All diseoses in Part | must be causally reloted.

E. Frank Ellis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

28-021928

STATE FILE NUMBEB D
I_En JU N 1 6 1958Regisn’ution District No. ..“-__....._..__..u..___l..{jf”rimury Registration Dislri:_f_N_O-.__.._../_Q._Q.q?.::_..... Registrar's No..___.._.m,,.__,__B_____

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bofars
e COUNIY  Jackson o STATEMj3souri b COUNTY  JacksBRe="
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tom: Kansas City Yes (] No [ 57‘; roey  Kansas City Yes[J No[]
l c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b | d. STREET 1 (M outside, give lecation) Reside on Farm
HOSPITAL OR General #2 50yrs ADDRESS 12194 E, 18th 3t. Yos (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Nathan helland DEATH  May 31, 1958
5. SEX 6 COLOROR RACE| 7., prien[INEver marrieo[T]| & DATE OF BIRTH 9. AGE (Inyaars I UNDER { YEAT] IF UNDER 24 HRs,
irthday a o X
Male Negro wiDowEDde] & pivorcen[] MayIBQS 63 l ]
100. USUAL OCCUPATION (Givae kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
ting most of working life, aven if retired) INDUSTRY
Y868 rer — Unknown US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 1
Y . wr)] (I . give war or i
{ Ndo er wnkno n)l( f yes, give war or dates of unm:c)G»r ] own A] HcDonald 12185 E. leth St R
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Acute Glomerulonephritis with Uremia,
Conditisns, if any, DUE TO (b)
which gave rige 1o
bov (o),
oine ke } 59
g lying couse lost, DUE TO (<)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition giver in PART | () 19. WAS AUTOPRSY
= PERFORMEI[D__SF -
g . YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v 0 0 0
é 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, fuctory, straet, olfice bldg., atc.} .
WORK AT WORK
21, | ottended the deceased from Aprll 3 ? 1958 . ,S?hay P l’ 19 58 and last saw {:::‘ alive on May 'jl’ 1758
ath oeclmed at L1: i" m on the date stated above; and to the best of my knowledge, from the causes stated.
220. UQJ‘- or mie) P 22b. ADDRESS 22¢. DATE SIGNED
<D Booeed, SATVRIE 600 E. 22nd 3t. 6-2-58
23a. BURIAL, CREMATION,| 23b. DATE \b 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towm, or county} {Srare}
if
BUY1RT" | 6/6/58 Blue Ridge Lawn Kansas City Mo

24. FUNERAL DIRECTOR ADDRESS

Manlove Williems 1729 Lydia

25. DATE RECD. BY LOCAL REG.

b3 58 “heva Meocaldll

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Stotemant 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 embalmec

U TR o oy s T USSP ORPRN ., Student Embalmer No. .........couveen...

working under my personal supervision.

Signature of Student Embalmer
. . *  Licensed Embalmer No....g ..........

P. O. Address 756 ............. -

- 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 hcense) )
If embalmed by a:STUDENT, he also shall sign-in his OWN. handwntmg
If this body is not embalmed, fact shouid be so stated above.



