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& Welfare
. Public

h Servics

Coroner cannat certify to a death due to natura! couses.

- USE.ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

Doctor, coroner, ete. must:use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

ALED MAY 29 1957

Registration Distriet No. ...,

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

/yfu,. Primary Registration District No.-...%.a.a.z-_......._

STATE FILE b

o 2189

1. PLACE OF DEATH
4 e COUNTY

ackson

*

2. USUAL RESIDENCE (Where deceased lived, [f institutions Resld-n:- befor
a. STATE b. COUNTY edmissi
. '‘Missocuri Jackson

OR
TOWN

b. CITY {If outside carporate limits, give TOWNSHIP only)

Kensas City

Inside Limits
Yos X Neno

e. CITY

A,,—Omwn Kansas City A~ 4 D

Inside leils

esE NoD

c. FULL NAME OF {If NOT in hospital, givelocation)
HOSPITAL OR

Length of stay in 1b

(If outside, give |n2non) qasidc on Farm

d. STREET

(Yea, no. or unknown?

(Ff yes, g'a'v.e war or dates of servicr)

INSTITUTION St. Joseph Hospl 2 vears aopress7204 Hullwood Pr., YesO MoK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print Charles William Nelson A" May 9, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [iF unDER 24 HRS.
Male Wwhit ¢ lost birthday) [aiamtas | Dave | Froure | i,
e wioowep [ ovorceo [ Dec, 14, 1901 ' 55 .
“110a. USUAL OCCUPATION (Qive kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalc of country) O [12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even If retired) .
Supervisor Plpe Lilne Kansas Clty, Missowrdi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles B, Nelson Eoline DuBols
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

No. ————— 495-01-2583Madeline V. Nelson,7204 Hullwood Dr
18. CAUSE OF DEATH [Enier only one cause per line fo7 (a), (D). and {c).] - Kansas G 1ﬁ'mu BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AKD DEATH
IMMEDIATE CAUSE (a) —-—""#3—"’—
Conditions, if any,
which gave r{a {o DUE TO {6)
- ?ou c:un ;:. . . gl *
tating the under- . -
- Iving cause last. DUE TO (¢) |
«qe "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 }'Nzﬁ ;Fll!;ggv
3 ves L] o R )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCUYRRED. (Enfer nature of injury in Part I or Part 1T of item 18.) |
g+ O o . O
2 2c. TIME OF Hour Month, Day, Year
qol- meay, am -, . * .
E ) p.om. . - -
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, street, affice bldg., etc.)
WORK AT WORK
- — D
21. I attended the deceassd from _l_.‘a___\l_l_n_s_l__, to im_r.gj_and Izst saw :":; alive on LMJ_‘_A’_L
" Death occurrod at b P | ﬂ_? - m on the date atated above; and to ths best of my knowledge, from the causes stated,

I [Ze semaTun: . - (Degree or title) Y 22b. ADDRESS /1’ C 22¢. DATE SIGNED
A N. Ao, A il N Aot Lad FMay §7
o] 23a. :umu.. CREIAT!?N‘. Z3. DATE 7 [ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown. or cauntw {Stale)

m EMOYAL (Specify . ?
Burial May 13,1957 [Mt. O0livet Cemetery |Kansas City, Missouri
1= [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

-

S|Langstord Funeral Home,Lee's Sum+t s_,/o-5 7 ~Frlea Frcaka 20

mit, MIssourl

{Liconsed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body w’hose name is recorded on the reverse side of this certificate was emb

by me, or by e s O , Student Embalmer No...........

T ”w.;' TSR o 153 FrEM U9 o4 o3 P. O. AddressiL €S,
5 ey -\ LY -.sn
- Note . The above MUST BE SIGNED BY THE LICEN§ED EMBALMER in.his OWN HANDWRITING (F
12 td Coknply, With' the, &bove cofistitute groixﬁ for revocatlon’ 6f‘¢11cense.°)\h-.:~'-.‘_' - i N - .
If embalmed by a STUDENT, he also'shall sign in his OWNhandwriting.
Feiv If this body is not-embalmed, fact should be so-stated above., . ., .7 G e




