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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. Wo.300
. 10.48

fluan JAN 13 1951

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI ./
STANDARD CERTIFICATE OF DEATH ‘

REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. IO._ALQ,‘Z—RmEﬂmr':ﬂk

40907

State File Na.ouounen..

(Yes, 0o, or unknown) | (If yes. xive war or dates of

|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstltanl idence befors
a. COUNTY . a. STATE b. COUNTY admission).
Jecikson __  Missouri Jackson
b. CITY (1f ogtalde corpurats imits, writs RURAL snd sive ¢, LENGTH OF CITY (If ouslde corporate lirnits, write RURAL an give tawnahip) N
OR township)|{ STAY (ln thix place) (
TOWN TOWN Kansas -City ) i f) B
d. FH'GSLP#ME OF (If net in boepltal or Institation, give strest sddrem or loeation) A%TDRESS (If raral, ive locatlon) y’
INSTITOTION g J0thiSt {)
3DNEAChéES°EF5 a. (First) b. (Mldd.l!) ¢. (Last) 4. DSF {Month) (Day) (Year)
( Type or Print) Jane Nelson DEATH Dec <l 50
5, SEX ’ 6. COLOR GR RACE | 7. #iAD%%EB EIE\\:'EECIEIBRRIED. ’, 8. DATE OF BIRTH - 9. AGE (Iny')ul ‘: DO | AR | O oNoER & .
(Spacit birthday, onths| Dare | B
dow 7% | Nov. 12, 1892  |s8" ] o | e
10a, USUAI. OCCUPATION (Gwekindof work-| 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot forelgn oountry) ] 12. CITIZEN OF WHAT
done during most of working lile, aven if retired} DUSTRY / COUNTRY?
- i St Marys Ksnsas Ue S0 Ao
1!3-._n‘mzn‘s NAME ’ 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John Angle Ellen Kenne Edwin
I5. WAS'DECEASED EVER SN U, 5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Vershelton Funeral Home. St. Mary's, Kans.

Iine for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

| Nao None
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL
. Enter only onecauseper | I. DISEASE OR CONDITION - .

BETWEEN
EMD DEATH

Morbid conditions, if any, DUE TO (&)
rise to the above mm{ {a) tﬁ::s
the underlying couse last,

fhe mode of dying, such
as# heart faflure, asthenla,
e, Il meons the dis-

ease, injury, or complica- DUE TO ()

1. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which caused death.

WMM

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERAT]O 20. AUTOPSY?
TION
ves () wo O
21g. ACCIDENT {Bpacity)} 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, ofoe bldg.. ete)
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 2is. INJURY OCCURRED Zlf._ HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK

2. I hereby cer!qu thal I attendcd the deceased from 2 =
alive on ___., and that death occurred at

10— to \~D D 15, that I last saw the deceased
m., from the causea and on the dale staled above.

=Y e Y S

b, ADDM \Q @ w Bc. DATE SIGNED

&-3’-~ 90

24b. DATE

12/23/50

2a. BURIAL, CREM
N, REMOVAL

24c. NAME OF CEMETERY OR CREMATQRY
Mt. Calvapy

24d. LOCATION (Olty, town, of comaty). '(Btate)
S5t Marys ,Kansas

'S SIGNATURE

-

25. FUNEAAL DIRECTOR'S SIGNATURE ADDREAS
Vershelton Funeral Home St. Mary's, LKans,

(i d Embalmer’s 5

on Reverse Side)




s . Dleds e T e o d el eids JJM’)’/
. -t * - X
STATEMENI‘ BY LICENSED EMBALMER
. b LI B PRI ey
I hereby cert:fy that thc body whose name is recorded on lhe reverse 51de of this certificate was embalmed by me, of by oo
s - ) Student Embalmer Noweevessasernsounssnnnas .o
working under my personal supervision.
Signed. M A Jga%m.)
3|gned..........'.. ..... ...-.-...-.--,--.-_.-:5 } '. Licensed Emba}mer Nﬂ y?/y

Student Embalimer

P. 0 Addres;. I/ 4 € W

+" Note:. The sbove MUST BE SIGNED' BY THE LICBNSED EMDALMER in his OWN HANDWR.ITING (Failure to cnmply witl
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.

.




