THE DIVISION OF HEALTH OF MISSOURI

. 300 PN 1 {
-0 7D JAN 151954  STANDARD CERTIFICATE OF DEATH S L
. L] -
) "BIRTH ND. REG. DIST. NO. ‘LL_ PRIMARY REG. DIST. IOMR:W:!M!’: No fonof
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence befors
a. COUNTY } a. STATE ’ - - b. COUNTY adinimion).'
\ Jackson - (Qu_m.!)_ B0us. ) Missouri Jackson
b, CITY (If outeide corpurate Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write BURAL and give townxhip)
townabip}| STAY (in this placs) OR - . -
TOWN  Kansas City years TOWN Kenses City (i .
d. FULL NAME OF (If not ia hoapital or institution, give street address or location) d. STREET (It raral, give i>cation) ~
HOSPITAL OR ADDRESS o D
INSTHOTION. 9415 Winner Road 9415 Winner Roa d
3, BIE%ME ?z':) 8. (First) b. (Middle) ¢. (Last) 4, Dé}-g (Month)  (Day) (Year)
{ Type or Print) James (N HI) Nelson DEATH Jan, 8 1954
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (Io yeam| IF UNDER | YEAR | I UNOER L WIS,
M le White WIDOWED, DIVORCED & . : last birthday} Monﬂnl Days | Hours | Min.
a Widowed Dec, 20, 1861 92
x 10a. USUAL OCCUPATION (Ciwekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
dons d most of working lie, even if retired) . DUSTRY COUNTRY?
Farmer Farming Sweden
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDC OR WIFE
P UnBwean ] UN AN N ]l Jennie N elsgon \
'I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (If yes, £ive war or dates of service) NO.
0o no none Mrs, V Winner Rd, K.C. MO.
18, CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN _-,

| Enteronly onecausper | 1. DISEASE OR CONDITION
e for (85, (by, and (o) | DIRECTLY LEABING TO DEATH* 4)

« This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂing DUE TO (b}
s heart fafltire, asthenda, rise to the above canse (o) sicling
e It means the dis- the underlying cause lozt,

eaxe, infury, of complico- DUE TO (¢}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
" Cunditions contributing to the death but nof . M
retated o he Glosare or comditiom cawsing death. (AL A ©
19a. DATE OF OP%I%“I& 19b. MAJOR FINDINGS OF OPERATION 4 R 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ({s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureot. offios bldg.. e1e.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
O WHILE AT [] NOT WHILE 3
INJURY WORK AT WORK A _
2, I hereby ed the deceased from %l 19_3 to J , 18 59‘&'};:;: T last saw the deceased
alive on , 19-3_Fand that death occffred at 28 Am., fobm the causes and on the date stated above. .

{Degres or title)Y Z3b. ADDRESS l DATE SIGNED

B

BURIAL, CREMA-
TION REMOVAL (Bpesity}

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

5. FUNERAL }ﬂ?ﬂl'
. X




¢ — o e L, P T Y SR NN S t. - - - - - - -

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, of by . anneecee.

Student Embalmer Mo. ..

‘working under my personal supervision.

Student covavessrsnarorrrasssnsen seasiosan
Student Embalmer

Licensed Embalmer No. 1291 Wi

P. 0. Address_CQ ............. 2 i :%/a-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

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




