No.300
10.48

WRITE

.- { THE DIVISION OF HEALTH OF MISOURI ” *
ALfONOV 101958'  STANDARD CERTIFICATE OF DEATH e e o SROBE
' BIRTH NO. REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. NO. 278 02 Rocictrars N°—49{]6«
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If Institution: residsnes befors
. COUNTY . STATE . adminioal,
: JACKSON . MISSOURI o COUNTY  JACKSON """
P CORY ft euakd corourate i, ele RURAL 802 2 bt | STAV s e sose| - OR | el A e ke
Town KANSAS CITY 3 years |, - TOWN KANSAS CITY X 0 ¢
d. FULL NAME QF (If oot in hoapital or institution, give streot addross or location) V STREET (If rarsl, gve location) s v
PITAL OR ADDRESS 9_ )
INSTITUTION VETERANS ADMIN ISTRATIQN HOSPITAL 1320 ETGLID i 3
3 E'IQECEES%FIQ) a. (First) b. (Middle) ¢. (Last) 4. Dé}t {(Month) (Day) (Year)
(Twpe or Print) NATEANIEL (’MI) NELSOR DEATH Qetober 19, 1954
§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o UNDER u Hgs.
2 WIDOWED, DIVORCED (Specify) last birthday) |(Monthe| Daye | Hours | MMin.
Male Negro Married ! 5-17-10 Ad
10a. USUAL QCCUPATION (G nd of waor. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . ,
:omdurin[mnlto(worklng E‘Eﬁ:::;:ﬂmd? 0 DUSTRY (City and State cr Foreign C“;"V) I Izcgﬂl;ﬂl%%?(?FWHAT
Carpenter | Construction New Eagletown, Oklzhoma 1Ue Se Ae
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Pony Nelson 4{ Rebecca Brown Iucille Nelson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . 0o, ar unknown) i , xive war or dates of sarvice} NO. R
CE WW 1T 110-09-6145 VA Hospital Official Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Iine for (a), (b), and {c¢) DIRECTLY LEADING TO DEAm'(a) _Mmmnofiﬂ U—nkm)__m___

ANTECEDENT CAUSES

*This does not ntean
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) hhmsiatic_mdnnma_m_nhest,__ _Unknown

rise to the abope cause (a) stating
at heart foflure, asthenia, the underlymg cause last. pr il'lH.I‘Y 3 lte UIII{IIO\vm L4
etc. It means the dis- . R

ease, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I 0} q (/

Conditions contributing to the deqth but =ol
related Lo the dizease or condition caugsing death.

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 8 C e
. ves (1 o B3
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (a.s-.inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bomse, farm, factory. street, ofies bldg., ste.) B
HOMICIDE .«
21d. TIME (Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR? N
F WHILEAT[—] NOT WHILE S
INJURY VA WORK AT WORK i
Qctober 7 1954 10 October 19;9 54 YRIELLXEEXEXIEIN S !
2 I hereby cemfy thatﬂ auendcd the deceased from LCLO 18 do _LCTLORY L79 - 4

S 00q; nd that gdeath occurred al .5_‘_Q52_ m., from the causes and on the date staled above.’ . .

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL,

CREMA- (State)
Tiﬂl eREMOVAwadJr) *

24b. DATE 24d. LOCATION (City, town, or county}

10-23-54 ivestlawn Cemg_tﬂ}c__l«:an.sa.s;m_t;z_xansas__‘__ '
Fi

DATVE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'z& l{;s Abﬁlnéctﬁa S SIGNATURE ADDRESS;
/e ,.Lz-;flﬂww * atcher Kansas City Kansas

(Licented Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the.body whose name is recorded on the reverse side of this certificate was emb:
Dy TN, OF DY .. i rareeraaeean e errea et , Student Embalmer No............

working under my personal supervision..

i /@“% ol Lt oot

Signature of Student Embalmer

Llcensed Embalmer No.g/a

- _ Note: The above MUST BE SIGNED BY THE LICENSED E[\(ABALMER in his OWN HANDWRITING. (Fa
comply with the‘above constitutés grounds for revocation of license).

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

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




