. 300

.48

PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE

FLtU QL ¢ 1994 THE DiVISION OF HEALTH OF MISSOURI "756 5
STANDARD CERTIFICATE OF DEATH Shte Fte .,
'BIRTH NO. REG. DIST. NO. Z 5 2 PRIMARY REG. DIST. KO. L%, Registrar’s No 4019

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jevonsed lived. If titution: remidence before
a. COUNTY  JACKSON a STATE  MYSSOURT b. COUNTY ??' ) rdinizaton).
b. %‘Iév (1 sutelds corpurste limita, write RURAL and give | ¢, LENGTH OF c. Clc;r;{ - .

TOWN KANSAS CITY towrwhip) % (in l.hh plm:al TOWH KANSAS CITY // Y_“

d. FULL NAME OF (If not in boapital or instituticn. give strect address or location) STREET (If raral, give location) s

done dering mont of working life, sven if retired)
“Laborer

Filling Station attd.

HOSPITAL ADDRESS
\Nsrution VETERANS ADMINI STRATION HOSPIYAL 1,2~ 1834 Forest A
3. 6‘5%%%5%% a. (First) b. (Middle} ¢. {Last) 4 DA"!_'E {Month) (Day) (Year)
(Typeor Printy WLILLIAM NELSON peati  August 13, 1954
5, SEX = | 6. COLOR OR RACE { 7. wlmmrég. gf“:’rchhE'ISRRIED. 8. DATE OF BIRTH 9, 1:\.65 (ta yowes| ¥ UNOCR 1 YEAR | W0tR u bR
; (Bpeciiy) t birthday Monthe[ D i Min.
Male Negro rried - 7 |May 8, 1900 4 o el
102, USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ICity end Stete or Foreige Countrv) ‘ 12, CITIZENOFWHAT

Oklahoma City, Oklahoma " |U o §

13a. FATHER'S NAME

Major Nelson: Emma Nelson -

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yew, no, or unkoown}
VGS

16. SOCIAL SECURITY

{If yea, rive WT‘M of service) 95 20 6174 NO

13b. MOTHER'S MAIDEN NAMES-R-

17 INFORMANT' S S[GNATURE OR NAME
VA Hospital Official Records, K.C. Mo.

14. NAME OF HUSBAND OR IIFE
Viola

ADDRESS

18, CAUSE OF DEATH
. Enter only onacause pér
line for {a), {b), and (¢)

1. DISEASE OR CONBITION . °
DIRECTLY LEADING TO DEATH? (4 Hemo ha

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
at heart failure, asthenia,
de. [t means the dis-
case, fnjury, or complica-

rize to the abore cause {a) stating
the underlying cause last.

DUE TO () :

MEDICAL CERTIFICATIDN

Morbid conditions, if any, giring DUE TO (0) Mma_of_eanphag:a

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but mot l
related to the dizease or condilion causing death, Portal CiIThOBiS of livp:g
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves (X wo [
2ia, ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.s..inarsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, office bidg..ot0.)
HOMICIDE
214. TIME (Month) {(Dar) (Year) (Hour} 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY VA WORK AT WORK

22. I hereby certify thatfattendcd the deceased from JULY 274 1954 1o _August 13 s9 54 REXKXERLNEEN 0q

and that deatk occurred at .11 $008n,, from the causes and on the date statcd above.

(Degroa or title)

F‘rank antz °

23b. ADDRESS
V A HOSPITAL, KANSAS CITY MO

’ 23c. DATE SIGNED

8/13/54

DATE REC'D 8Y LOCAL

£-159. s

24z, NAME OF CEMETERY OR CREMATORY

{Licensed Embalmer’s ?tatemm oh Reverae Side)

24d. LOCATION {City, town, or county) (Etate)
r




I3

"

———————— e ——————

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Dy OO P R et e e e ee e aeeesmeeeiiaiiainaeaan , Student Embalmer No........

working under my personal supervision..

SHUAENE + e eeeeeeenceeeeeeeaeoeaeanae e gz e eenaans Signen Al %

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).” °
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' AJf this 'Eody is not embalmed, fact should bé o stated above.™ -



