| ) THE DIVISION OF HEALTH OF MISSOURI . 80
w0 | AIEDMAY 20197 STANDARD CERTIFICATE OF DEATH 1l
v. 10.48 L& 0 19 State File No...... 2 4 .................
" BERTH NO. REG. DIST. NO, _LZL PRIMARY REG. DisT. No. fOOI— Kegistrar's Ne. 0 0
2|l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !natitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisafon),
Jaokson Missouri Jackson o
b. CITY (If outcide corpurate limita, writa HUR.ALnndwx::.hip] gerL;{EI:E“I:;I. DE:;‘ c.%g a ‘-‘5?;‘2:“&&‘:&3‘#&“’&::?
TOWN  EKansas City 12 Years [u4™WN EKEansas City =0 *0
d. Frlil(!}JS-P'Iq'laAh;I_EOORF (f not i boapital or institution, give streot addrees or location) * ,: ggREEEgS (1f rural, give location)
stitution St, Mary's Hoapital 2942 Baltimore
3 NAME OF 8. (First) b. (Middle) ¢. (Last} a. m-rg (Month)  (Day) )
DECEASED
DECEASED GRACE Leona LEONATD oS5 April 24, 1967
SfSEx 1 ¢ | 6. COLOROR RACE | 7. VMVIADRORV!'EB' gie‘\’rggcrggRRIEo, 8. DATE OF BIRTH 9.&65&::.? KR | YEAR | I Unach u AR,
arRlie . (Bpecify) . t ¥, on Days | Hours | Min.
white Divorced 3 April 2, 1896 | 61 | |
102. USUAL OCCUPATION (Givekind af werk | 10b. KIND QF BUSINESS OR IN. | 11 BIRTHPLACE [\ 1 sieve or Foreign Cosstrs) 12. CITIZEN OF WHAT
donae dgring most of working life, even if retired} ST tht e nbe e “"‘nu uakry UNTRY?
Owmer & Cperator Rooming House Urich, Missouri i UeS.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John W. Nelson Anna Crump -- - -
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yos, eive war or dates of service) NO.
__No BO0=88-2600 Rdward J, Barnett, Cawker City, Xansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacsuseper | | DISEASE OR CONDITION - .o . ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH (n, B2 éﬂ e -
T LT ot V :
* This does mot mean | ANTECEDENT CAUSES - : Q M_ ?
the mode of dying, such | Aforbld conditions, if any, glving PUE TO (bB) .
rise to the above cause (o) stoting ”y .

af heart failure, asthenia, A
de. It means the dis- the underlying cause last.

James W, Downey

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, énjury, or compli DUE TO (e )
tion which caused deagh. | 1). OTHER SIGNIFICANT COMNDITIONS 3 1\
. Conditions eontributing lo the death but not q
relaled to the dizeare or condition causing death.
i9a. DATE OF OP%%!N 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? y’
ves L] vo TN
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.q.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. Iaotory. street,.office bldy.,st0)
HOMICIDE /Y &yt
2id. TIME (Month) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
li!z. I hereby certify that I attended the deceased from _%@h , 195 Z‘O 2 & d 19£Z!hat I last saw the deceased
alive on .A.pr_._&__, 1987 _, and that deaih oltirred at B8:004 m., from the cBuses and on the date slated above.
23]. SIGNATURE (Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
Uy ae W) M w. 2 Kansas City, Missourl 4/29/67
( BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btateo)
ON, REMOVAL (8oecify) :
remove 4/25/567 Glasco Cemetery Glasco, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG~ - Jos BUTLER'S SONS K.C.E
(i -30-87 "t L. .

(Licensed E_Itl‘lbllm!f'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L O

I hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalr
Student Embalmer No..............

DY IT1E, OF Y tu i et et e e et a e et e s Dt e
working under my personal supervision

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

. Note:
te comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his.OWN handwrxtmg

J¥ this body is not e.n;balmed, fact should be so stated above

» .




