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

FEDERAL SECURITY AGENCY

MISSOQURI DIVISION OF HEALTH

29R56

National Office of Vital S
R 3@ STANDARD CERTIFICATE OF DEATH i rse o
Eg@ugg}lnct ST 3. A 7... Primary Registration District No.....£.Q.0. 2 . Registrar's No. 3841
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:

Jackson

/¥

(a) Connty . - (s} State Hissouri (%) County. Jackson
() City or town Keneas_ City Kansas Cit c
. (IT autside city or town limits; white "RURAAL" and nnme of township} (¢} City or town Y <
(¢} Name of hospital or institution: {If outaide city or town limils, write “*AURAL") &‘
3012..Wabash / @ Street No...... 39013 Wabash
{Il not in hoapital or imut"lmn. ':‘i?e stroot aumber or location) (If rural, give location)
{d) Length of stay: In hospital or institution NO
).L (Bpecify whether (¢) Citizen of forelgn country?. (Yes or No)
In this community 3l years %
years, months or days) If yes, name cotintry.
3: {a} PRINT MEDICAL CERTIFICATION
FULL NAME NELSON_F . IYoM Sept 1
- — 20. DATE OF DEATH: Month 280 day 2
3. (b) If veteran, 3. {¢) Social Security No. " 1 u 0
. N year. 9 hour. ? mr.lte.....,.j,..............
name wat o Inknown
: 21. 1 hereby certify that I attended the deceased from_ 9. o/ nd =
0 5. Colorar 6. (o) Single, widowed, married, 9 to ¥ — ;_ﬁf__ ________ 19
- » .
s sex. . Male ¥ | e ¥hite voroed _ MarT3od || ot 1 1ast saw b alive on =l L o,
6. (b} Name of husbandorwife.. .. ... 6. (¢) Age of husband or wife if || and that death octurred on te and hour stated Ve, Duration
- ______B,Qb_erj;a__._L;yr_orL .................. alive__ . G_ymr:’ | Immediate cause of deat L S ——
7. Birth date of d October 17 1870~ /£ 77
{(Month) (Day) (Year) 7
8. AGE: Years Months Days If Jess ;hzm one day Due to..
rt - 70 ll 2 hr. min l
. A R Due to w/
6. Birthptace St _Iouis, Missouri - e
{City, town, or county) ~ - = {Stals or loreign uq::iﬂ.ry) . : :
10. Usual eccupation Retlred - . ‘c::m::lg::::y within 3 months of denth) L’. (}/‘
11. Industry or business. Morbton Sald Co o e m’ PHYSICIAN
jor findinga: . _
B { 12. Nome....... Edward. Iyon.. — O operatons, o ot i Undestine
= - .
= | 13, Birtbplace Unknovm / i ki et
{City, town, of county) Unkncfipy o forsisn coantey) Of autopay should be
g 14. Maiden name : . . . . |hamedsta.
29 1s. Binia Unknoym 7 -z ftistically.
51 15. Birthplace i
= ity town, or counts) " (State o= Torsign asfniryy || 22 1 death was due to external causes, fllfn “‘W“/
16. (@) Info . Hrs. RObeI"b a. Tvon {a) Accident, suidde, or homicide (apecxfy\
(%) Address 3019 Wabash () Date of occurrence /
i (¢) Where did injury occur?......
17. () Burinl . “(b) Date themof_.Sg__. l§8 T
(Burisl, cremation, of tooval) {Momh) (&%’&9 ()] {Chy or town) ¢

“(¢) Place: burial or.cremation__ ROrest Hill Cemetery

Did injury oceur in or about home, on farm, in industrial place. in pu.bllc alaa?
e

A
18. {a) Signature of funeral director. Wilks F\]npr;ﬂ H_nTnﬂ_ While af work?_ ‘( (BMI“’W“FM) E:murq......f_{’
® Addzess..2BL5 L Ll}TfOOd K, Co3 Moo W (OLD.or ther)?ﬁ\
o 0 LeZ0YF o sl o JElf i L2229 M 3T oucim D EAY

(Licensed Embalmer’s Statement oo Bﬂeno Side)




£98S ®BA
U36E *M 23LT

~TTeRag °q4 "I *Jg

STATEMENT BY LICENSED EMBALMER
O
. _Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o i , Registered Apprentice No

. - working under my personal supervision,
Lxcensed Embalmer No .

: : o | _ -. ' P 0. Address/{mgﬁ ----- Mﬁ ‘

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above eonatltutes grounds for revocation of license.) '

If tlus body is not embalmed, fact should be so Btated above.




