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All diseases in Part | must be cousclly reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

, o STANDARD CERTIFICATE OF DEATH
H LED S E P 2 4 1953gi:truﬁoq Distrier No. .

=

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgncp?{t:
i 5 3i0

. COUNTY . STATE b. COUNTY adm
¢ Jackson ° Missouri c Jackson
b. CBTRY {If outside corporatae limits, give TOWNSHIP only) Inside Limits <. CéJTRY Inside Limits
TOWN CitV Yes m Na D | qﬁf TOWN Kangnas Citv Y-lm Na D
[ :gg#l?:r%gF {If NOT in hespital, give location) | Length of stoy in {b ! d. SB%%EEIS'S (If outside, give location) Reside on Farm
s - A
INSTITUTION rain arsg 132 West 6lst St. Terr|, Ye: [ %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o]
MR. JAMES R. NIELSEN DEATH August 30, 1958
S. SEX b 6. COLOR OR RACE T'MARRIEDD NEVER MARFgEUm 8. DATE OF BIRTH 9, AIGEn E_"r::.;; ::',.T.'.’.“g:,f“ |:°|:|‘:JDER 1:15::525.
Male White wooweo[ ] oivorceo[ ]| Nov, 22, 1893 64 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} i {12 CITIZEN OF WHAT COUNTRY?
i 1 of workigg life, aven if retired) INQUSTRY !
BuF{ding Supt. Structural Engineerfing  Canton, Massachusetis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Anders Nielsen Ane Marie Rodkjer [ --
1.'4. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. nk. 1f yo i r on of sarvice
Oor G| A vegivegpr ogrey et oo 1017004759 | Mr. Peter Nielsen 132 W, 6lst St. Terrace

18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Sanc g a— S /V%M
Conditions, if any, DUE TO (b)
which gave clse to
cbove causs {a), -~
stating the under } "! o
g 1ying couse last. DUE TO (c) [T
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condition given in PART I (a} 19. WAS AUTOPSY
6 PERFORMED?
S | vesX no[]
% | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g O -d
G| 20c. TIMEOF Hour Month, Day, Yeor
a IMJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 farm, .ctory, strest, office bidg., erc.)
WORK AT WORK
21. | attended the daceased from _A21 e e S| ,io% 29+ SF andlast sew ™ alive on -~ g
Death cceurred at FIBN x - 67 m onthe date i!ﬂl'.d cbove; ond 10 ﬁn\besl of my kn:'lwl.dgc, the ccuses stoted.
22a ATURE (Dagrae o title) o 22b. ADDRESS ¥ /7 flichals dld, 22c. DATE SIGNED
= ¢
,,ﬁv‘”‘” )’VLQ 2y { oo ‘. o Avs 3o-5¢
23 YBURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIIN (City, tawn, or county) {Stath)
REMPY AL (Specify) . .
Buria Sept. 2, 1958 Mewerial Park Cemetery | gansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co.,

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

? 9 f A1l

K.C., Mol

on Ravaras Side)




E/ﬂ?/-/ﬂé

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, OF DY oottt et e e s r e e et an e , Student Embalmer No. ..........ccovuvnen

working under my personal supervision.

SIUAENt  <erinriiririiri i it ee e e e eas Signed L #TCAL: A N '

Signature of Student Embalmer
WEmbalmer No. /.~

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constituies 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.

. (Failure



