ENT OF PUBLIC HEALTH ANMD WELFA

Registration District

0,

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration District Nn.&d-_l‘ —Registrar’s No. .__\5 _&-__y

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacﬂmd lived. If institution: Residence before

w
(8]
[ ]
<
wi
—
w
=z

=

MEDICAL CERTIFICATION

whi

above cause [a).
stating the under.

lying cause last

d\gmrluto}

DUE 10 () MM

E a. COUNTY JACKSON ». STATE KANSAS b. COUNTY JOHNSON admission)
g b. Cé'l!Y (If cutzide corporate limits, give TOWNSHIP only) Length of atay in Ib [ X COITﬂY tnside Limits
= TOWN  INDEPENDENCE TOWN MISSION Yos £ No O
: < FULL TAME OF (17 OT in hotpital, give location] Tnside Limits 3 STwEET - {IF cutnide, give Tocation] Reside on Farm
= INSTITUTION. 15310 E. 39th St. Yeg No 2900 MISSION ROAD Yes O MHXD
el
3. NAWME OF GECEASED Ferst Niddie Last DATE #oath Day Yaur
Yee o RICHARD STEVENS NELSON oeA™#  DECEMBER 4, 1961
J 5 sex & COLOR OR RACE 7. Married}{X  Never Married [ [6. DATE oF BiRTH | 9- AGE (1231 birthday) | IF UNDER ‘n"m IE UNDER i;'_“*
i MALE WHITE Widowed [ Divorced O | 9.7-1890 71 e | Mo -
T05. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) [ 12. CISIZEN OF WHAT COUNTRY
- HEP OPRRATOR ™™ " “"“AMPRICAN CREDIT INDEMNJITY SEDALIA, MISSOURI U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME GF NUSBAND OR WIFE
UNKNOWN NELSON RUTH ELLEN STEVENS ROSE MARIE NELSON
15, WAS DECEASED EVER IN U.S. ARMED FORCES? TETT e <. [ 17, INFORMANT Addres
e ghE | "R E U sy R.A.Nelson,6300 E.99th St.,K.C.,Mo.
— 18. CAUSE OF DEATH {Enter only one cause per line for (&), {b), and (c). INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED BY: AND DEATH
| g IMMEDIATE CAUSE (a) _-
¥}
18 Conditions, if any,]  DUE 1O mgﬁﬁ w M"' % ﬂ' éﬂ%

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decesased was female was
dizesse condition given in PART 1 (a) there a pregnancy in last 90 days.
I[:] Yes | [J No DUn*nown
19. WAS AUTOPSY &.ACCBENT Q.HEI!DE HO'ﬁIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature in| in PART | or P, 1l of jirem 18}
S %O ) Yo 257 e <o %QM‘—%&(
20c. TIME DF Hons Month, Day, Yew
| am.
R -G/
204 NIURY OCCURRED . PLACE OF (NIUHY (e in or sbout Pome, STATE
WHILE AT WORK [] , street, office bidg., etc)
NOT WHILE AT WORK 0 & =2 /N
n ded the d d from to -ndlntuwh“almm
Death d at m on the date stated shove, and to the best of my knowlodge, from the causes statecl

oo o707 Desco

2 DATE SHGMED

/2376

CLINTON CEMETERY

GEOQ.C.CARSON & SONS,

INDEPENDENCE, MO.

CA% Y2
NAME OF Oft CREMATORY

3d. LOCATIONM {City, town, or county)

CLINTON, MISSOURI

(Stase)

DATE RECD. BY LOCAL REG.

(785 T

V. Crm-v _

d Embakmers 5t

L

-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHNG® (Failure to comp!
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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






