e
T
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 8”»—0') (I A ¢
DEPARTMENT OF PUBLIC HEALTH AND wm.r.mns/yf ! 193‘-}‘)3
%%';SITSV;‘;&E AMENDED Registration District No. -4 Primary Registration District }(o. _0___?_,3_—_-: ______ Registrar's No, __---_24.53 STATE FILE NUMBER
-V-s 200 - . et E JACKSON ) 2..U:$::E RESIDENCE (Wherebd;coec':s:vlivad. If institution: Residsnce before
R o] . . admission)
v. 4/5 % b. C(|3'I';Y (1f outside corporate limits, give TOWNSHIP anly} Length of stay in Ib €. CITYMI SSOURI JACKSON {nside Limi
g town  KANSAS CITY L oW 0 et
I 3 : town KANSAS CITY Ya X1 No O
c. FULL NAME i jol inside Limi i i
E A OQE%Q E,m W% nside Limits d. SIREEET (If outside, give location) Reside on Farm
INSTITUTION )
20 479, 3 io T E |ves0f %00 || 3783 " WASHINGTON STREET Yo O Ne X
3 3. (I_:YA:QEo:):ﬁ[:“EJCEASED First Middle Last 4. Dé\gE Month Day Year
y " ARTHUR HENRY NELLOR DEATH MAY 3rd 1962
5. ISJEE: 6. COLOR OR RACE 7. Marrisd ©9  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [ tF UNDER | YEAR | (F UNDER 24 HR
5 / MA CAUCASTAN Widowed [J Diverced [ 9 /28/85 76 Months l Days Hours Min.
1 10s. USUAL OCCUPATION (Give kind of work done [T IND OF BUSINESS OR INDUS i
o g e i e o r.“,,d) D% :L OI{TRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g OURER AN B ER AT OByt BFYGOY | BEEMER, NEBRASKA | U.sS.A,
7 , __6, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ny?ﬂ IFE
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Lee 3@7@
{Yes, no, or unknown} j {If yes, give war or dates of servi
v 33 < ok - | VIR 2 W’ASHINGTON 3
/ ;‘E [an) 18. CAUSE OF DEATH (Enter only one couse per line vor @ (o onua > GINIA LEE NELLOR KANq q (‘TTY MO h
10 zZ PART |. DEATH WAS CAUSED BY: e ey ANBERAEEN
o uEJ B ONSET AND DEATH
- g s z IMMEDIATE CAUSE (8) /
O la Y
% [g g d i a—-—(jvme M
= Conditians, .
12/ é“ G w tJ'_J w:l::;d‘\"go::e rls:nrn DUETO (&)
e S, Ll onkd  Rrlovirnchoan
= lying cause last. DUE TO (c)
=z PART II.
2 g 1] g’i::lﬂ: f;sdr?:srfgulncigg?\g‘llcirﬁ) CONTRIBUTING TO DEATH but not relsted to the terminal -PART 11I. I't‘"deceued was  fernale  was
- g ] e 8 lpregnancv in lost 90 deys.
z U ] Yes O No [J Unk
w ™ nknown
= E 19. g\é;;?o%lgél’?s‘{ 20a. ACCBENT SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of i!um 18.}
g o YES3 NOOJ u
z (£ Z1 <. TIME OF  Hour  Monih, Day, Yesr
L z INJURY  am. : ’
% o g . p.m.
— E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {o.g., i
x = T | T L T e | T o ook
U e Q i
s < | """ A
g o E ui g 21, 1 sttended the deceased from. ‘9! . i ’l‘i 35 P M‘? 8 .05 last saw priy olive °H—At%—‘3.ﬁ-&‘—z—
& ; g '_:_E Death occurred at. M on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] w
3 & ] sl . 22._% ree or mlo) 22b. ADDRESS 22¢, D,
e e - . DATE SIGNED
rlE cEL v/ D. . a/ Meu S NKCHM | s-4-¢c2
= é :_;z; ‘6“&;{?“5312;';'3” 23b. DATE 23: NAME OF CEMETERY QR LREAAT 23d. LOCATION [City, town, or county} (Stare)
g E RE oV MAY 5,1962 IHIGHLAND PARK CEMETER | KANSAS
3 < NERAL OIRECTOR. 331 Brush "P¥sek Blvd . 25. DATE RECD. BY LOCAL REG. |26. RE R‘S SIGNATURE
= m
D.W.Newcomer's Sons,Kansas City Md S-5b2- Ahf
- (I.lcennd Embalmar’s Statemant on Reverse Side) P




- STATEMENT BY LICENSED EMBALMER

t .
| 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.

?
Signed

Licensed Embalmer No. #3#0

P. O. Address. Xfo/ %ﬂ:

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.

If this body is not embalmed, fact should be so stated above.
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working under my personal supervision.

Student

Signature of Student Embatmer

- .

[
A

. Lo :,b-aa;'/
AIPusS WIWWICE S,

l

.

/22y L m 02107 |



