L

. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 21 1950

""“039

State File No...

BIRTH NO. 27 = Sres. visT. No. Va4 2 PRIMARY REG. DIST. WO, /7 Q. Rzgmmnm s 335.5..-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased flved. If institution: residance befors
a. COUNTY a. STATE b. COUNTY adiokwion).
Jaokson : __Missoari L
b. CCI)TY {It outoide corpurate limits, write RURAL and give: * §T AI?ENGTH £F c. CITY (If outalds corporate limits, writs RURAL acd give mmun;
townabip) {inahis plaes)] }
Tows_Kansas City % ., _Tow  Texingten sY¥
d. FULL NAME OF (If not L hoapital or Institation, mive streot address ar L ) d. STREET (IF rursl, give location) \
HOSPITAL OR ADDRESS
INSTITUTION  Northesst Hospital
3. NAME OF a. (First b. {(Middl¢) c. (Last)
DECEASED (Fiesh) { 4. 06}5 (Month) (Day) (Yenm)
{Typeor Print} WRH DEATH
5. SEX 6. COLOR CR RACE | 7. MARRIEB glEVggchésRRlED 8. DATE OF BIRTH 9.&?5‘&1:;)-" M e
{Bpagity} onf Dm Heours | Min.
Male “ |White "BThgle™ “T" | augs 1,1950 'S |

10a, USUAL OCCUPATIO!

done during most of workiag life, sven If
one

N (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retired} DUSTRY

13a.

FATHER" S NAME -

James Nolan

13b. MOTHER'S MAIDEN NAME

Alloce Jeui

. Enter only onecause per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

(Yea, B0, ar unknowa)

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*Thix doet not meen
the mode of dying, such
a8 heart fallure, axthenie,
ee. It means the dis-
ease, Infury, or complica-
tion which caured death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Merbid condilions, if any, giving
rise to the above cause (a) sioting
the underiying cause lost,

DUE TO (c)

11. BIRTHPLACE (Btate or forelgn countoy)

‘!5 SOCIAL SECURLTJ 17. iNFORMANT'S SIGNATURE OR ”AHE

DN James Nelsn, Lexingtan, Mo. '
MEDICAL CERTIFIGATIO INTERVAL BETWEEN

12, CITIZEN OF WHAT
e UNTRY7

- *

14. NAME OF Huswn OR WIFE

Pove o
—

ADDRESS

ONSET AZ DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diaease or condition caueing death.

757"

i92. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YeS D wo [J
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..incraboat | 21c. {(CITY, TOWN, OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offoe bldy., et0.}
HOMICIDE .
214. TIME (Month)  (Day} (Yems) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2z I hereby cert atjended th deceased from % = < , 19_ “that I last saw the deceased
alive on _, 19~ %, and that death occurred af _;Mlom the fauses and on the date stated above.
A D0 Wua) 23p, AD . I Zx. DATE SIGNED

%4c. NAME CF CEMETERY OR CR?“ATORY

DATE REC'D BY L%CEAi.

£-

24d. I.OCATION (Otlty, town, or em:lnty) (Btate)

1
i




[ LRV IS -t . -
FERN

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

r

I

31gN8dacsauuntaceccanarracnsrsseananns reas o I; F'—S.Q
Student Embalimer

P. 0. Addr L XANNG [ L4, ..

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

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

. . s .




