F

™

ENT OF PUBLIC HEALTN AND WELFARE

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
j_yf_}ﬁmcw Registration Dilﬁid No. _./..G_P.A_Jngisfrur'l No. .

=61=017677
. %4 STATE FILE NUMBER

{ AMENDED
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a a. COUNTY J a. STATE b. COUNTY admission)
& ACK SON . MISSOUR] JACKSOM
=z b. C(I)IRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insiche Limits
w
TOWN OWN \{
Z — o KANSAS CITY Lovr ! KANSAS CIty «0 N0
' <. FULL NAME OF (I in hosplfal, give location) Anside Limifts d. STREET (If cuniide, giva location) Reside on Farm
1= NSTUTION. Yes Dy No ADDRESS YeO N
< General Hospt No | ik Sl lyn w0 *0
( 3. (rTwu OF ps)cnsm ] First Middle Last 4. D(.)AFIE Menth Day Yaur
ypo OF pPring]
ALLEN D. NELSOMLT | ceam  5.25.6)
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married X] [8. DATE OF BIRTH | 9 AGE {last birthday) } IF u:lhnm loven :unnzn 24 HR
Widowed Divorced ' Manths ays Qurs Min,
Male Negro dowed [ voreed O | 2 07.1960 1
T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIIZEN OF WHAT COUNTRY
during ing lit#] oven if ratired) X .
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
F lnr_ﬁ_d-eaqv_\dg.u_;_ —
15. WAS DECEASED EVER IN (LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres
(Yes, no, or unknown)| {If yes, give war or detes of service)
PPH NONE Allen D Nelson 2521 Brooklyn
= 18. CAUS " DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: é ! ONSET AND DEATH
w = IMMED /
5 3 IATE CAUSE (a) 07
a o
v o Conditions, if sny, DUE TO (b}
*u; which gave rise to
Z above couse [a),
= stating the under-
lying causa laat. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDI‘I’IONS CONTRlBUTING TO DEATH but not related to the ferminal PART 1L, If decessed was female was
f g disease condition given in PART | (a) there a pregnency in last 90 days.
r 3 lDYelIDNoIDUnkmn
£ {719, WAS AUTOPSY | 20s. ACGOENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Wl of item 18.)
[ PERI D? a w]
v Yes i@ NO [ PPy s
-d r o kA
31720 TIME OF Hou Manth, Doy, Year
& INJURY
w 2.i00 Pm 5 /L i :
20d._INJURY OCCURRED - PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY . STATE
“WHILE AT WORK [0 farm, factory, sireet, office hidg., etc.) . ﬁ;_ n
NOT WHILE AT WORK ‘ T i
fa y =
é 21. 1 attended the deceased from ta and Last saw ho
9 Death occurred at p m .on the date stated above, and to the best of my knowledge, from the causes stated. _ -
P ]
8 5 22a. SIGNATURE _W 22h. ADDRESS 22c_ DATE SIGNED
I ~
5 = 16 /& 2 y
2 N 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Sta
o afl « RE
z L [ =Removal £5=29-61 West lawn ans_{;%#_,_naus
= < } “Z4. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REK[S S SIGNATURE
|ud B 3
= %[ Watkins Bros. 18th & Benton Blvd. 5“.._5.7'_@/ ‘ )

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER ' i= il

et A mr = e e e e e e e —— e v ——— .+ 3;_"" : B ““: [
(. R N [
ke | & T
- b hereby cernfy that. the.. body._.whose name_is. recorded on the reverse;si of 1hls ‘certificate was embaimed

s . PR PP g .,J-,--\ - o -
- . . T oen hLT P e A Tl S I:

Of “by : CoTr - _~, Student Embalmer No

M L T T R S
VAT TR . AL TE e "o
worklng under my personal supervision.
Student
B L ) Signature of Student Embalmer
PR Ve T A DTUEAT AT F T weed
. E LI
U S VPO
U L Trenm T "—’*'_ L,
. - - J— T b E I e TP e ————— e e e e IV P_-.:Op'Address-'r-
RELTY I T B e e A S X T T, . m ma e . ]
e e 7 B T U P L - R L A T 'l Tt

sfo compiI

~ AL aTAT Note: The above MUST” BE. SEGNED ‘BY THE, LICENSED™ EMBALMER in h!s OWN'HANDWRWING (ajd
: with the above constitutes grounds fdr revocation of license). “25 :
TTTRT T TR IS T H émbalmed by Ja ISTUDENT ‘hezalsozshall sign in-his QOWN-handwriting. - _, '}2'_' :
If this body is not embalmed fact should be so stated above. \ - ol ’
e e . 2 - 3 1
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