. Mg, 300
el ~ -~ STANDARD CERTIFICATE OF DEATH g risc v
. 9. N
.mﬂLgPM REG. DIST. MO. _Z_ZL_ PRIMARY REG. DIST. %0. 0 OO0RA  povictrars No 4?93
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decensed livad. If tmstitutlon: residence before
bff o COUNTY Jackson 8. STATE Missouri > COUNTY  Jackson'y’7;y™
b. CITY 1 outside corpurate Umite, wite RURAL sod give LENGTH OF {| <. CITY 4. Is Residence within Boits of
R OR i &
TowN  Kansas City o Wv“/.ﬁ;' I town  Kansas City RCD
d. FULL NAME OF (If nos in hospital or institation, give stret address or [dtion) «- STREET (If rusal, give location)
R eEiThL O St. Lulkes Hospital A ‘;"D“& 4331 Madigon
3. NAME OF a. (First} b. (Middle) ¥ ' ¢ (Last) 4. DATE {Mocath)
DECEASED : (Day) _(Year)
{ Type or Print} B. IREHE NELSON DET;'H Oct . 5, 1953
5. SEX l 6. COLOR OR RACE | 2. mIAD%RV:’Eg BIE‘}fgchSRRiED., 8. DATE OF BIRTH 9.&5&3-::: A:' TNDER | YEAR | P LmER M A,
X {Bpactt the ]
Female | White Widowed 3 | Sept. 16, 1883 S i R el e
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZEN OF WHAT
done during moss of workjng fe, if ratived) - DUSTRY {City and Stete or Forsign Country} COUNT
At Home ™" Anna, Illinois 87 AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR wiFE
Louis H, Cook Olive B, Mc Clure Oscar E, Nelson
lz-Wfo?EiEﬁSE? Er;l;:!:-ll':ll'}‘?r J:R'MdE&F?RCEhE‘:';' 16. SOCIAL SECURI'!B( 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
N . nQwon, 'AF O of servl
Wo 496—24—825§ Mrs. W, Floyd wWilhelm EKansas City, Mo.

18, CAUSE OF DEATH oM ICAL CERTIFICATION
| Eater oply oneceuseper | . DISEASE OR CONDITION

INTERYAL BETWEE
* qgn AND oagi
Tins foz (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
r———— Y, .
. ANTECEDENT CALSES L' ﬂ ﬂ‘ . { ! .
This does net mean
the mode of dying, such | Morbid conditions, if any, gining E TO (b M bnwo v é — M& 3 M;g

a4 hiear! fatlure, asthendo, | rite to the above cause (o) dating
et If means the dip. | e underiying cause laxt. .
case, injury, or complica- CUE TO (e) /)

tion twhich eaueed deoth. | 11, OTHER SIGNIFICANT CONDNTIONS V(_ 3
. Conditions contriduting o the death bul not 11.74‘.141‘ lé_ﬂ.o @ S

related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i = L
. YES D N0
21n. ACCIDENT . {(Bpedty) - 21b. PLACEOF INJURY (es..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, officn bldg., ete.)
HOMICIDE
21d. TIME (Moath) {(Dar) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY . = | WORK AT WORK
2.1 heroby certify tht T attended the deceased from 3. =f3 19531 /0~ 5 1083, that I last sow the deceased
alive on 0 , 185 >3 at ’5- m., from the causes and on the dale stated above. ,

« Byers. /szmg ézmnaw AJ e 2/ /é | ?y( /lGNED

lzta. ag&m CREMA- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyd / (State)
T'o" 10-7-53 Mt. Morlah Kansas City, Missouril

DAT‘r: RECD BY m]_ REGISTRAR'S 51G TURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
M Freeman Mortuary [Kansas City, Mo.

d Embak St on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MARE A PERMANENT RECORD




f‘?‘?__?":ré

Tl S5 94

ire
[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......cooviaeimiinnoia i iiiaiii it
Signature of Student Embalmer

Licensed Embalmer% .............
P. O. Address..7.7... 6? .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME&L in his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




