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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)
N

f

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

FLED JUN 6 194599

Registration Dist,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- “Primary Reglstratian District No.......... /" QO {2~ 2

State File No.

17094

Regisirar's No.vseroee. 2046

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 49
(@) County Jackson Missouri Jackson
Cs {a) State (5 County. -
{b) City or town Kansas Vity ¥ Cs o
© N fn (lfoluuide cilir or town limits, Write "HURAL” sod name of township) (¢} City or town Lhansas lty &
(3 ame of hospital or institution: T outeide o wilimite. weito "RURAL™ &
K,C.General Hospital No,1 o @ Strect 502 EasEeIvtRTdey
(T oot in hospital or irstitution, write stroet nmulmrm'lrl-ianéJ s reet No. Tiraval, give location) o
(4) Length of stay: In hospital or institution i J; e | P y
pocily whether ¢} Citizen of forelgn country? {Yes or No}
In this community. < 5 ot .z O
yeurs, maonths of days) ! If yes, name country.
" MEDICAL CERTIFICATION
3,9 BRNT  ROBERT NELSON
A - - 20, DATE OF DEATH: Month__. 2y any. 2hth
3. (b) If veteran, 3. {e¢} Social Security 191 2 N 6 120 M
- be, minubéhs  slelle. M.
name v 20 No. 4222062 T2NT uel Aote.
2{. I hereby certify that I attended the deceased from
b 5. Color or .| 6. (a) Single, widowed, married, 520=42 19 io 5_2Lh2 o
4, Sex_...._M.:.:.._.:._...... race. ¥ D,divnrced._v.‘t..’_a._ﬁ.w.c %‘at“a“ caw h_1ID. ative on 520 02 0.
6. () Name of husband or wife . ... 6. (e) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wration
HMN&~}’~_:§;/‘L~E__ PN 1 S ._...years || Immediate cause of death :
7 Bt date o adssn. £k ORLL (¢, 7¢73 || CERUBRAL HEMORRAAGE
(Month) (Day) (Year, (7 q P
— & Vol 2t
8, AGE: Years Months Days If less than one day Due to.
éﬂ / é hr. min
Due to.
9. Birthlace 7ExAS |
- (Cidy. town, or couaty) P WV J nt.n‘) '?
o, Other condxl iona
10. Usual occupation.. £.§. & Lo LA um S Sy OO £ o By EL {Include prexnnncy within 3 months of death)
1. Industry or busi . PHYSICIAN
Major findi :
{1 vame o LA 72 (580 w5y ,,e,,i _
E é ! - 3 ' 1| Underline
' M the cause to
=13, Birfhn!nn‘ ; Py ) lwhich death
o Country
h
SR X by I IT Of sutper Fhouia b
o { [ b U one ftistically.
% 15. Birthplace (City, o con (Syasg or fmltn country) 22, If death was due to external causes, fill in the following:
16. (a) lnfnrm-mrM {QA l‘ ; A’A S {a)} Accident, suicide, or homicide (apecify)
®) Addregem ?t ero D ex Vel? : (8) Date of occurrence
17. (@) A3« L AL.H..,... (%) Date thereof.. M )7( L+ () Where did injury eccur? v ) 5
(Bmm tias, or removel) °8 Ym) (d) Did injury occur i ot about home, on fa.rm in industrial place. in pubi&c place?
(¢). Place: burial or cremation ... i oo ‘
A‘- = Specify Lype of place) i
18 (a) Signature of fune ld;r? 4 Wlnle at worg?.. ... .,q.(_f:l y(c) ﬁe;m of i m:u.ry .................. 0
(b Adi(;nm -2& % /)7 W 23. Signature./ "%‘"'%\W/‘"""" (M. D. or other}...........
19, (o) m,‘;;‘éﬁ;?,-m adaéad, Jir. K, CGhGen Homyid23 Date signed..-..

Se/

{Licensed Embalmer’s Statement on Reverse Side}




e . -}
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, or by oo

, Registered Apprentice No . iy

‘working under my personal supervision.

. . . Signe&....? ...... .
S : _
' ' : ) ) ' . . Licensed Embalmer N‘O/J 43 ,9
» ’ P. O. Address /l- (0_ %’0

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




