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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

SILEP W40

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁaﬁANDARD CERTIFICATE OF DEATH
Primary Registration District No.mx_a....a_.z.f

20424
oQ00

State File No.

Regisirar's No._....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson i 7 f
{a) County Jackso (a) State Missouri () County. Jackson
(b} City or town........... Kansas CitV ; . ) .
(If outalda city or town limits, write “RURAL’" and name of Lownship) (¢} City or town Kanpasg c lty %
(¢} Name of hospital or institution: d\ (If outaide city or town limits, write * HURAL”) =
e dOner 8l _Hospitel No, 2 &5 sieet No. 1721 Virginia £
{Lf net in hospital or institotion, write street number or location) (If rural, give location) B
(d) Length of stay: In hospital or institutlon._.._.... 5muhﬂ L S < N d
{Specily wherher (¢} Citizen of foreign country? o} (Yes or No)
In this community. ‘; -1— /'a’W
years, monihs or days) If yes, name country.

MEDICAL CERTIFICATION

17. {a) .

s) PRINT
FULL BWQS HELSOX“H_ 3—‘- = .‘Sec — ; — 20. DATE OF DEATH: Month__.._...!Ime .......... day 20
3. (&) i ve ' @ urity year, lqus hour. mimlte_,,,aouar___M.
name war. A Nom-c_._.._.,.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, June 20, 1.}-]-6 to...dune. 0. L19l8b,
4. sec..MaleZ . mct..H.e.gI'.Q.... divorced.....MﬁI‘..'[‘.lB.d../ that I last saw h.__j_-.m. aliveon ... _dJune E0 , 19 ]4.6 :
6. (b) Name of husband or wife oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Yelma Nelson alive..$H (@2 years || Immediate cause of death
7. Birth date of deceased.... eQemher 25,,.“1.819 ........................... Cardiac Hypertr ophy._end
(Month) (Xoar) ute Dilatation
8. AGE: Yeara Monihs Days 1f less than one day Due to
66 4_} 25’ S0 1 O 1Vt |
/ Due (o
9. Birthplace......Little Rogk, Arkan%&ﬁ_._f_.-_________ﬂ-_.“)".
{CiLy, town, or county) tate or [oreign conntry
e Other condit Epileps Gra.nd Mal. oo 2 Yr
10. sl occupation Common. Laborer . . . S ock s, ¢ o e Aes S -2-1rs,
11. Industry or b ) . o £ &, PHYSICIAN
. ' e . . Majsnfr ﬁndlr:jgs: . . { =4 PR
E 12. Name Inkrnowm ! : q operations.. Underline
. the t
=\ 15 Bisthplace . ULKNOWD __ ] bich death
(City, 'T'I“"}“ coanity} (State of fartien conttey) of autopsy.........ga-r d.la-c. Hypari-rop..,r .a.nd ..... ishould be
E 14. Moiden name......_.... Wi Ac D4 Ve charged sta-
U q ute iVatation. tistically.
S| 15. Birthplace kmown 22. M death was due to external causes, fill in the following:
= (City, town, or county) “{State or fureign ununny)
. . . . * .d -f
16." (o) Tnformant NYelma_ Lalaon__, Nife ..t .|| Accident, suicide, or homicide (speciy)
; Date of occurrence
& Wi did ing 2 > T
here did Eajury occur {City or l.nwn) {(County) (Stata)'' -

)
18. {a)

(&)
19. (a)

Signature of fu
Address

la_gagﬂfe

{Dats retzrved bocal roeistrar)

Did injury occur in or about home, on farm, in industrial place, in public place?

injury e L
74

AN 2 1. orothen M D,
Date uxuned6!2%‘+6

5 (Spccify l-(ysn of place)

{Licensed Embalmer’s Statement on Reverse Sido)




tr.

' : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recogded on the rever,

side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed..... % d o

Licensed Embalmer No...... 3 o ? ?
i p.0 Address. LT C__“FPED

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 ahove.

working under my personal supervision.




