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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-0178'79

Ew MAY 2 1 1gs&egisrrmion_ District No. /yfpnmary Registration District ND/JGJ'—_'STAE:ZQIZ::'E; I:Io‘ﬂaﬁu

an if retived)

T

INBUS

Niles-Moser Cigar

New York, New York

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
o COUNTY Jackson o STATE Migsouri b COUNTY  Jacksofi" =i
b. CE)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I]TRY Inside Limits
R . =
Tows  Kansas City Yes (K No [ ;5‘\% oy Kansas City YesE No[]
e. FULL NAM%OFSGMH Bﬂmh, OQ location) | Length of stay in 1b d. STREET {If cutside, give lecation) Reside on Form
HOSPITAL OR ADDRESS
msTiTuTion Prospect Avenue 10 yearws 2411 Spruce Yes (] Ne [0
3. NI:\ME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Theodore H, Nelson oeaTh April 27, 1959
5. SEX o | 6 COLORORRACE| 7. MARRIEDE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years £ UNDER T YEAR| IF UNDER 24 HRS
t birthdoy} | Manth. D H Min.
male white wooweo] ! omorceol]| Pune 15, 1914 g bendon fRentis Toavef Fowrs ]
10o. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

Unknown

13k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE
Jean Nelson

15. WA5 DECEASED EVER IN U. 5, ARMED FORCES?

(YosYésor unkmwn]mdflﬂe wa}dq#z( service}

16. SOCIAL SECURITY NO,

- -

17. INFORMANT

Address

Jean Nelson 2411 Spruce Kansas City, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).} INTERYAL BETWEEN
PART !. DEATH waAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ,_&'_—Q-‘T
Conditions, if any, DUE TO (b}
which gave riss to } -
obeve cause (a), b .
stating the onder- g5 Z:; crwtldcnle c Cardcovrvtela e iz
é Iying cavse last. DUE TO {¢) Sm——
e PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha rerminal diseass condition given in PART | (a} 19. WAS AUTOPSY
by PERFORMED?
- 420/ YES] NO R
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v O 3 0
*:’ 20c. TIME OF Houwr  Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strees, office bldg., etc.)
WoRK L af wopk LJ N , y
21. ! attended the deceased from_ - 23— . to 7"//'27/:7 ond last saw ’hi!m olive on 4/—2 Zz /57
Death occurred at 3 m él the du(e stated above; ond to the best of my knowled% from tﬁe couses sfated.
270. SIGH E v {Degree or title) 22b. ADDRESS /2 22¢. QATE/SIGNE
o i
722 /e il sy00 £- 228 KT ol o foxly
23a. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) 1a14) / .

(Specily)

HREA April 30, 195¢

Memorial Park Cemetery

Kansas C

ity, Missouri

24. FURERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4-29.52 4

18. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd. K,C., Mos




Fad

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiiiiiiii ittt i it it rerrerrr e tserrarnsaassennennenssbaatesssrrrnnrnsasssas , Student Embalmer No. ................c.

working under my personal supervision.

SEUENE wrorrse e cenae oo Signed ., ] Gorcad &. ... Qaf2 ...
Signature of Student Embalmer
¥¢22,

Licensed Embalmer Neo... l. 2 2.7,
P. O. Address.. 4’ /%’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license)}.
If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg ..
If this body is not embalmed, fact should be so stated above.




