S.

v.

No. 300
10.48

=

s FIL) O
PAED JAN 2 fass

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ZE PRIMARY REG. DIST. w0._ @S Hegisirar's No....

'
.S

45096
6134

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacesssd lived, I nstitution: resilonos before
a, COUNTY a. STATE . . b. COUNTY adinisaion).
Jackson Missouri Clay
b. CITY (If cutcide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outlde corparate limits, write RURAL and give township) e
. townsbip)| STAY (in this place) OR é & /
TOWN Kansas City hours TOWN Liberty ~ Rural
d. FULL NAME OF (If not in bospital or lostitation, tive streat addrees or location) d. STREET (1! rural, give location)
HOSPITAL ADDRESS
| INSTITUTION __ Conley Maternity Hospital [N Route 2
3'3::*"‘:’25505'; a. (First) b. (Middle) c (Lﬂft) 4 DS'FI__'E (Month) (Day} (Year)
{ Type or Print) CRIS ALLEN NELSON DEATH 11 - 24 -53
5. SEX b l 6. COLOR OR RACE | 7. MAR!HEB gIE\\"cE’gCRESRRIED 8. DATE OF BIRTH 9.:.65'&;:’?“ b‘; CXDER | YEAR | * LwORR u uu.
. (Bpwaify) t onths | Days | Hours
Male White Rl ever Married 0 11-24-53 l I
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (8 f .
dons during most of working l-l!o.u:mlf mt.l.:di - DUSTRY tate or forelgn oouatey) lzcgll..l-ﬁ%EvaD?} WHAT
infant Missouri 2 U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ieonard Thurman Nelson Maxine Inella Bellew |
I5. WAS DECEASED EVER IN I.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoowa} | (If yes, xive war or dutes of sarvice} NO. .
None CodleH o W 2 %

18, CAUSE OF DEATH

. F.nter only onecause per I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ONSET AN DEATH

Bemorrhazic Diathesis

. Ll
fine for (), (b), and {¢) | D'RECTLY LEADING TO DEATH 5 _K
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_ rise to the above cause {a) tlating .
~ the underlying cause lost. ‘

DUE TO (c}

*This does not mean
the mode of dying, such
as heart failure, esthenia,
efc. It means the dis-
case, injury, or complica-

h

\ rhage into Adrenala
-Homen - ——

Hemorrhage into lungs

I11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whith coused death,

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

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 'b 20, AUTOPSY?
TION [.ﬁ'
- d ves ] wo [

2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (a.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, furm, fastory, strest. office bldg.. sv0.) .

HOMICIDE
214. TIME (Moath) (Day) (Year {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE . : .
INJURY “WORK AT WORK .

22, I hereby eertify that I attended the deceased from _133_2)4._, 19_53., to _..11-21;_, 1.9_53, that I last saw the deceased

that death cecurred al 11 Q9P ., from the causes and on the date staled above.

wIll'l

{Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
/ﬁo. y D 2.5 e />-353
24a_ BURTAL, CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR GREMATORY | 2L LOCATION (Otty, town, of county) - (tate)
TION, REMOVAL (Spedity) TE
mova 11- -53 KlClClQA.S.- S_f' -1 K‘. c. Y HO.
DATE REC'D BY LOCAL | REGEFRAR'S SIGNATURE P 25, FUNERAL DYRECTOR' S 81 GNATURE ADDRESS
Wz - 30.g , 1 B C. collese of Ostecvatny x
- - A A 1w N

{Licensed Embalmet's Staternent 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 embalmed by me, 61 byeoeemcceismenas

............... Student Embalmer Mo.

working under my personal supervision.

Student sovenenaines Mbeeereatsiaienenas Signed......cooom e ettt e e en et et b e et s rate
Student Embaimar

. . Licenzed Embalmier No et

P. 0. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Faalure to comply with
the above constitutes grounds for revocation of Ilcerue 3} .

If this body is not em‘l;almcd. fact should be so.srated above. « & «

.




