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is very impor
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exzct statement of QCCUPATION

el X191

.

» < P R Y
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 .a' 4 z 2

BUREAU or THE CENSUB

G:%? STANDARD CERTIFICATE OF DEATH Stats File No

Registration Distriet No.__ 999 ____ (.5 Primary Registration Distriet No._1002_ Regisirar's No.‘-_4881_ K
1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED:

{8) County, Jacks on Wissouri / Jackson

) City or town Kansas City (a} State. {8} County.

(If outsida city or town limits, write "RURAL" and name of township)
{¢) Name of hespital or-imeti :

K.C,General Hospital No,l

(I oot In hospital or institution. write strest nomber aor locasbon)
(d) Length of stay: In hospita)] cxfnatiiuti days

(Spacify whether
In this community. B30 Yeara

{¢) City or town Kansas city
{11 outside city or town limits, write "RURAL"™)

(@ Street No.__3913 Scarritt

{If rural, give locstion)

yoars, months or days) {e} If foreign born, how leng in TJ. S. A% e, years.
- N
3. () PRINT Moll4 J&gj&-n HJGL'Z/ MEDICAL CERTIFICATION
FULL NAME. 0 e A 25th
o T e 20, DATE OF DEATH: Month___1OCe __ _ dey
N ¥ N .
gteran (e by ety year. 1939 hour. 7 minute. 45 Po M
name war, None No. NOT)P 11_26_39
21. I hereby certify that I attended the d d from._
5. Color or 6. (o) Single, widowed, married, 9t 2=25=39 19
s sex_ Fomle | reeWhite | givorced WA oo . that I tant saw b €T alive on. LO=B0 =30 19

6. (5) Name of husband or wife.... M ........ 6. {2} Age of hushand or wife it

Nelson. B.. Bell

aliva___ = . yeors

and that death occurred on the date and hour stated above.

Immediate cause of dozth

7. Birth date of d 2 Tulw 5q 1859 Fracture of humerus, acgldental fall [{;jl{p:?
{Monthy {Day) (Year} Y 7
8. AGE: Yenrs Months Days If less than one day Due to lés@iﬂ
e
RO 4 27 hr. min, I‘ ‘)
Due to A
9. Binthplace____ MiTahle } T
{City, town, or couaty) (State or forelgn eonnl.ry}/
Oth ditt ns____léﬁnosta.t.ic_ anchopnoumonia——
10. Usual occupation At Home (l:éfgfpru?uncr within ¥ months of death) bn o] !'—---—---—-
11. Fodustry or business - ’i & chronic nephritia PHYSICIAN
& . s Major findinge: —_—
2 {12. Neme. Hohry. Partin Of operations Yaderitne
= |18, Birehplace = ) North Carolina Lﬁf::é:&tﬁ
¥, tpwn, ar cOUnty tate or country hou be
& [ 14. Maiden nnma.Liza_bﬁ.. VO, Ot autopsy. 'ch:med ata-
& None tiatteally.
g 22. H doath was duc to external causes, fill fn the lollowlng:

16. (a)} Informant's own signature
® Address 4T J

17. (@) ..Bemoval () Date thereof,
da C

16. Birthplace _}cenchﬁ___
{City, town, or counjy) State of forsign cdfintry)

e

(Burial, eremntion, or remaval)
{¢) Placo: burlal e
18. {a) Signature of luneral dircctor.

) Address 1401 B : k .._..

19. (a) _.Dac_27_r_1939 ® r N
(Dzta received locsl registrar) (Neglstrar's signotare)

(a) Accident, sulcide, or homicide {(specify).
———

(%) Date of occurrence.

¢} Where did injury oceur?.
{Clty or town) County} (Stote)
(d) Did injury eecur in or about home, on farm, in Industrial place, in public piace?

{Specify & f place)
/’ . ,(s’iuﬁe:m“of injury.

‘While at work?.

23, Sigg:tm—n .@ "5’-4}/" f’?/:ﬁf/)"lﬂu //ﬁ{qfa;.D.orother)__._._

adres WP oK. GoGen,Hospital K, C, Mol 2226=39. .

(Licensed Embalmer’s Statement on Roverse Side)
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Shen o : e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa ;:mbalmed by me, or by .

Registered Appreatice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not eq:balmed, above space shonld be left blank. ~

- « - * - . .




