DIVBION Or REALIR Ur Mb>UOUN

. EDL $y4m
e | HIED AUG 23 1955  STANDARD CERTIFICATE OF DEATH s rne 26878
: BIRTH KD, REG. DIST, NO. __LZL PRIMARY REG, DIST. N0. /8 O Registrar's N.,.__SQJ.IL..._.
a 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY J ac kS on &. STATE Mis gour i b, COUNTY Jaoks on adicisaign}.
b. CITY (If outeide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorpora‘s limits, write EURAL aod give township)
o Kansas City rersiio) SRS Wn 1Sn Kensas City 2%
d. FULL NAME OF {If aot in hospital or institution, give streot address or locatlon) d. STREET - (1! rursl, give location) L D

Werotion Gerieral Hospth. 10" 418 East 9th St.

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE
e ooy LOULB 0. Nelson L ~z-gp T o=
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| I ONDER | YEAR | & WOER u His,
itale ° |ihite UHEMSWHORCED G | Unknown | B ot o | BT
m&:ﬁg%%;&%ﬂﬂﬁﬁ:ﬁﬁmﬁ mnb];rl;gv?; BUSINESSD?IQT'RN\; - %R;li?g;ﬁﬁ‘! snd State n%For-iln Country) %?@ﬁ!"(?FWHAT
_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknowm |  Unknown
2» WAS DECEASED E\(I]I;ZR-IN"I;J. ifimﬁ&?ﬁ; 16. SOCIAL SECURH;JY- 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
1) ev:eaT01 70 lione Jackson County Coromer, K. C. Mo.

18. CAUSE OF DEATH EDICAL CERTI TJON lg;‘gghgmn
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® () )

This dots not mean | ANTECEDENT CAUSES
the mode of dying, auch | Adorbid conditions, if any, gﬁdnq DUE TO (k)

heari faflure, H ,rlutomecbwemmc{a)m . - .
s e | g s - - - /
eare, infury, or compliea- DUE TO (¢} ; -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : - . . 5 -
' " Cunditions contributing to the death but 2ot r’\q
| related to the dizease or conditlon cousing death.

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERA&

Zla. ACCIDENT { 216, PLACEOF INJURY (e.g., lnorabout™ 21¢. {! . TOWN, CR {’OWNSHlP)' (COUNTY) . (STATE)
SUICIDE heme, farm, factory, streat, offtes bldg..ete.} Cm -
HOMICI i : . . . ! e :

214, TéME Mooth) (D)  (Tear) (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .

"INJURY B . ] . | WHILEAT NOT WHILE

WORK AT WORK - - o
2. I hereby certify that I attended the deceased from , 18 , o J19__, that T last saw the deceaced
alive on , 19 , and that death occurred at ______ m., from the causes and on the daie slated above.

{Degroe or title)3 b. ADDRESS

| ng DATE SIGNED

.oteonnty) ; tate)

8-~4-55 Alerton, W8e .
REGISTRAR'S SIGNATURE #5° FUNERAL DIRECTOR'S SIGNATURE K ”028

.

‘VRHRPLAINLY—'-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——.._.

’ Studont Embalmer Mo.

CmmiamLmaTETEREtTE S teasanesEioseasimassnonennneianmddnbs 4

vorking under my personal supervision.

SEUBRNE sonusvnsrnssancenseraneansseses Signed E; ! ; é

Student Enbalmur |
Licensed Embalm No..sf.z..z L. *F*..-_..

P. G Addressﬁ,./{ Q_SD&J e tmemmssaneees

\Jnte The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license,)

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

T

Cow
+

-,




