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THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I FD FEB 5 1g§§gisrrulion Oiswrict No. ... ... js/.. ...... ~Primary Ragiura!ion Distri:LN_o._____

OF MISSOUR|

39 456 ..

STATE FILE NUMBER
- 375

0,2\, —— Regislrw'l Ne. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If institution: Residence bflore
COUNIY a. STATE . . b. COUNTY o rmnlon -
° Jackson Missouri Jackso
, ClOTY {If cutside corporate limits, give TOWHNSHIP anly) Inside Limits €. C‘OTRY |ns|6d|m|rs
R _ . o
rowd  Kansas City Yes B3 No[] town_Kansas City YesL ) No [
e FULL NAME OF (I NOT in hospital, give location) [ Length of stay in 16 [P ‘J? STR%E'IS"S {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
INsTITUTION 5315 Harrison 48 yrs 5315 Harrison Yes ] NoX]
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Fype or priny) OF
EAR F NELSON DEATH Jan 18 1959
5. SEX D | 6. COLOROR RACE| 7., e cicofStneven marrieo[ ]| & DATE OF BIRTH 9. AGE (1 yeorspE UNDER ; verd ir nes 2 ves.
Male W White wooweo] | oivorceoll| Jan 14, 1911 13 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CETIZEN OF WHAT COUNTRY?
during most of working life, sven if cetired) INDUSTRY alr . 0
Personnel Manager |Country Clul Kansas Gity, Mo . U. S. A.

13a. FATHER"S NAME

John Nelson

13b. MOTHER'S MAIDEN NAME
Catherine Ma.lone

14. MAME OF HUSBAMD OR WIFE

tMary Jane Nelson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yay, no, or unknnwn)‘{lf yos, glve war or dotes of service)

16. SOCIAL SECURITY NO.

486-09-3338

. INFORMANT Address
Mrs. Mary Jane Nelson, 5315 Harrison

per tine for {a), {b), ond (¢).

18. CAUSE OF DEATHAEmer only one caou
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, It any, - DUE TO (b)
which gave rise 10 }

cbove cause (o}
atating the wunder

7 /%"5’

RYAL BETWE EN
ET

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to rh%urmlnnl dissose condltion given in PART | ‘a)

rm, uctory, street, office bldg., etc.)

BHILE AT () NOT WHILE
work ] A O

2.

| attended the deceased from
Death occurred at

A

g lying coves lost. DUE TO (c)
: I
. E
: Y Yes{(] NoX] 2
=1 Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 2. TIME OF  Hou  Month, Doy, Year
3 INJURY  am.
X P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

and last mwt

alive on
the dat mmd oBove; and to the bu: of my knowlodge,ﬁvm the cl{unn sfated.

{

//{//.S‘f

{Dpgrpe or title]

</

0

505 £,

3:? NAME OF CEMETERY OR CﬂgﬂATORY

c

/s SIGN

——

{(s1are) 1 ’

23a. BU , CREMATION, | 23b. DATE 23d. LOCATION {Ciry, town, or county)
. {Specify) . B . .
Burlai 1-21-1959 Mt, Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT_I.IRE

ellody-McGilley-Evylar Funeral Home

l-20-57

e s

1800 E. Linwood

{Licensed Embolmer's Staterment on Reverse Side)
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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, OF DY it i e rr e re e e s eaara e n e e n st a b , Student Embalmer No. ...............cee

working under my personal supervision.

’ ’
. i, / r
SLUABNE «evrrevrnirriinereinieereiereerinnesrsariassenrenss Signed ......../ 1. b ~4 ’ Ell

Signature of Student Embalmer

., ) ! Licensed Embalmer No. /..
N O . P. O. Address... 2 {....... 4. %
N . 3% 7
N;?e: 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 handwriting.

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




