THE DIVISION OF HEALTH OF MISSOURI 18195

5. No.300
s LR JuN 9 153 STANDARD CERTIFICATE OF DEATH R A———
! STHTH N0 REG. DIST. NO. _/_ﬁ PRIMARY REG. OIST. WO, _/ @92 pooiiore No 6
D I. PLACE OF DEATH : 2, USUAL RESIDENCE (Where d d lved, If i 3 befors
a. COUNTY Jackson ‘ . STATE M3 ggouri b. COUNTY Jackson sdnimion-
b. CITY (If outclde corpurate limits, write RURAL and give e. LENGTH OF || . CITY A, 1n Fesidenes withls Lz
OR mabl - OR : kst
TOWN Kanses City township) S'ﬂigaeu:hphn! T Kensas City . » chly obmmp;'r:hduw-n:
d. FH&SLP?"PAB;.EO%F {If not in bospital or institution, give street address or loeation) 7'_50’ (If rural, give location} R
INSTITUTION Research Hospital /‘) [n\ﬁ % $301 Reganr.@sicmimPono
3. NAME OF . (First .
pEceaszp b. (tiddly %" (Last) $OATE T (Month)  (ay) o Clemn)
{ Type or Print) Martin ~ Hubert Nelson DERTH
5, SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNOER 1 YEAX |  UNDER W Rms.
- WIDOWED.. DIVORCED, (Bpecity) last birthday) [Months| Days | Hours | Min,
Male White Married 7 Nov 8, 1897 55 | |
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND USINESS OR _IN- | t1. BIRTHPLACE . :
during mnnolworkiul.l!c.nmaﬂ rﬁh‘ZD ﬂ“gg 4L @ USTRY (City and State or Furnpo&nuy) ’Z.CSLTH_IZ%P‘}?FWHAT
alesman otor Cars Kansas City, Missouri U, 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE
Martin H., Nelson ] Marie C. Christensen | Grace C, Nelson
I5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL. SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yea. po.or unknown) | (1f yes, give war or dates of service) %
- - Flb-07- £570| Fred Nelson 5207 Wyandotte St. Kansas City

18, CAUSE OF DEATH MEDIC CERTIFICATION lggg}m BETWEEN
| Enter anly cneceuseper | §. DISEASE OR CONDITION AND DEATH
\me for (a), (b3, and () | DIRECTLY LEADING TO DEATH® (g)

*This does not meon ANTECEDENT CAUSES S§ ?ﬁ
the mode of dying, such | AMorbid eonditions, if any, giving DUE TO (b) 2 '_E&LM:& /%I

a8 keart follure, asthenia, | rite {0 the bove cause (a) stating
de. It fmm the dig. | the underlying cauae laxt.

WRl'l% PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, injury, or complica- DUE TO (¢} N )
tion which cavaed death. | 11, OTHER SIGRIFICANT CONDITIONS ’ - 1
Conditions contributing 1o the death but 7ol — uﬁ/{)l
related to the disease or condilion cousing death.
19a. DATE OF OP_FIF::)AN- I5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
YES NO
21a. ACCIDENT . (Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homa, farm, (actory, strest, offion Bldy., ete.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF C WHILE AT NOT WHILE,
INJURY w. | "Work AT WOPK . B
- - —=
2. I hereby certif u ipat I aflended the deceased from _m'.'/__. 1933 1o i/Z-‘L, 182 3, that I last saw the deceased
alive on 5/ 2% 185 3, and thai desth occurred ot B:4AP. m., from the causes and on the date stated ubave
23s. sSIGNATURERODE Y O Ma®/ CTlanaheamegeeoritie) ()] 23n ADDRESS Y . 2%. DAZE SIGNID
Ly ,’ . MD h& /7 rZ -—
v o A il = I. M ‘ e 4.-.‘..-.“__) -
24, BU ERMIS\}'A{CREMA' 205, DATE e, RAME OF RY OR CREMATORY d. LOCATION (Oity £own, or pfanty) Btate)
BoRtac Maya22/2s3 MrMokiatt Cemereny| kAnsas

DATE REC'D BY LOCAL | RERISTRAR™S SIGNATURE Z. FUNERAL DIRECTOR'S SIGNATURE

.17, .S‘QREG)

AD&SS J"‘f

Sity




STATEMENT BY LICENéED EMBALMER
)

I hereby certify that the body whose name is recorded on the reverse side 6! this certificate was embalr
BY Ie, OF By . .u it cttctia et eencas e e ae e -, Student Embalmer No,-oooo...... 0

working under my perscnal supervision..

o e o \d 7 b,

Signature of Student Embalmer
Licensed Embalmer No.?.’_‘.j.l---.(f-.‘

P. O. Address...... /g(am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for 'i'eyocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




