FILED MAR 13 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
197

Primary Registration [ District No. .--[_Q_Q_&::: ______

. 98-005'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldenc fore
b. COUNTY  Jaakgofy™ 7o

o. COUNTY Jackson o STATE  Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
% Kansas City ve®@ %0 Jl1ad S5 Kansas city YesiE Mo (]
. FULL NAME OF (I NOT in hospital, give lacation) | Length of stay in 16|  d. STREET 5 32  (If outside, give location) Reside on Form
SIS Gen'] Hosp ., £ yrs ot 23 S. Drury ) i
3. MAME OF DECEASED First Middie Laost 4. DATE Menth Doy Year
(Tyee or print) Carl Ao Nelson DEATH 2 19 1958
5. SEX o | 6 COLORORRACE| 7., coicnJnever magmen[]| & PATE OF BIRTH 9. AlGE ﬁ'{:,{::’} ,i.‘i'.‘f’f“,‘;.‘.’,f“‘ I::::DER 2;|“|;|"Rs.
Ma Wh wipowen (T ovorceo@| 5-T7-1889 68 ’ ’ 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
ATLBHAEHL " | paBie [or | Sweden y USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record XX
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17. INFORMANT Address
(Yos, e unknqvm)lﬂf yos, give war o dates of service) Ll-ng-" 1,4‘_ 3225 Mrs.Gertrude Grundy, 530 S.Drury

r

in Pnr‘!- l must-l-:»; t-:.aula-||y related.
USE DMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All di:‘ans.as

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}.)

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
chove couse (o),
stoting the wnder-

} DUE TO (b)

3

MEDICAL CERTIFICATION

Iying ecause lash. DUE TO (<}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not ralated 1o the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES(] Mok
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART Il of item 18.)
ad 0 ]
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from EEb ol B ’ ] 958 .o _DEh,
'

10°P,

19 3 .1-958 and last sow (I8

m on the date stated above; and to the best of my knowledge, from the causes stated.

B¥ Glive en Febc 19¢195‘8

22ﬂ SIGHA {Degree or tnle) b 22b. ADDRESS 2ic. PATE SIGNED
2hth & Cherry 2-20-58
Z3a. BURIAL, CREMATION 23b. DATE 23! NAME OF csnnenv OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOVAL e | 22258 Forest Hill Cem. Kansas City, Mo.

Bums

Il

24- FUNERAL DIRECTOR

ADDRESS

”Mowjmd Nopmes, K (o, 7720,

25. DATE RECD. BY LOCAL REG.

2 Fr2-5E Ml

26. REGISTRAR®S SIGNATURE

B.

{Licenaed Embolmec’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OI DY oot e e e a e e s saaaaens .» Student Embalmer No. ...........covnnee

working under my personal supervision.

Student ..coorriii s Sign
Signature of Student Embalmer

. . . . , Licensed Embalmer No..% ......

' “P. 0. Addressm..... ~

b s JENRRR A L o

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.




