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H. A, Underwood

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0 IﬂN q TQEQimmion_ District Ne. ..

..__(...y.ﬁ._..-l’rimury Registration District No.

[ead. .

STATE FILE- NUMBg
Ragllhm 's No. No. 02

28-044038

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors deceased lived. If institution: R.||d.|'|¢.
- CONTY  Jackson - STATE Miggouri > “OTJackson® '"'°")/-
b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits 3 CIOTRY Inside Limits
Towd  Kansas City Yes fgl No (] G\ o1owNKansas City Yesfg) No(J
c. zgg;.l?:td%g':l(g{lg'r K::;;:;{;lrgw- location) Lan:;th of stay in 1b 2 iERDEREEES 7 {If outside, give lacation) Reside on Form
NerTUTioN years 143 Grand Yes [ No
3 E{Ttlsfoorir?ﬁ)CEASED Firss , Middle i Last 4. DB;E Month Day Year
NELLIE ELIZABETH COLGAN pEatw December 19, 1938
:ii‘(:;;le i s CC:;(::R OR RACE| 7 aerren[Jnzver marmeof]| & OATE OF BIRTH 9,;‘?5 (o yeor ::::ﬂeiz;::mi I'F"l'J:"DEIR 24 MRS,

wipowep[@ & pivorcen[]

May 17, 1871

10a. USUAL QCCUPATION (Give kind of work done
luring most of ing life, even if retired)

usewl

10b. KIND OF BUSINESS OR
DUSTRY
omne

11. BIRTHPLACE {City and state or country)

Hanover, Kansas

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER®S NAME

John I, Winkelman

13b. MOTHER'S MAIDEN NAME

Carrie Webber

14. NAME OF H‘IJ"SBAND OR WIFE

Edward Joseph Colgan (Dececas(

15. WAS DECEASED EVER IN U. 5. ARMED FORC

(Yes, no, quwnjl (I you, glv-No or dates of service)

16. SOCIAL SECURITY NO.

NONE

ES?

17. INFORMANT {Daug
Mra., Fanchon Hudson, 7143 Grand K. C. Mo,

ter) Address

PART L
IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY:

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

2edoiiractinolic Cacdisvassulor Bacne _

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise 1o
above e:un {a), } "\
tating 1l under- -
z lylng couee last, ? _DUE TO (¢} U
- PART Il. OTHER SIGNIFICANT CONIYT ONTRIBUTING TO DEATH put not rel to the + Issass condition glven in PART [ (&) 19. WAS AUTOPSY
] W Mz'ﬁi M PERFORMED
© ! YES( ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o
5[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, strest, office bldg., stc.}
WORK AT WORK
21. | attended the d od from i 2l — 5'6 , to /)-/?- S—Y andlnniauhl."ulivnon /2—'—/?—'{?/
Death occurred ot ,3.”{!1'"- m on the date stated above; and to the best of my knowledge, from the couses stated,
22a. SIGNAT {Dagres pr title b | 22b. ADDRESS 22c. DATE SIGNED
R%PIM}J . %.M 5 /00 F ;74@ g mo 20[5_7
23a. BURIAL, EREMAT'DN, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciey, rown, o¢ county) (gf.h) ’
REMOVAL (Specily) . . . .
Burial 22 Dec, 1958 |Mt, Olivet Cenetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
dfuehlebach 6800 Troost /,:_ 2/ ~5& 1T Alvar

4 Embal ‘e

{Li on Reveras Side)



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, or by ., Student Embalmer No. ......cccccuvennn

working under my personal supervision. Y

Stadent ' i e %

Signature of Student Embalmer

Licensed Embalmer No??

P. 0. Addregs%%.

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 hdndwriting.

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




