No. 300

10.48

. K .
WRITE PLAINLY—USING UNFADING ‘BLACK INKE—MAERKE A PERMANENT RECORD

FILED MAY 27 1949

BIRTH NO.

THE DIVISION OF HEALITH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .
PRIMARY REG. DIST. NO. ./_42.2_ Regisivar's Na.“."g.QSQ.M.

REG. DIST. NO. zfz 2 -
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lved. If institutlon: residence befors
. . STA . dunieeton).
a. COUNTY Jackson & STATE M4 caourt b COUNTY 1o lann 2{ j:’
b, CITY (I outcide corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (If outakie corporats limits, writs RURAL and give townahip) LA
. . townehip)| STAY iin wiis place \3
TOWN Xansas City / 0 vrs, |- TOWN Kangas City o>
d. FI_LiJ!..sLPf_PAh:_EO%F {If oot ia bospltal o Institution, give street address or lovation) d'ASJgREETSS (1 roral, give locatlon) L4
INSTITUTION 149 W, 61st, Terrace 149 W. 6l1lst, Terrace 0
3. NAME OF a. {First) b, (Middle) o (Last) §. DATE (Month) (Day) (Year)
DEC . OF
{ Type or Print) Clive Ce Nelson DEATH May 11, 1949
5. SEX 6. COLOR OR RACE | 7. #iko%ﬂlég I;FVEEC%RRIE‘%) 8. DATE OF BIRTH Q.I.AEE {In n).n l:g::: ID;“: E DROER 3 KIS
. (Bpucity’ ) birthday. ours | Min.
Female }/° white dowe ~|<July 4, 1876 72 l |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Hute or forelgn oountry) 12 CITIZEN OF WHAT
dona duHisg meat of working lifs, sven if retired) DUSTRY / COUNTRY?
at home New York U.5. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Don't Know Charles ¥. Nelson
I5. WAS DECEASED E‘EanR IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, or unknows} s, xive war or dates of aprvice) N
no ' 488-22-1982 [Mrs, Ethel H. Fslls, Pheonix, Arizona

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (e), (b), nad (c)
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dring, such
as heart fotlure, asthends, -
ede. Jt means the dia-
enas, njury, or complica-

ying cause last,

Mortid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating
the nnderl

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y

. DUE TO {2}

T

INTERVAL BEYWEEN
- ONSET AN TH
2 DR IE N £ .

‘."“EMM ‘Zfac

tion which eavxed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related Lo the discase or condition causing deafh.

Pl

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- : wl w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.,incraboss | 21c. {CITY, TOWN. OR TOWNSHIP) {COU. (STATE)
SUICIDE homa, larm. lastory, sireet, office bidg. . ma.) 3 .
HOMICIDE LA

21d. TIME  (Meeth) (Day) (Ywo) (Houwn | 206 INJURY OCCURRED | 21t. HOW DID INJURY occ‘(lf/l\r’
WHILEAT[ ] NOT WHILE
INJURY o | "worx' [ "avwomx

2. ] hereby certify that I attended the d

d from (P Felm , 19X, to %_, 19529, that I last saw the deceased
192F, and that death occurred at S m., from the e# and on the dale staled above.

dmﬁ' ’

23a. SIGNA ohn ,D o (Degresor title), § 23b. ADDRESS ' 23c. DATE SIGRED

: m»fﬁd j_g‘O{M‘./‘Z&» Frasy.in g

%. pU GWCLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county). . tate) -’
a1 o | 5-13-49 Mount Moriah Kansas City, Mo, -

RAR'S SIGNATURE ~

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
Freeman Mortuary, Kaensas City, Mo.

on Reversa Side)




g

oy g T

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, or by e

Student Embalmar No.

working under my personal supervision.

Student ocerenarennses ....... Signedy .

Student Embalmer

Licensed Embalmer No... - 737

P. O. Address ’? @6”‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) -

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




