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1048

-

-

i

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

ALEDOCT 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zzz PRIMARY REG. DIST. NO. %Rmulmr:h’n 44—[—'9

Stote File No

33755

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1f Institution: resldence befors
a. COUNTY . a. STATE b. COUNTY adinizion),
Jackson Miasnuri Jdackaan
b, CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (Ut outaide eorporate limits, writs RURAL acd give township}
townahip) | STAY (ln this place) .
TOWNKnnsas Clty 30 years|l TOWN Kansas City o
. FULL NAME OF (If nos in hupiul or Inﬂlu:ﬁou «ive strect address or lonl.bn) d. STREET (I rural, stve location) J g
HOSPITAL OR ) ADDRESS . 5 d
INSTITUTION a4 Mary's Haanital F inth Sireet
.3. I;JEACME %’E—: 8. (First) b. _(Middlt') _ c. (Last) 4. DATE (Montb}  (Day) (Year)
{ Type or Print) EDGAR L NELSON DEATH Qet 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | ¥ UNDER 1 WEs.
. . ‘ WIDOWED, DIVORCED (Bpecify) Last birthday) Menuu' Days | Hours { Min.
Male U Wnite Divorced 2 Tune 22 1388 63 |
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or foivlan sountry) . 12 CITIZEN OF WHAT
dona during moet of working lifs, sven if retired) : - GUSTRY | O COUNTRY?
Salesman - Green Ridge ssourl U. S,

13a. FATHER'S NAME

R. Henry Nelson

13b, .MOTHER'S MAIDEN NAME

Mary E Craig

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(H you. give war ot dates of service)

{Yee. oo, or unknown)

5o

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This dors not mean
the mode of dying, such

a8 heart failure, asthenia, |.

ele. It meana the dis-
cate, infury, or complica-

MEDICAL CERTIFICATIO

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rize to the above cause (ajstating . . . . . .. ..
the underlying couse last.” hs P-Ts

BUE TO {c}

N

14. NZ ©OF HUSBAND OR M

7. INFORMANT' S

SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- &7 4S-dba 1 a0 mainr 2 © -
Conditions contributing to the death but ot - : 5' 0 ,
related o the disease or condition causing death.
19a; DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION- "> ~=-d- %7 4180 % e Vet T Tt . AUTQPSY?
TION -_—
——— e e sivi : YES NO
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, farm, Iagtory. street, office bldy., wia.) P — ' .
HOMICIDE —_— I
214. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _______———' WHILE AT[—] NOT WHILE — . L
INJURY WORK AT WORK ... ‘
2, I hereby cert:fy that I attended the deceased from _MA, 19&, to zéél&, I&Qf that I last saw the deceased
alive on _ W~ 2 ) T/, and that death oceurred al £3 m., from the causes and on the date stated above,
23a. SIGNATURE Grah As er (Degroo o title) | 230, ADDRES/Q_ 20 P ,94‘/’ 2%. DATE SIGNED
; O o . & - - S -3~/
BURIAL CREMA- | 24b. DATE 24s. LA“E OF CEMETERY OR CREMATORY, * | 24a. L(ﬂTION (Clty. town, or county) (Gtate}
TION REMOVAL (Bpecily) L
Burial Y Oct 15 1951 Forest Hil1ll1 C :nme:tg:?: . -_;Kansas_ﬂj_tg,_bﬂsqmwi
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL oI n:ctz;'\s S1GNATUR ADDRESS
REG. . Q‘ . ,
10l bt e ol Iy Lomnsa ) RN est Linvood

(Livensed Embalmer’s Statemnent on Reverse Side)

-




' +
] . /
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, 8ot oo

............ \ Student Embalmer Mo.

working under my persona! supervision,

STUTENT surnrnesvanns SlgmrM )(D —é_

Student Embatmer

«

. : P. O: Addre,w_/J/ g m::.

+ - Note: The above rV[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to cothply witl
the above constitutes grounds for revocation of license,)

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




