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MAKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rsc. DIsT. w. /Y7 rriwsay nec. oist. w0, /3 02 Reictrars k.__im_

SLECNOV 101954

BIRTM NO.

34062

Statz File No

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Whew decsssed lived. If [osthotion: reddence before

o STATE  missouri b. COUNTY 1o ckgon ==

b.mm-u.mun-u..-ﬂuamnnddu €. m“ <. ng & Is Residente within Dnite of
rown Kansas City | rs'.“ ToWN  Kansas City e S
d. FULL NAME OF (If uot ia hovsital or imetitation. give street addrem oc location) (1 runl, give bosation) Y
NSTTUnoN. 1419 Highland ,\ \ BRES 1419 Highland 3 ?J’v
3. NAME OF a. {First) b. (Middle} ¢ {Last) . LR DATE {Manth) (Duy) (Year)
DECEASED
(Typeor i) ANGELINE . NELSON oA Oct, 22, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9:‘65(1531’-5 !Mlg F UnCER N NRI.
(Bpecify) . birtheiny] Monthe Hours
Female Negro V\.':uitowe'(’:'lD 2. |Dec. 25,1875 78 , | -
10a. %gﬁuw\ﬂou (G kdad of ok 10b. KIND OF BUSINESS OR 'm\; 1. B!R'IHPLM:F (City sad State or Foveiga Country) . | 12 . CIVIZEN OF WHAT -
housevrlfe Beton Rouge @isiana 11.8.

13b. MOTHER'S nlb:ﬂ
Mery Will

13a. FATHER'S NAME
rederick Williams

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

3¢ orunknown) | (If yus, xive war or dates of serviee)
"o | ot .

14. NAME OF HUSBAND' OR WIFE

, elson
7. INFORMANT' § SIGNATURE OR NAME

MAME?. X,

ADDRESS

|| tiom sohich caured death.

I OTHER SIGNIFICANT CONDITIONS

Mwmmmmmmﬂ:
related to the df or omdition

None Charlotte Nelson - 1419 Highland
*18; CAUSE 'OF: DEATH ﬂf;.ﬁ:&’;;éﬂ}ioﬁ’mrmml < CERTIFICATION s f e i sy T mam e o 'E’.,gr":'-m"ﬁ'}ﬁ
ine fo (3, (. o0 0 DIRECTLY LERDING TODEATH (@) e oo oo ol B G =t |
T3 docs wot mecan | ANTECEDENT CAUSES : / (e ‘/ ’
the mode of dying, such Mmmmm vmmDUETO(b)
cm,infnmwmﬂiu- DUE LLt] ("’) - = e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION S—

alive on

: —Zlu. ACCIDENT Bpacify) 21b. PLACECQF INJURY (sg-Incrabout | 2lc.
-~ SUICIDE - A vhon-.hﬂn.hm nms.um-bug..m
HOMIGIDE -+~ . i g T o
21g. TIME - (Mouth) (Duy) (Year) (Bnnx)/ 2le. INJURY OCCURREJ 2it. HOW DID INJURY OCCUR? \
'mﬁnv"'r’ Goegaal mm.zATDlg ’
[ y N
2, I hereby certifafthat I to _msﬂﬂm 1 last saio the deceased

, from the causes and on the date staled above.

haﬂquedt’_fdmaaedfrom ,19%
, and thal deathfoccu —_——

L.W.Turner 1

h\. T Irar> =73 ‘,

B

| SRCE> T
R7ﬁ/ u,r-n/n/ oo afly AL

B TR

10/26/'54

e

z4.-. NAMEOF c&m‘mv on cnr.mmnv, 3
~Woodlawn- bemetery e

m LOCATlON (Ony.w'n,or
Kansas thy 3

i) T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[0 255

ADORE L3

1212 Vine




STATEMENT BY LICENSED EMBALMER

ature of Student Embalmer

/
P. O. Address ;- / .Z/

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




