. No. 300 -
. 10.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISOUN

line for (a), (b), and (¢}

*This does not mean
the mode of dtting, syuch
o# heart faflure, asthenia,
ec. It means the dis-

DIRECTLY LEADING TO DEATH" () _ Sgygre Toxic Nephrosis

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b) —Toxem;&-_of_pnegnancy

rise o the abooe cawee () mm

the underlying couse last.

e '
FI BT - 2415
GUZ)AUE 4 1952  STANDARD CERTIFICATE OF DEATH P 151 13 I
- BERTH MNO. REG. DIST. NO. M__ PRIMARY REG, DIST. NO. _I_Em“rinmr'.i No, __3,;10,&2 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lngtl idenoe before
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson Missouri Jackson >
b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outxide sarporats limits, write RURAL aod give townshlp)
OR townghip}| STAY (ia this place) OR
TOWN K Inknown TOWN Kansas City
d- FULL NAME OF (M ootinh I or L ion, give sireet sddress or loeation) d. STREET {11 rusal, give location)
HOSPITAL OR ADDRESS g’\‘o
INSTITOTION ¢y pital #2_ 1417 East. 12th Street A
3. gE%rgE sﬁ)-:FD . (First) b. (Middie) . (Last) 1. DATE (Month)  (Day) (Year)
{ T¥pe or Print) ng_:gj.a. A Nelson DEATH 7 18 52
5. SEX /5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNGER 1 TRAR | I CNDER & uES,
: WIDOWED, DIVORCED (B;-df:) Iawt birthdary) Muath, Days | Hours | M.
P Ne | 4=9=1L 38 |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done daring moet of working lifs, even Lf retired) DUSTRY COUNTRY?
_ Housewlfe Washington, Arkansas America
i{l:‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Hgn]:Er Ellia Mattie — = = Iouis N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, or unknown) | (If yus, glve war or dates of servics) NO. .
No H26-36- 9083 Mr, Touis Nelson, 1417 E. 12th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

3-'\-\

(Licensed

balter’s Statemett on Reverse Side)

casre, infury, or 2k DUE TO (e) .
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS a
ediions sontributing o he deuth out ot F 3L Y metamor h091s of liver [HV\
redated to the disease or condition cxuving death.
19a. DATE OF OP_lr-_:%ﬂI\; 15b. MAJOR FINDINGS OF OPERATION ) .| 2 autopsY?
) ves [0 wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s hom..fnnn,[lcwrv sirset, offios bldg.. eta) . 3 .
HOMICIDE ) : o
2td. TIME °  (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2. I hereby certify that I atlended the deceased from =8=82 . 19___,to 7=18=52_ 18, that I last eaw the deceased
1~ dlive on 19___, and that death occurred at 1215 a m., from the causes and on the date staled above.
Z3a. SIGN sFrank Fl1l1 M D‘pegm or title) | 23b. ADDRESS Z%. DATE SIGNED
- Vo) 600 East 22nd Street - T=19=52
2, BURIAL, CREMA- | 24b. DATE ~ y oF chErER OR CREM4QTORY | 240, LOCATION (Clty, town, or county) (State)
0N, ) - et Tt -
' 7—22~52 / Syl [T L
DATE REC'D BY LOCAL ISTRAR'S [GNATURE MERAL b FEGTOR $781 GHNATUR ADD :
REG. <  J 4 2 4 7 -
7722 -85, (& 226 n g A2 /2 ¢



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi

te w—a,ﬁ embalmed by me, 07 by— o

Stud (Enlul--r No.

working under my personal supervision,

Student ....

wsussensacnne Sbesssuarranas ssase

Studeﬂt Embalmer

Licensed Embalmer No /
TN A o Addrei/ “/ 2%% é
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above. ‘ o

a




