THE DIVISION OF HEALTH OF MISSOURI

S. No.300 o
e | FIEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH State Fite N, ?g‘zi) .
" BIRTH NO. REG. DIST. NO. __/_Z&_ PRIMARY REG. DIST. NO. /80D Repistrar's No E 8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceised lvad. I Lutt resklones before
b a. COUNTY Jackson a STATE M4 ocourd b. COUNTY Jacksondmhlnn:
b. %1;{ (1 outedds eorpurate limits, writs RURAL and d-:.u g‘rA“Fﬂm OF c cg’g’ {1t outride corporate limits, write RURAL azd give townahip)
N oF
town Kansas Clty towmhip .Zém . TOWN Kansas City l
d. FULL NAME OF (If ot in bospizal or Instization, glve street sddress or Iihtion) || d. STREET Q1 rarsl, ghve location) T
HOSPITAL OR i ADDRESS
INSTITUTION Research Hospital 4328 Holly ?)
3. NAME OF 5. (First) b. (Middle) c. (Last) - 4 DATE
DECEASED Bo1 I AT (Minth) g)m %ﬂg}
(Type or Print) Matilda : elson DEATH uz., 21, 1
5, SEX ' 6. COLOR OR RACE |.7: ~MARRIED NEVER MARRIED, |/® BATE OF BIRTH 3. AGE o reuns] v Goea 1 7o | ¥ Do o
P birthday, ontha | Darn | B Min
Female White ()10 ED: June 14, 1872 78 | =
10a. USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dope during mon of merking o eoer oo | 18 DUSTRY (Bate o forelen comtmr) % R GUNERy T WHAT
At Home Sweden eDed,
L|3l._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nils Waldemarrson | Aana Holmberg | william F, Nelson -
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
uhnamuhwa) (I nl.l'inmord;l—oh.wvhul none - . MiBS E.bba A. N3130n| 4328 H°11y

INTERVAL BETWEEN

MEDICAL CERTIFCATION

oy DEATH | DISEASE OR CONDITION
. Enter only onacauseper | I- ND{
1o tor (55, (b, and (o) | DVRECTLY LEADING TO DEATH® ()

*This does nat mean ANTECEDENT CAUSES mr
the mode of dying, such [ Morbid conditions, if any, gla'lug DUE TO (b) L L
as heart fallure, axthenia, | rite to the aboor cause (o) stating

e It meama the di- | (e nTIOg msc ok ' @L&Zc,dﬂ 794/”%&7444/»1 \
case, infury, or complica- DUE TO (c) ™~

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ ?v -
. " Conditions contributing to the death but not L‘

related to the diseaae or condition causing death.

19a. DATE OF OP_FIFg;ib 196, MAJOR FINDINGS OF OPERATION ' e e ot " © 7| 2. AUTOPSY?
;).o-o(, E - YES D NO D
21a. ACCIDENT (Bpecily) . - | 216. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COLUNTY) . (STATE)
SUICIDE - home, farm, factory, street. offios bldg., s10.) . ‘o v T '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY : WORK AT WORK :
2. I hereby ify that I ttmded ¢ deceased from M 19}%, %_ZL, IB.EQ that I'last saio the deceased
alive on , O and that death occurred at M.m , Jrom thé causes and on the date stated above.
2. SIG ;‘ ;Juue) T, ADDRESS (73 (7 ?0 /5%« Zic. DATE SIGNED
N7 m /?z N Rerias Mo "7-?/fa53
24a, BURIAL, CREMA- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {City, WWn,ormtmty) - (Btata)
Tariar il 8=24-50 Forest Hill Cemetery | Kansas City, Mi ssouri .
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE 'ADDRESS
PR tap 2hrEorea” | Freeman Mortusry, Kemsas City, Missouri

r(r- 4 Embal; s & on R Side)
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PUSR N

. R
' S{}"ATEMENTBY 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

N

working under my personal supervision,

sm,dwa.éé& .

Student tmbalmer Now.ao... trsrarr st haanauna

Slgnediscesas -.-...---.-----------_‘---‘-‘-ann ‘ “a " e\;( . L:cenaed Embalmcr Nn 4[3\3\%

Student “Embalmer Y \_-.} T
C e e ﬂl
~ Note: The above MUST .BE SIGNED BY THE: LICBNSED EMBALMER in his OWN HANDWRI’I'ING' (Failure to y with

the above oomtmm grounds for revocation of license,)
chubodyunoleml:a!med.factahouldbemmtednbwe.




