- .:?‘.,‘.................___‘:‘.B.th. ....... _1890..
(bloputh ' {Day) (Year)

8. AGL: Years Montha Days If less than one day

56 5 26 hr. min
9. Bithplace. MOnsteras - : Sweden ¢/

{City, town, or county)
Contractor

Buil der

{Stata or foreigu ::aun:;y)
. . ;

10. Usual occtpation.

MEDICAL CERTIFICATION

January
.3

4th.

minute.

20. DATE OF DEATH: Month

1947

day

» Year hour.

«| PHYSICIAN

11. Industry or business

o

- .— —~Syeden \'#'

(Suu or foreign country)

12, Name

13. Birthplace

Sweden

15. Birthplace
(41ate or foreizn conairy)

nd
= {City, town, or county)

16. (6)" Informant_._ Mr8. L411ie B, Helson . - ° .
® '?341 Weshington Street
17. (@) — Refiow, . (8) Date thereot.. 1= 6 _= 1947

(Burial, mmamn.nrrnmonl) (Month) {Day) (Year)

() Place: buria or cremation; Scsnd:la., Kansas

Addfess

J —_—
| Undetline
the'cause to

18. (a) Signature of funeral director.. Ereema.n Mortm &.,Ch_&r
( Address_104 West 42nd, St, Kansas City,

19, (a) o A [
{Date received local feristrar)

/ o ) which death
Of autopsy.. M —..ishould be
aémcé s £ R v P
Jtistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)
(d) Date of occurrence
(¢} Where did ]
{County) (State)
@ D?ﬂ/m‘@'about home, yg{:: .?lmx place, In pubuc ?«r?
. pa of place -
— _ e) Mea $of | lnm.ry..._... S, DU

{Licensed Embalmer's Sta

tement on Reverse Sido)ly




> STATEMENT BY LICENSED EMBALMER

~

ta

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

Registered Apprentice No.......... iy

z e,

working.under my personal supervision,

-
S:gned MP

Licensed Embalmer No 3 s( 93
'P. Q. Address...n/‘ @- M ) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

. - . LY

If this body is not embalmed, fact should be so stated above. _é{
1

o




