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TION, REMOVAL tSpweits)
Purial

No. 300 . . . ’ v
oo | BDuun g jgsq STANDARD CERTIFICATE OF DEATH v e o LOOBR.
 DRTH N e o REC. DIST. WO. __ YT eriwsay wec. oisT. w0 {COQAm | Registrar's No 2150
1. PLACE OF DEATH i 7, USUAL RESIDENGE (Whars deceased lived. 1 lostitation: rmsidence bafore
a. COUNTY 2. STATE b. COUNTY adunimion).
l Jackson Misaonri Jackson
b. CITY (f outelds 1m} URAL snd . LENGTH OF . CITY : . Residen s
OR o sorpumte limlia, wilte & ::'w':.up)hc AY (in this place) ¢ OR d'lllmv "Mhdmh':g
' TOWN Kansas Clty yrs. TOWNKonsas City . ﬁ O
% d. FEOL%P?AME OF (If oot in boepital or institution, give strest .admf. or looation) ;‘.‘A%TI;IF:ZETSS (I ruml, give location} ' 3 / 7 g
&) INSTITOTION: 1026 Michigan \ 1026 Michiean
g 3 NAME oF a. (First) b. (Middle) ¥ <. (Last) 4. DATE (Month) (Day) _(¥ean)
E ¢ T¥pe o Print) Bessie Nelson DEATH May 8., 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (n years| o twoéw 1 rr.u T OXDER u Hm,
E o wi oowsh D, DIVORCED (Bpeaity) Iaat birthday) Mma-l Houra | Min,
Femsle Colored larried / r. 4, 1909 | 44 _ |
% 10a. U usung&;gffmou b indof work 10b. KIND OF BUSINESS OR IN. IL BIRTHPLACE (0 i State or Forsign Country) tzbgm%ﬁwrwan
i Housewife Alabama /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FWIFE
@ 4 Dock Henderson j Lucy Ros J Edward Nelson L
&2 |[5. WAS DECEASED EVER iN U_S.ARMED FORCES? [ 16. SOCIAL SECURITY | T INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. 5o, or unicnown} | (1 yem, aive war or dates of sarvice) NO. :
3 No - No Edward Nelson 1026 Michigan
©} 8 causE OF pEATH T T Tt B DI(_:bAL CEETIEACATION vl T mmane ememei CINTERVAL BETWEEN
i || Enteronlyoneceusper | 1. DISEASE OR CONDITION _ ylateral” emon 1a
2 | line for (s), (5}, and (3 | DIRECTLY LEADING TO DEATH*(g) _ % . "s? ays
————— - . Lr]
8 || +Thie co sor mean | ANTECEDENT CAUSES Lues ‘ :
p] the mode of dwing, such | Aforbid conditions, if eny, ’MM DUE TO (b) _
© - 3. || as beart failure, asthenis, |. gl:tgdl::lﬂbwt wm&g) atating . - U R P TP
B || de. It means the dua. | the underiying cause Leukocythemlatoslis Loean ddpide @ Yhs
o eaze, infury, or complica- DUE TO (c)
9 |l tich which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS G % 1G X
7 Crndions contibting o the deih b Arithritis Yensral ¥ ? Yo )&
3 related to the di o death.
t% il 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION PN a » a4 ? : L -20. AUTOPSY?:
=z TION S
(=} ) YES D NO D
o |l 2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ag.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (courmo (STATE)
h SUICIDE i boma, {arm, factory, strest, office bidy., wto.} tnah e
& HOMICIDE . friee e oo e PRSBTE
g 219, TIME (Moath) (Day) {Ye) (Houd | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY QCCUR?
| OF . : wuu.EAT NOT WHILE
INJURY o T WORK
el -
E- 2. 1 hereby cortify that 1 atiended the deceased from S=&= _ 195¥ 10 S-F 19.54 , that I laat saiv the deceased
aliveon S—= - 1954  and that death occurred ot ______ m., from the causes and on the date stated above.
E & sienaTure ¥, Wells T (Degree or uuei 23b. ADDRESS . 14 .. : ogr |2 DATESIGNED
V- 72D R - =z g X v A ST IS H
E 24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . _ LOCATION, {Olty, town, or connty} ; =  (Stath)

5/12/54 Blne Ridge Lowm

Kansga: Citv‘“Miqsnnr1
ISTRAR 'S SIGNATURE ;

oSmnmntoanSnde}




b2

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by me, or -3 T T EE ,

working under my personal supervision..

Student....cooiviaiiriiirii i e aeeaeaaaas )
Signature of Student Embalmer

Licensed Embalmer No._..7~ .7

P. O. Address /P—t(‘ )Z/;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



