THE DiVISION OF HEALTH OF MISSOURI

- .
Mo, 300
- FILED MAR 20 1g57  STANDARD CERTIFICATE OF DEATH I 8828
BIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. W0. ____L 282 Repisivar's No...i:.ﬂga. .....
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatiotion: residence before
8. COUNTY ;Jacksan a. STATE Hissouri b. COUNTY Ja l ° sdinimion).
N - and giv . N . RITY ce w y
° %1R-Y Ut outclds corpurais limlts, writ RURAL dt::n'-hin} CSFAL‘F(EE‘.ﬂ?ia X OR D ey o torporsted Fowet
TOWN Kansas City 27 vrs . [RIOWN  Kansas City s
d. F#!.-SLP'I!PAP?_EOORF (If not in bospital or [nstitetion, give strect address or losation] . %Tgl&ggs (If raral, give location)
iNSTTUTION ~ General Hospital #2 {) 1924 Hont.gall
3&‘2‘2{&55%% 8. (First} b. (Middle} ¢. (Last) 4, DS}FE (Month) (Day) (Year)
{ Type or Print) Willa Ms.e Nelson ceas March 2, 1957
5, SEX ah 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER 1 WS,
- WIDOWED, DIVORCED (Bperify) . lm birthday) Monml Days | Hours | Min.
Female Negro i ! April 20th 1923 i |

102. USUAL OCCUPATION (GWe kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Cicy snd State or Foraign Cannu}) lztg{]u-ﬁ'\“(?FWHAT

_waitress

restaurant

Jefferson City, Missourli

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND’OR WIFE

Seldern Garthright

Hagel Samuels

Arthur Nelson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, Or unknowan) (Il yea, xive war or dates of servics)

no

16. SOCIAL SECURITY

unknown

17. INFORMANT" ¢

rie Harris,

5 SIGNATURE OR NAME

ADDRESS

aunt 1924 Montgall

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*Thizr does not mean
the mode of dying, such
at Beart failure, asthenta,
ee. Jt means the dis-
eqse, infury, or tiea-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Subarachnoid and int.ra.ventricular hemeorr,

INTERVAL BETWEEN
ONSET AND DEATH

hage.

ANTECEDENT CAUSES 2, Cerebral edema.

Morbid conditions, if any, giring DUE TO (b)

rise to the above couse (a} slaiing
the underlying couse last.

DUE TO (c)

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related t?:he disease L’;ymdifb:cmudn;adh.mlmomry congestion and edemﬂ- -

33 OX

13a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

2. autorsy? J

YBE NOD

_WORX AT WORK

21s. ACCIDENT (Bpwcdiy) 21b. PLACE OF INJURY (e.x..Inorabot | 21c. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, steeet, office blds.. et
HOMICIDE i .
21d. TIME {Month}) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? '
JN.?LfRY o, | wnneaT NoTwHLE

alive on

22. [ hereby certif; tha! 1 auended the deceased from Z_E__Sl___, 19

lo 3-2-57 . 18 , that I last saw the deceaced

____, and thal death occurred al B;m_Am , Jrom the cauzes and on the dale staled above.

W. R. Petersam

iy ey

23b. ADDRESS
600 East 22nd Street

Z3¢c. DATE SIGNED

3-4-57

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

BURIAL. CREMA. { 24D, DATE =4e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Eate)
F6n” REMOVAL Bpadins
burial 3 61987 Blue Ridge Tawn Cem Kansas Gity, Mo.

DATE REC'D BY LOC.AL

é,.S-’.S'Z/

REGISTRAR'S SIGNATURE

75. FUMERAL DIRECTOR'S SIGMATURE ADDRE 253

ADKINS FUNERAL HOME Kans City, Mo.

i

fcensed Embalmer’s Staternent on Reverse Side)
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STATEMENT. BY:LICENSED EMBALMER

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

by me, or by ........... e pemeestesasausaresssenpenneenapsneyiainiacetecnncnstetanes R Stude:it Embalmer No.............

PR SLICH A N (s A e oI § R TSI REN

working under my personal supervision..
s

Student....c..ccvaiiemcriccrrsr e asacaiacannaan Signed.... Lf

Sigasture of Student Embslver

.Licensed Embalmer NO/VA/% ]
yi-'-t TI-0ied
\‘ _ ot v P..O.‘:A'_ddreu.%./z%é'&...géj

v .. Note: The above MUST _BE.SIGNED BY THE LICENSED-EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above conshtutes grounds “for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




