ealth i THE DIVISION OF HEALTH OF MISS5QURI _— 8—:025!?_05 _________

. Welfore STANDARD CERTIHCAT! OF DEATH STATE FILE NUMB
Publie 3
Service F“-ED JUL 1 7 fgsgqlstmnon District No ____________________ Z,.....,.F'nmury Raglstrnnon District No. ____ .AQ_.Q_ZEH-_,_ Regulrer s Mo~ g 1‘;§_-_
' 1. PLACE OF DEATH - 2. USUAL RESIDE[’!CE {Where deceased lived. If institution: Reside te before
00 e COUNTY  Jackson o STATE Missouri b COUNTY Jacksopfmssien
1-57 b. CloTR\’ (If outside corporote limits, give TOWNSHIP only) Inside Limits . CloTRY Inside Limits
tony HKansas City Yes (d No[J |1, 4% youn Kansas City Yes[x] Ne[]
<. zgls.é_l_‘trl:t\%glz {If NOT in hospital, give location) | Length of stay in 16 P d. SERD% " {If outside, give location) Reside on Farm
INSTITUTION 4326 Jefferson 50 yrs APDRESS 4,326 Jefferson Yes [] No ()
i ﬁ_AME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Yeor
ype or pring - - :
Richard William Nelson peatH  June 28, 1958
5. SEX 3 6. COLOR OR RACE} 7. MARRIEDEINEVER warriEo[] 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER | YEAR] IF UNDER 24 HRS.
rﬂale hct ' last ‘G'hdqy) Months | Days Hours Min,
5 white wIDOWED [ ] pivorcep[ } API‘ . 21, 1908 5 : l
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
: mosg of rl:rn lite, aven if retired) INDUSTRY . . .
; R S, ’ Toddman Cab Co. Kansas City, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard W. Nelson, Sr. Unknown Virginia A, Nelson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(‘ruNco or unknawn)| (If yes, give wor or dotes of service) 487_.03_7967 vlrglma A, Nelson 4326 Jefferson K.C.Mo,

18. CAUSE OF DEATH (Enter only one cause pgx line for {a),. (b}, and {c).) . -~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {0} 3 -

Candltions, if any, } DUE TO {b)

e S piE T T

which gave rise to
above cauvse ({a),
stating the under-

q:ﬂf’

DUE TO {c) .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause lgst, .
- = PART li. OTHER SIGNIFi CONDITIONS CONTR][BUTI} 19. WAS AUTOPSY
K] x ’ PERFORMED?
- ‘| g 4 ) [~ YES[ 1 NO&.?
- 85 | 20a. ACCIDENT  SUICIDE-"HOMICIDE | 20b. DESCR} 3 PART 1l of item 18,3
= ]
8 v 0 O O
H 2 '
© U] 20¢. TIME OF .Hour Month, Day, Year
2 2 INJURY  a.m.
E B p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, street, cffice bidg., etc.)
5 WORK , L AT WORK
f 21. | attended the daceased from , to and last !.uw;: alive on
- Death occurred ot ) m on the date stated above; and to the best of my knewledge, from the cavses stated.
g 22a. IGNATURE 3 22b. ADDRESS - DATE SIGNED
o
3 ' /03 Cl %-30

1o, | 238 Dave 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIONR (City, 10wn, of sfity) {State)

| 7-1-58 Greenlawn Cemetery ‘Kansas City, #issouri

24. FUNERAL DIRECTOR AbbRESs 23 W, LT Q%DAT RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eyler Funeral Home "Go. 30 oo df
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VS B2 71959

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY Lottt e e e , Student Embalmer No. ............ceeveee

working under my personal supervision.

YR s = £t S PP e
Signature of Student Embalmer

Licensed Embalmer Np.. 7. 27,
_ P. O, Address.. (Ogm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .. ... .. ....c--




