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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

wec. 015t w. L &7 primary rec. vist. w. B L& Reistrrs Mol G

195'3

32644

State File No.

'BIRTH KO,
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decessed lived. 1If tnstitution: residence befors
. COUNTY . STATE . - b. COU adzismsiont,
. Platte . Missouri "™ Platte o
b, CITY {H oataide corpurate Umits, write RURAL and give ENGTH OF ¢. CITY 4. 1s Residence within Nmits of
AY (in this place? OR . a cty eorporal T
TOWN Platte Woods P8 yre. ToWN Platte Woods ™ TR

16. SOCIAL SECURITY
(¥es, 00, orunknown) | (If yes, xlve war or dates of sorvios) NO.

d. FU(‘)'SLHNTAT_EO%F (If nes in hewpltal or ingtitgtion. give sireet addres or location) . AS[;I’II; (If rural, give location) o g 3 @
INsTITUTION  Platte Woods o
SDDIEACME OEFD ) a. (First) . b. {Middle) ¢, (Last) 4, Dé}'E (Month) (Day) (Yaar)
(Typeor Print) MRS, BREATRICE NELSON HALL DEATH _Sept, 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE QF BIRTH 9. AGE (Io years| I UNOER ) YIAR | 7 WOGR & mon
] WIDOWED, DIVORCED (Bpecity; last birthdar) Mmh-, Days | Hours | Mi
Female White Married Sept. 12, 1903 50 I
'Mﬁ:’__ﬁ Sﬁfﬂ",":{ﬂ,ﬂ‘ (G kind o werk 10b. KIND OF Ws’"mn?jg-r IN: | 11 BIRTHPLACE (¢, and Stace or Forvien Country) :ztgm%rwrwun
At home Minneapolis, Minnesota
llSa. FATHER S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John E. Nelson ] Amnna Nelson Herrick L. Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? N INFORMANT' 5 S1GNATURE OR NAME ADDRESS

line fer (a), (b), and {¢) DIRECTLY IT‘EAL'llIfiG TO I?gATH'(a) -

*This does nat mean | MNTECEDENT CAUSES

No = None H.L, Hall, Platte Woods, Platte Cty.,Mo,
. . “MEDICAL CERTIFICATION INTE ETWEEN
L”ﬁ;ﬁfjﬂ I. DISEASE OR CONDITION °N§%‘f%‘g DEATH

Morbid eonditions, if any, gising DUE TQ (B)
rise Lo the aboee cause {a) stating
the underlying eatze lost

the mode of ding, such
at heart fallure, asthenia,
et¢. It meens the dia-

ease, infury, or compliee- PUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which coused death,
.- - Condit
related Lo the disease or condition causing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —.

19a. DATE OF OP'FIF(!JAN. 19b. MAJOR FINDINGS OF OPERATION - . - 20. AUTOPSY?
— / =) 7 X ves [ ] wo E]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm. factory, sirest, offige bldg., eta.)
HOMICIDE . - —
21d, TIME (Month) (Day) (Yews) (Houwn 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT o7
INJURY \ A [A N = | “work Wm t
; altended the deceased from J_ , . lo %Z.Q_Ea 19—, that I last saip the deceased
, from Yhe catkes and on the date slated above.

{Degree or tit.le)q

24a. BUR CREMA-
TIQN, REMOVALM)
rematlon

___, and that death ocourded al j_eﬂ
-~

740, NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

23b. ADDRESS

]

- . '
Yo LOCATIQh (Gll;y. oD, q‘f’@ouumy)

Kansag City, Missouri

WRITE P#AMY—USI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

?_ 1e_4-g REG

_|STINE & McCLURE UND. CO.- ..

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

.+K.C.MO,

AT
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STATEMENT BY LICENLSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .. i it rieereie e seiceaaae s aaaaanan » Student Embalmer No........ :

working under my personal supervision..

Student . .....oooiiiiiiirriirrrrenair s
Signeture of Student Enbalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation 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.
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