" THE DIVISION OF HEALTH OF MISSOUR| 32068

lealth, -
Weltore ‘F"_ED 0CT 4 1957 STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMB{T P
wbfic
ervice Registration Districy No. _______________é.f_, . —.Primory Rgg[s:ru:ion Disricy Neo. _ /oo‘:_-_zzz... Reglstmr s No. X 3 _Q_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denca befort
w0 off o COUNTY Jackson o STATE Misgouri “ ““NJackson™™*'"°)V
=57 b. CBTRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits ﬁ cmf / lnside Cimits
TOWN Kansas City Yeos [X No (J rome  Kansas City Yes[F No[J
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b ’.‘ b Vd. STREET / ({If outside, give location} Reside on Farm
HOSEITALOR  General #2 3 mon. ADDRESS 3544, Hardesty Yer [ o (]
3. NTAME OF DE)CEASED First Middla Last 4. DATE Month Day Yaar
{Type or print N [*]3
: Olis David Nelson, Jr. | oeatw Sept. 16, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 01 F UNDER | YEAR] |F UNDER 24 HRS.
o MARRIEDDNEVER MARR1EDE" . last Li’:I:;:;; Menths | Doys Howurs Min,
Male Negro winowen[] ovBreec ]| 6 - 5-~ 1957 1] l
10a. USUAL OCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR 11 BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
duinﬁmf;én{lwﬁrkmg lile, wven if ratired) INDUSTRY ) Kansas C it y , LIO . Lf USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qlis David Nelson, Sr. Fannie Strickland R P Ty S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(quNm, or unl:nq\nn]l([f yeo1, give wor or dates of ssrvice} None amie NeISOn, nmot,her 35u+ Harndesty
18. CAUSE OF DEATH (Enter only one covse per line for (a), (b}, ond {c}.} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) s P058ible intussusception

her 9-16~57

. | attended the d-:nussd-‘rﬂm\ P 39-11‘-57 9—16-57 and last $aw him alive on
Dcofh oceugd at _m on the date stated above; and to the best of my knowl.dge, from the couses stated.
or title) 22b. ADDRESS 22¢. QATE SIGNED
600 E, 22nd 3t. 9-17-57
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w Conditions, I any, DUE TO (b} = Severe diarrhea. (om - v.p-}
t which gave tise 1o . d
. bo {al,
z stating the. under. £1/0
8 g lying cause lost DUE TO (c)
- ZfE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | (a) 19. WAS AUTOPSY
g o 3 PERFORMED? 2,
3 xpe _ YEs[] NO
- § 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= = w
2 x=J¥ O [ O
: 2f: ' .
o < BS| 20c. TIMEOF .Hour Month, Day, Year
5 =mps INJIURY  a.m. -
§ : k3 p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | - . STATE
- w WHILE ATD NOT WHILE = farm, factary, street, office bldg., etc.) ] )
g 2 |'wo AT WORK
=
$
.
-
2
<

| =1
®
| Z3a. BURIAL, CREMATION, nh DATE 23c. NAME OF CEMETERY OR CREMATO'RY 23d. LOCATION (City, town, or county) (Stare)
@ REMOVAL (Specify} )  a
< L Burisl 89-18-57 Highland Cemetery Kansas City, Mo.
[+ 24, FUNERAL DIRECTOR ADDRESS 25— DATE RECD. BY LOCAL REG. 76. REGISTRAR'S SIGNATURE
.

“wfﬁ%gﬁu /727 7-17-87 ~Atim

= {Licafsed Embalmar’s Statement on Reverss 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 embalmed

by me, or by S U .+ Student Embalmer No. ...................

Signature of Student Embalmer

Y A S Tmeami >
RS N 5
- N B > - P. 0 Addre'.:’.s37(2'/‘6-"?&7:z

%  Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



