wwo | HLED JUL 191684  JHE DIVISION OF HEALTH OF MISSOUR 19084
- STANDARD CERTIFICATE OF DEATH Stat File No.. .
I BIRTH NO. rec. oist. wo. _ /L9 priuary res. pist. w0.Z QO2e Regisrars No. ....24}2?
0 . PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whare decossed lived. 1f iastisation: reskdemce tefore
8. COUNTY Jackson- . 8. STATE Missouri b COUNTY Jaokgon *dwison).
b. CITY (if outsid: L . nd . LENGTH OF . CITY ’ Reald
OR (i outalds corpurate limita, write RURAL 2 m‘:::.mp) §'r Y il this placs) ¢ OR ya d"l‘dty poen et
TOWN Vansas City A5, TOWN Kansas City RS
. FULL NAME OF (1f not in boapital or institution, give streot addru or focation) o STREET l.omllu
ﬁ‘.ﬁ’?ﬁ’;&hé’" General Hospital No. 1 ol 0 t E. 391" %D
3. NAME OF 8. (First) b. (Middiey T o ar'ml) ‘ 4. og;s (Month)  (Dsy) (Yean)
(Type or Print) Grace Vee s Nelson DEATH 5 31 1954
5. SEX i ' 6. COLOR OR RACE | 7. MAR%}EB ’[‘,.E\YSECESRR'ED 8. DATE OF BIRTH 5, - AGE do yean| U0 | IR | Imen u .
7 . (Bpeocify) t ¥, Monthe| Days | Bours | Min.
_Dariseo it | _Ld/. 3/,7.5" Kid | |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE .
dons duyring most of working llIo..venI.lrodr::l) b DUSTRY (City ead State or Forsiga Country) 12 CITIZEP{?FWHAT
o 2. Ues7 dnwx, e 2 ,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
 fracer Detd 7 acolone. M'L%@'Na £ Nefsonr
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16_SOCIAL SECURITY/ 17. INFOSIMANT' S S[{GNATURE OR NAME ADDRESS
(You, 00, or unknown) | (I yea, elve war or dates of lnrvlet, - zb - 6& ’
2 - / . - » Loy
18. CAUSE OF DEATH , . ‘ MEDICAL, CERTI CATION B INTERVAL B :
Enter only anécauseper | 1. DISEASE OR CONDITION - “| ONSET AND DEATH

"Jine for (a), (b), and (¢ | DIREGTLY LEADING TODEATH*(py _ Generslized carcinomatocis primary

S < : in cervix
“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a2 heart fallure, asthenta, | rise to the above cause (a) saling
de. It mecns the dis- the underlying cauae lcst . B ) s

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

care, injury, or complice- DUE TO (&) . . i . B
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "\
Conditions contributing to the death but not lf" :
related Lo the dizease or condition cousing death.
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . m AUTOPSY? .
TION - .
- ves ] wo @
218, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SuUICID boma, larm, lastary, sirset, office bldg..ato.)
HOMICIDE . - . :
Zld. TIME (Month) (Day) (Year; {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOTWHILE
NJURY . . - . = | Maork o WORK
2. I hereby certify that I attended the deceased from May 26 , 19 Sh to __ May 31 , 19_24., that T last saw the deceased
aliveon _May 31 19 and that death occurred at _l:_SlB m., Jrom the causes and on the date stated above.
2. SIGNAT)RE Bel. Burns. . (Desmwoortitle), | 23b. ADDRESS ’ o 2. DATE SIGNED
' 4. _' s 2Lth & Cherry - 6-1-51
%.. ag ER N} SVLA.LCREMA- / | 24& RAME bF‘t METERY OR CREMATORY 24d. TION (City, town, or county) _ (Btate)”
s L {Bpedlty) o
28 | Lutrims /5_4’ /7 ﬂ)mwﬁ/ ps (U 72y /e

DATE REC'D BY LOCAL | REG 25. FUMERAL DIRECTOR'S SI1GNATURE “ADDRESS
. G.




4
-
W

by ———— ———
e —— —_— —

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ot ittt ia et re e et baanaras , Student Embalmer No.............

working under my perscnal supervision..

Student......... caieane Ceenesisesnenearzateceneinnreen
Signature of Student Ecbalmer

Licensed Embalmer/ud.. ..... p

P. O. Address.‘....\.-.... O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatton of license). U e

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

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




