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3-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 12 6

FREES NGV 53 :f STANDARD CERTIFICATE OF DEATH Stae Pite No

Registration District No..____‘_..#j._....... Primary Registration District No.._____.....z...?_._'?..... Registrar's No......... 4144_

L e RN el Ll

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 42
@) County Jackson Migsouri Jackson
) City or own__ Kansas Clty, Mo, (a) State {&) County. xS
( ) N fh it“ioumdat:it“ ot t.uwn hmm writa "RURAL" and name ot townahip) Ka.nsa,s Ci t.y 2
¢} Name of hospita town
g% wi St sgth Terrace (©) Cityer {If outaide city or town limits, writs “RURAL")
{If not in hoapital or institution, write atrest number or location}
(&) Length of stay: In hospital or institotion (d) Street No. 84‘0 West 39th St. T_errace
49 / (Spacify whether {if rural, give location)
In this ity e - ATH. -
nyonu ?::;‘tnh:lﬁ :nyl) FBATS {¢) If forelgn born, how long in U. S, A.2. ’0 . ¥ears.
MEDICAL CERTIFICATION
3. PRINT
o PRI e Franklin Arthur Nelson 2 Y
20. DATE OF DEATH: Month,.
3 m!nute_a.!‘..........M.

21, I hereby certify that I attended the deceased from..
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.T - 5. Color or 6. (o) Single, widowed, married, VA 102 7 to__ Pl Al & 1957
-} 4. Sex__.MBl.e.........._. moe_..ﬂhi_t.ﬁ...... L d.{vorccd.....Mm.iﬂ.d..... that T 1ast saw m aliveon ..o - "~
E 6. () Name of resbemdror wife......ovevveceevenn. 6, (£) Age of husband or wife if || and that death occurred on the date and houl' stated above Duration
] Gertrude Nelason .. . ative 48 ____years|| Immediate cause of death - .
7. Birth date of deceased March 24 1892 v B 22 s L P 2o = -
g (Mooth) (Day) {Year)
.o |l s acE Years Months | Days If less than cne day © || Due to.. Cortdrtaprpa xR, o ¢ 2 'm.._,"_%
Z .
E 49 7 11 hr. min D
- ue to. .
& || o pithplace  EKangss City __ Missourif) . .. )
% {City, town, or coanty) {3tate’or fureign country) J
@ || 10. Usual occupation......Seles Manager : O g ey G il oo
‘;';’ 11. Induatry or business.. A, Reich.& Sons PHYSICIAN
|| Major Findings: I , _
J 5 2. Name__ Franklin Y. Nelson L O reraia = DU N
nderline
é ﬁ 13. Birthplace I J__ a “/ 0} the cause to
g = N Il T s N W G
- E{“' Maiden pame | igtine Hodine = ” "7 |charged sta-
B . ime.|tistically.
E lg 15. Birthplace (City, town, or connty) (guuwm@) 22. If death was due to external causes, fill in the following:
= || 16 @ Informane_Mrs. Gertrude Nelson (o) Accident, sulcide, or homidde (spedly)..smrmzmmrm
B ) address___ 840 W, 39th Terrace (6 Date of occurrence.
Wh id & 2
17. @ —Burdal ... @) Date thereot ll=8= .. || () Where did fnjury eccur (i iows) ~ Coumts) (Eete)
(Barial, cremation, or removal) ﬂ (Montd) (Day) (Year) (d) Did injury occur in or about kome, on farm, in indus place, in public place?
(¢} Place: burial or crematton__Mtie Moriah ¢ emetery. . N -
) 18. (o) Sigrature of funeral director ‘ While at work? “:—_——_—:g.....m,.d'_‘r"('f)" Meng ot Iniu.ry
® Adm_J{a.nsﬁs_Qnyj:ﬁm._ . 54’ o&_
. 10, (a)// — 7 -~ “f } ® 23, Signature.%= (M. D. or othi

7

1
(Date roceivad local registrar) {Registrar’s ainaturs)

Address. . _/LE_Q_%% Date dgned_/__f_: ;‘/

v 13 f,_ », .
&5 7] (Licensed Embalmer’s Statemont on Reverse Side)




MY 21U ,

: s STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, ort99-.__ .. _..]

Registered Apprentice No '

working under my personal supervision

- . . Licensed Embalmer No ‘3 ? 7 3
P 0. Address.... 240 2. PO |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)’ . . . .

If this body is not embalmed, fnct_should be so stated above. .




