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THE LivBION OF

FILED 0GT 15 1953

HEALIM OF MIOOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (fti PRIMARY REG. DIST. N.M

31923

State File No..urvorvuugrans,

4640

BIRTH KO. Reagistrar's Nowm o csmcsssrrmmvemmesssorers
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decetssd lived. I lastitution: residencs before
a. COUNTY a. STATE b. COUNTY admisaion),
Jackson Misgouri Jackson
b. CITY (f outedde corporate limite, write RURAL and gi . LENGTH OF . CITY Residence
o o fmttn, wette townebip) §ray tln this placed * “or 4 "Y Ttsiod ey
TON Kansas City Life TOWN Xansas City - PO
d. FULL NAME OF ar in hoapital or § o ad loeatl STREET , ——
H AL OR (1f Dot . or vs sireat or ) ADDR& (I¢ rursl, give location) 3 & b %
INSTITUTION. Gene [ols 212 Brush Creek Q
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) LOUIS FREDERICK NELSCN DEATH 9-.25-53
5, SEX 0; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| 7 ONOGR | YEAR | O UNDER M HD.
WIDOWED, DIVORCED (8pscity) Inst. birthday) Mcﬂu' Daye | Hours | Min.
_Male White Married Jan. 2L, 1875 | |
102, USUAL OCCUPATION (Givaiiod of work | 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gjuy sad Sease or Poreigs Countoy) 12, CITZEN OF WHAT
- Kansas

1!3:. FATHER'S NAME

€

on

DUE TO (0
11._OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
relgted to the disease or condition couaing dech oy /)

13b. MAJOR FINDINGS OF OPERATION ; ’
21b. EQF INJURY «
boms,

caze, injury, or complica-
tion which coused death.

19a. DATE OF OPERA-
TION

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOC]AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. o, or unknown) | (If yuee, wive war or dates of sarvice) NO. .
No %304 Mrs. Anna Nelson Creek, K.C.MO,
8. CAUSE OF DEATH ) , -/ IFICATIO lg‘TERV.‘A\l;. gzgéﬁ:”u
Enter anly onecemseper | 1. DISEASE OR CONDITION _ ~ { / » | ONSET
lipe for (3, (b). and @ | PVRECTLY LEADING TO DEATH' », - ’ L 11 14 704y -
L L} . y 7&.—_—_
*This does not mean ANTECEDENT CAUSES .
the mode of dging, such | Morbid conditions, if any, gising PUE TO (b) IA‘; /4’ AViLdd (b “ltlj 1114 ~ 7
a1 beart fallure, asthenia, | rise to the aboce couse (a) dating
cc. It means the gis- | Fhe underiying couse lost,
A .4 .A- :(‘4 4“4.- A

/Il/l u‘u 1’ A

AUTOPSY?

L} (]
i/
.’, “A‘ _p_,‘ 7’ !?/A ’ ‘! 7

3-4
; AL Ha
21a. ACCIDENT .+ in or sbout {c. (CITY, TOWN, OR TONNSHIP) (COUN' ) i
SUICIDE atrout. fiow bldg.. w0 !
HOMICID
21d. TIME (Month)  (Day) (Y-r) (Ev) 2le. 1IN OCCURRED DI INJ OCCl .
WHILEAT[—] NOT WHILE :
* INJURY WORK AT WORK
, 18 , o , 18, that I last saw the decease

z I hereby certify tha! I auended the deceased from
alive on _

m., from the ca\t{wa and on the dale staled above.

and that death occurred al
D

23c. DATE SIGNED

REG. .

TOpeka, :
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Statement 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 embalme

DY ME, OF DY ..o iiirrniirrciarasmmcem e ce e ittt aectcsasaccaasets s eaes et st , Student Embalmer NO..cavcevvcvneuaean

working under my personal supervision..

Student........ e geenteassaaieiacesiantane aneneraaan Signed...Mﬁ:..@w ......................
Sighature of Student Embalmer

Licensed Eg'tbalrner Nol/76$
P. O. Address.-...(ﬁ(:f)m.'.....

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




