AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—-025236

'AATMENT OF PUBLIC HEALTH AND WELFARE 34
4 ? STATE FILE NUMBER
Regmrmmn District No. ____ _______/__y_z_.l’rlmary Registration District No. _,[_é-Q_a‘..Regmrar s No, ______ ‘1
AMENDED Lf
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased liv 0 l mshh.mon Residence before
a. COUNTY a. STATE b, COUNTY admission)
a JACKSON MGQF%I km
% b. CITY (If outside corporate limits, give TOWNSHIP only) Leggth of stay,in 1b c. CITY Inside Limits
Z or 5 weeks or
= TOWN ' TOWN £FPY Yes B No O
< €. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
3 e, o 0 e
g V A HOSPTTAL «® "0 6548 OVERBROOK ROAD D e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Do.:TH
CHARLES NELSCN __HORSFIELD ‘ Ju
5. SEX 6. COLOR OR RACE 7. Married CX  Never Married [J |B. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [T Diverced [ Months Days Hours Min.
e e : 1 0.1,12= 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIR PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retire
Counsel oy lnsurance -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Anna McConnel 14
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ress
{Yes, no,_or unknown]l (If yes, give war or dates of service)
Yes Wl ' VA Hospital Official Records,
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE cause () _ Bronchopneumonia
o 3
g a Conditions, if any,7  DUE TO () _ALherosclerotic cardiovascular disease
(_'7, which gave rise to
Z above cause (a),
= stating the under- I
lying cause last. DUE TO (¢} 1
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Hf deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes | O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
& PERFQRMED? 8] =] 0
o YES NO O
- .
& | T20c. TIME OF  Hou Month, Day, Year
a INJURY a.m,
g p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATEY,
WHILE AT WORK [J farm, factory, streat, office bidg., etc.) -
EOT WHILE AT WORK [
(&)
é 21, /nnendad the deceased fro June l M—l@—mmm-
[ Death occurred at { ;D 8m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
2 w B titl 22b. ADDRESS 22c. DATE SIGNED
o] e} : GS “"Ff b o ¢
- -
Z 232 BURTEL, cgEMAUON: DME 23! NAME OF CEMETER‘( OR CREMATORY " LOCATION (City, fowR, Br county} (State)
o s} REMOYAL fpecnfvl . . . .
9 =| Buria 7/10/196 Memorial Park C . Kansas City Missouri
< NERAL DIRECT Al 25 " DATE B REG. ISTRARSSIGNATURE
3 S| 2 g e 331 Brush CFéek Blvd, A
= al D.W.Newcomer '8Sons ,KansasCity,Mo. 7 ~/o -/

(Licensed Embalmer's Statement on Reverse Side)




im0 o
-.’v =
A - ST - - ey
Jets SPake et . -lon - E R
' B gfrnE 2 AR
A o Y ‘:, s = ‘:\"- SRS AT
- K
) AR ATROR: NN YA G -
A Lol 205
St L LEeT SE anern QR 12T wis vl PRI
Moiery, ang TeoTOUSll Aran LTI T oL S TR . A4
LA LT LT Latwunns Selolthy Iolheasl LV - - Bt i
Gl B0l RSP
STATEMENT BY I.ICENSED EMBALMER
CLEUTD TOALOGS WL INDL DILCTL ., 090 Loho.
| 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.
working under my personal supervision. p
g yPp p ’ ’ f A A
Student ILM ’,‘ /({MJ £]
Signature of Student Embalmer
Licensed Embalmer NOE‘—_?M_
-~ - .- - P. O. Addr “pn . £
LInZpnoTooiTo U R N vl It A% SEPRCH N Yo F 38 "
- -y an
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Ay .
e en e . jf_gmbafmed by.a STUDENT he also shall sign in his OWN' handwrmng e
hE Rl ¢ ~ i this body ishot embalmed“facf ‘should be so stated above.





