L-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-01507S
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / ——
] . o STATE FILE NUMBE
DO NOT WRITE Registration District No. /gﬂ Primary Registration District No/_e__gki____ﬁagisnar‘l Na. ____---2180- R
ON THIS STUB AMENPED J— "y ry -
ket b AT { 19572 : 7. USUAL RESIDENCE (Where daceated Tived. 1T inatitution: Residence befors
. COUNTY . STATE COUNTY izl
v$ 300 e . JACKSON * ST MISSOURT ™™ JAC KSON _ dmission)
Rev. 4/59 % b. C(I)TR‘( (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITY Inside Limits
w
= TowN KANSAS CITY 1 YEAR TowN  KANSAS CITY Y X vo O
1 : c. ;%éP?TAME OF {If NOT in hospital, give location) Inside Limits d. :E)E%EEESS {If cutside, give location) Reside on Farm
24 14 3|z WsTiion 1016 LOCUST STREET  |vel neo 1016 LOCUST STREET |[Y=0O nei
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
" NELSON JAMES ALLEY pEATH — APRIL 19 1962
f4] 5. SEX &, COLOR OR RACE 7. Married Never Married 1. [8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- i i Months Days H Min.
5 2 I'!-ALE WITE Widowed Divoreed [ 10/30 /73 88 ours ] i
—_— 10a. USUAL OCCUPATION {Give kind of work done ‘?&%6 INE§ gﬁWRY 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w i st of working life, even if retired) g .
g CLERR 0 FORKS_OF ELKHORN,KY... S, A
7 I 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF PU,{K WIFE
—
5 1 2 UNKNOWN ALLEY UNKNQWN UNKNOWN ALLEY
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? : - D- 17. INFORMANT d|
< N\’éJ, ne, or unknown} I {1f yes, give war or dates of servic -A R 1 gTH &HKANSAS AVE
QoD | ————— 7] DOUGLAS CURRY KANSAS CITY,
% = 18. CAUSE OF DEATH (Enter only one cause per lina ver oy tersnu INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ) . QONSET AND DEATH
=g z IMMEDIATE CAUSE (a) _Mw I}rﬂ
1 Ql° o : .
(U a] o
Pl - R .
12 o g Q Conditions, if any, DUE TO (b)
ke n |5 which gave rise to -
Iz sbove couse [(a),
13 == stating the under-
lying cause last. DUE TO (¢)
(Z) z PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related toc the terminal .PART 1lI, If deceased was female was
.9_ disease condition given in PART 1 {a} there & pregnancy in last 90 days.
w)
E § ] O Yes | 1 Ne } O Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
5 & PERFORMED' m} O O
g U YES[J NO
= &‘ 20¢. TIME OF Hour Month, Day, Year
g - 5 INJURY e,
» & g p-m.
E -] = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o Q WHILE AT WORK [J farm, factory, street, office bldg., etc.) )
5 % NOT WHILE AT WORK O3 .
o o fa) - Y
S o :u._.: é = | 21. | attended the deceasad fro 4 . to. Z d last saw hi!m alive o
0 ; P © Death occurred at. 1 0 : 30 Ao m on the date stated above, and to the best of my knowledge, from the causes stated.
7] -
g E 8 <'-'5 Tn 27a. SIGNATUR] {Degree or title) 22b. ADDRESS / SIGNED
5 : - B 5 Mf./ﬂ( .o . | %
'>- * ;_: > nd - F./ I / . c . . /?/.
x ;[2.% BURIAL, MA‘I’ION T 23c. NAME OF CEMETERY GRKL 23d, LOCATION (City, town, of county) 7 [State)
) [a) (Spacify) '
9 2 | ReMBYA APR 19 1962 — FRANKFORT, KENTUCKY
= < 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. TRAR'S SIGNATURE
3 N : 1331 BRUSH CR, Y z0.4
E &| D,W,NEWCOMER ' I L -
*

. ‘__‘ll:icemed Embalmar’s Statement on Reverse Side)
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or by - : M “-" Student Embalmer No.

working under my personal supervision. E 2

Student gagned t

Signature of Student Embalmer F

} Licensed Embalmer No. ¢ 7 “ >
{ . tnns
i P. Q. Address /< C t /e .
ir

Note: 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.
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