S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

“wis | BLED MAY 20 1047 STANDARD CERTIFICATE OF DEATH e rte 0o L2 DO0

I X287 V
Registration District No. . . ¢ 7 Primary Registration District NDW.Z..O_Q..:.._ Registrar's No. 20{ }5
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
8 ackson 71
= (a) C?gnty ¥ ok (a) State Missourl % County Jackson 07
o (5) City or town &ngas y =
[ {If qutsida city of town limits, wzite “RURAL" and name of township) (¢} City or town Kans a8 c 1ty J
= (¢} Name of hospital or institution: / (If outsids city or town limita, writa “RURAL"} r
= 0 3910 Woodland @ Sweet Now......... 3910 Woodland Avenue . J,
E N {If not in hospital or institution, write street number or Iocation) el (I rarsl, give location) a i
5 -(d) Length of stay: In hospital or institution....ooo.. JLOTE .. .
oz (Specify whether | (¢} Citizen of foreign country? no (Yes or No)
S In this community.. 3 6 Yeaprs
= years, months or days) + v If yes, name country
= MEDICAL CERT¥FICATION
€3] 3. {(a PRINT N
& Mra _Murie]l M NELSQ
* 20, DATE OF DEATH: Month May day 5
- 3. (B)-If veteran, . () Social Security T N R 5 - 30 A,
\OTLT. miniite. M.
5 fiame wat. no No...RONE. . year U
- - 21, 1 hereby certify that I attended the deceaaei frnnL
- é 5. Color or 6. (a) Single, widowed, ma.rnudd 4 -7 = l-/ 7 19y to.j:‘ :)__ - '7/ ..,Z,,,,A,,A,,.._. 10,;
MI 4 &xremal 11;"8 divoreed - W1 owe t 1 last saw h.=£-],... alive on. .i-‘—' J=« 7 OO |
7z 6. (¥ Name of husband or wife. _..cccooeeooeeeeee. 6. {¢) Age of husband or Wl.qufr nd that death occurred on the date and hour stated above. i
=] ) A Duration
g || Jacob Nelson . T Immediatpcpuse %ﬂmh ; g/
7. Birth date of deceased......_. N Qv ember ls 2. 1888 W | i e e _W/w m
j (Month) (Dayy (Year) ﬂ m— AT A
N T T T || e Mk A :
% 8. AGE: VYears Months Days 1 less than one day . Due to... Q &(’Jﬂ Pl At M Al
é % 5 17 hr, pﬁn. Due . - )
= = 7 tie to
B || 9. Birthprace........Gladstone. - . Illinols . oL .-
% (Ciiy, towa, or courty) {State or foreign country) j [
% 10, Usual occupntlon......._.._..........HQ.uB_ﬂW if e R et c:::;f,s :EJ::::,:--.;}M 3 months of death) i ¥ [ -
= 11. Industry or business At home . i s Fa) b PHYSICIAN
N { 12 NameoecoHA11 00 Snyder: oot O B el Nt e
- [ :
Z |[E s Buthplace..._.._(_d_:...‘.umo.;wn B "Eg,_UnranWn o jthe cause to
town, or ty) tate ar foreign country Of antopsy....... ) hould b
5 5 14, Maiden name... 501"& °‘EF._ Wel h / autopey . s . 0 2h:rgeﬂ uuf
By . . L - St tistically.
51 1s. Birthplace. Unl;_n_Q_Wn : I 11 1n0 1 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {State or [areign cuunlry)
[ 16, {a) Informant.._. — Glin‘hon_ A .N elson_ .- (@) Accident, suicide, or homicide (specify)
B (%) Address. ... 350_6 Mﬁntgall K ._.G (v _MC ob) Date of cocurrence
7. @ Burdal. ... @ Dae ‘thereof. 5=T=%{ () Where did injury occus? ity of tawn) (Caumiy) (Gtate)

“(Burial, “"m“""-““m““ (Mouthy (Day) (Year) {d) Did injury occur in or about horte, on Iarm, in industrial place, in public place?

(z) Place: burial or cremation........... Mt MOI‘ la.h. Cemet &

.18.' (a) Signature of funeral dlrcctoM,e,l.l..o.dy -M OGilley" Ey 1 r ile at work? ._.__..'__(sm, t(y?e ﬂphu) f inj -~~""-"""'Q‘"'""'“
%) Address, ..o Ka.naaa _Qlty A Mi 88 OU.I‘_J. - - % vy 5
19. (@) (Bé::;sgh:ag r} (Remlm.ummre) - i :%drﬂs 3 o 4/7. .

{Licensed Embalmer's Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by.....

........................................... , Registered Apprentice No .

working under my personal superviston.

- P.O. Address .................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyfe to comply with

the above constitutes grounds for revocation of license.)

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



