THE DIVISION OF HEALTH OF MISS0OURI

. Mo.300 . TP
-3 l . STANDARD CERTIFICATE OF DEATH "% gui'rie o 591,_5_;_
FILED OCT 28 1353 4856
' BIRTH NO. REG. DIST. MO, 222 PRIMARY REG. DIST. WO.Z€0Z s  Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. 1f institution: residence befors
a. COUNTY Jacks on a. STATE Missouri b. COUNTY Jacks onj‘:;‘? !}/
b. CITY (H outelds corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4.1s Beidence within Ut of
OR township) | STAY.tiv.thiv place) OR ted_town!
Town Kansas Clity "1 70 venrs TownKanses Cit ¥y 3 et
d. FH(E)'SLP#:!‘_EO%F (M not in hompital or lostitution, ive street address or locatlon) "ASDTI?RE (It rural, give location)
wstituTioy L& Salle Hotel 1) 922 Linwood Blvd
S.SE%%ES%!E a. (First) b. (Middle) T e (Last) 4. Dgp_: (Momh) i (Yean)
{ Type or Print) Edward :  Nelson peArn Oct.8
5, SEX b 6. COLOR OR RACE | 7. ‘W\RRIEB gls‘yzﬂchésnmeo. 8, DATE OF BIRTH 5. AGE (o years 7 mota | Yux | r uoeR u : o
{ ) the [ D B
White Hever Yarrisdpl Jul.13 1870 | @y [mo| P [Rom) e
Iﬂn USUAL OCCUPATION (Qiwekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done diring mwznl'oruumo.mi.!mh‘dw) ) DUSTRY . . {City aad State or Foreign cn“"” lzcgll}f'}'lz'%!:‘f?FWHAT
Haordware Merchant Sweden *
!‘3&. FATHER'S NME"' 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
..Nils Olson i ‘Ella*Svensson: None
5. WAS DEEI‘EASE;) EYII;ZR mdu.s.mrnd‘m TRCEE 16. SOCIAL sscumw 7. INFORMANT® 5 STGNATURE OR NAME ADDRESS
-, DowD, N war tes of sarvice!
o e — ¥50-3p. Jo/ Alma E, Nelson (Sister)922 Linwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL B

ONSET AND DEATH
| Enter cnly oneceuse per | I, DISEASE OR CONDITION , )
Jine fer a), (b), and ¢y | DIRECTLY LEADING TO DEATH® () o ac Las aomn

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gbhu DUE TO (b} oy
as heort fatlure, asthento, | Tite to the above cause (o) sating . - .
ce. It means the dis- the underlying catse loet. (/MG——-—Q—-/ ﬁ-‘-ﬂc—‘k )

eare, infury, or complica- : DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] \
Conditions contributing to the desth but ot : . T LI 9_0
related Lo the dizeass or condition eausing death. i
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
HeN p, PSS « S
. i D NO E—'
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tug.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, offies bldy..eie.)
HOMICIDE
214. TIME (Month) (Day} {(Year) (Bour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ware AT NoTWNLE
i INJURY . . = | work nﬂn L]
2. T hereby ca'tqu that Lattended the deceased Jrom 1950, to _MZ, 105" "Xhat T last saw the deceased
-'  alive on 19[3 and thal death rred at B 30 B , Jrom the causes and on the date slaled above.

Za. SIGNATU

“Je Ao To830N (hagres or titte) | 23b. ADDRESS DAJE SIG!
S P TR 4L

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {244, LOCATION (Oity, towr, on€ounty)? . ' (State)
10-12-195F, Elmwood Crematory Kansas City Mo,

24a. BURIAL,

’é‘%"ez?é”ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

RAR'S SlGN.ATUR;E 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
"f'd"‘ J@M Mrse C.L.Forster Eansas City Mo.

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Tesson Rialto Bldge

capt, 7t

A qar s of LR I N e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L < T N . P RS

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer Nogz‘yc

P. O. Address /‘L/ e,/Wg‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg

¥¢ this body is not embalmed, fact should be so stated above.




