_— THE DIVISIOM OF HEALTH OF MISSOUR! 58 -025702

l'.’\'fl:lﬂure - s . STAN DARD CER'IFICAT! OF DEATH STATE FlLE NUMBER
ublic [
Service gistration District New . ________. I.‘_é_?.__F’nmary Regutru!lon Dusrrnc! ND ...... /ad.z__.__ Registrar’s No m?__-_-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 O o. COUNIYJackson a STATE Missouri b. COUNTYJAC KS or admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits % ciT Inside Limits
N tr, . vz
ToR. Kansas City Yes (X Ne (] | 6‘\ CTgﬁN Kansas City YesJ No[J
l . I':BLIL_I NAI':AEOOF {H NOT in hospital, give location) | Length of stay in 1b [] d. STREET (It outside, give location) Reside on Farm
TAL OR , sl
HOSPITAL R i prna ] 2 36 yrse ADDRESS 3523 Bellaire Yos [] Na[]]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print) . OF
James Nelson DEATH June 22, 1958
5. SEX 2 6. COLOR OR RACE F'MARRIEDDNEVER wARRIED] 8. DATE OF BIRTH 9, AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
- last birthdaey) | Months | Days Hours Min.
. Male Negro wtpowen[X] ? pivorcen[ ] A 66-31e
4 1oa. usUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR n. alﬁﬁﬁti‘ce’(&‘«# anf'ua{". o country) = ;’* P.. CITIZEN OF WHAT counTrY?
= r moxt of working life, even if ratired) INDUSTRY
. borer Qla, Arkansas USA
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. Francis Neglson Unknown Otha Nelson
]
3. g 15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 15, 50CIAL SECURITY NO.{ 17. INFORMANT Address
3 S X (Yo, te, knawn)] {If yes, gi d i survi .
E. § {Yex, no, NB ng n)l( yes, give war or dates of servica) 095_03-0303 0}}'-_11 Nelson 3611{. Wheelmg
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: H ONSET AND DEATH
- w IMMEDIATE CAUSE (o) SUbarachnoid Hemorrhage
& :
= 3
" Conditions, if any, UE TO (b
; % ~:j‘c|': .:::o :i:-nro o &
; =z :iat‘;:q cr;:l:lms:z: 3 3 v #
; 8 % fying cause lost. DUE TO {(c)
o o PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted to the terminal disecss condition givan in PART | {g) 19. WAS AUTOPSY
&% : Lo . i PERFORME
5 B0 Hypertensive Cardiovascular Disease, ves[] wopg L
o -
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= —_ w
FEy ! | O
]
v QY| 2¢. TIMEOF Hour Month, Doy, Year
s ofs& INJURY  q.m.
‘.:'. el E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,| 206 CITY, TOWN, OR LOCATION COUNTY ) STATE
-_; w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete.)
5 gf | work | AT WORK
E 21. | ottended the deceased from 5-22—58 . to 6"'22"58 and last suw}h" alive en _22-58
a - Deatl occurred_at m on the dote stoted above; and to the bast of my knowledgs, from the causes stoted.
§ ﬂ 220, SIG or title) 22b. ADDRESS 22c. QATE SIGNED
- 0
= ~ &9«, NNP 600 East 22nd Street 6-24-58
< ] ]
23e. BURIAL, CREMATION, | 23b. DATE .JQB: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {S1ate)
ﬁ REMOVAL (Spacify) ) - .
= Burial 6-28-58 Lincoln Kans, City, Missouri
é 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGIS}RAR‘S SIGNATURE &
. Watkins B os, Funeral Home 18th & Bentpn £ -2 s.5¢ ___MM
= ’ {Licensed Embolmer's Stctemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) 3 .

DY M€, OF BY oottt eeeeeeeeee et et eee e e e e e et e e e e e e emee e e e e e reaeeeree et e atasneseeans “Student Embalmer Now o.v.rovveeonnnn,

working under my personal supervision.

Student .o e Signed )ZL“'C‘/? é/ﬁc’du .............

Signature of Student Embaimer
- .~ Licensed Embalmer No...... z -S-M

P. 0. Address../ﬁ.%.lﬁ,&%z

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 ST‘UDENT, he also shall sign in his OWN handwriting. .-

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



