THE DIVISION OF HEALTH OF MISSOUR! : v
FlLED MAY 1185  STANDARD CERTIFICATE OF DEATH e 1d1e T

No. 300

10.48
BIRTH NO. _see. orst. wo. /Y F  eriusay nec. v1st. wo. OO D Registrar's No. 198.3. s,
1. PLACE F DEATH j 2. USUA| ESIDEMNCE (Where decoassd lived. . If !nﬂ.n.ur.lon reidence befors
a. COUN ? f:‘ ) a. ST 1 b. COUN : EE diniaion).
o a- % adipimion
b. CITY outsids corpurata lmita, writs RURAL and sive ¢. LENGTH OF ¢. CITY
é’/ townahip)| ST, Y (i i- placs} OR . ¢ ?ggm";m‘r:?}-mmwwws
TOWN et rf B rq TOWN L AL Yo T e O
d. FH&P?‘I‘BME OF (If not in hoapital or lmﬁcuu:a. &ive strsot ;ddre-‘ or location) (iAS[-)rg}% (If rugal, give location} 3 / ?8/
msmuno% Y7 @&ac e/ le/ro
. 33&%5&5&% a. (Firsty 1ddle) c. (Last) DATE {Month) (Day) (Year)

{ Pupe or Print) ﬁ{ M_.. %ﬂb& - DEATH : 7o /75'3
fx 6. COLGR OR JACE | 7. MARRIED, . NEVER MARRIED, ™| 6. DATE OF BIRTH G, AGE (o yewdd] IF Vbt 1 Toam | ¥ owoE 10 s,
A Wit S sty | april 7 189

Laat day} Monﬂu, Days | Hours ' Mia.
102, USUA ng(zgil:ﬁ!l‘?‘l:u(f(:rnt:n;::&l; 10b. KIND QF BUSIN&D?ETEW‘: 1. B[RTHPLAC:E (City .:d State or Foreign Country)
Nebo ,Missouri (5]

12. CITIZEN OF WHAT
UNTRY?

I

‘laa. FATHER'S NaME  / ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Lawernce Nelson No Record 1 Willi Ni S
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR]TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y. 5o, ¢r unknowa) l (5f yem, wive war or dates of service)
no no 193-22<83L7 | William E. Niece Jr. Kansas City Mo,
18, CAUSE OF DEATH DICAL CERTIFICATI Ig;l"gg\rfu BETWEEN
- Enter only onsceusoper | I DISEASE OR CONDITION _ .7 AND DEATH
Iime for (8), (b, and () | DIRECTLY LEADING TODEATH! (5 4 S
*This does not mesn ANTECEDENT CAUSES

the mode of dying, such gofwu‘mgfvim if ,;-,W GW’{M DUE TO (b) -
o heart fallure, asthenia, ¢ {0 the above cause (o) stating
oy It!nuam the dig. | the underlying cotise lost. %7 ]
eaze, Infury, or complica- DUE TO (c)
tion which mufcd death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘ Y 3 3/ x
. related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION - '
ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5.. tnorabom | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE) -
al(’)lﬁ!glEDE boma, farm, iactory, sirest. offies bldg., e30.)

21d, TIME (Month} (Day} (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY . m. | woRrK AT WORK

22, I hkereby certif that T attended the deceased from e " 19 ¥ , o L“_/_Q_‘._.. 19_.’_ that I last aqw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMAL‘EﬁT RECORD

alive on =D~ 19 , ond tha! death octurred at m., from the causes and on the date stated above.
o /Parker or title) Z3b ADDRESS 23c. DATE SIGNED
| /", A o5 £/ UAY |4y 83
%&ONB#EIH SJ'-ALC 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d." LOCATION (Oity, town, or county) " {Btate)
(vall:r) e . . v
urial Apry, 13 1953 | Flmwood Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Mrs C,L.Forster 918 Brooklyn Kas. City, 1t

d Embalmer’s & on Reverse Side)

DATEREC'DBYLOCAL R

Y-/3-5.

RAR'S SIGNATURE‘




e

955 7Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

L T T PO, , Student Embalmer No.-..ccvoeneo...

working under my personal supervision..

Student.. ... i iiiieiiaecaaes
Rignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7¢ this body is not embalmed, fact should be so stated above.

»




