FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

ationa Offc o Vial Staisice STANDARD CERTIFICATE OF DEATH s rie o 23134,

Registration District No.,.,,,,_j,y_i._ Primary Registration District No..ﬂ.j..é..a..l—. Registrar’s No. ..‘...".,..29-1—,3—
1. PLACE OF DEA?! K 2. USUAL RESIDENCE OF DECEASED:
a o -

(@) County ckson @ sae Missouri @ Comnty__JBCKSON ?l)
) City ar town Kansas Clty X : X

(I outsida city of town limits, write "RURAL” and name of tawnshiz) (&) Clty or town Kansas City '
(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL"™)

1901 Esst 9th St. / @ Strest Moo 1901 East 9th St, 0

{If not in hospita) or institution, write strest pumber ar location) (U rural, give location)

{d) Length of stay: In hospital or institution N
(Specify whether || {¢) Citizen of forelgn country? o
In this commanity. 5] Years

years, months or doys} . If yes, name count::y_..m..u
MEDICAL CERTIFICATION

day.. oD

___.mian__A._,_.M_ .

{Yea or No)

3. (a) PRINT
FULL NAME

Louls Nelson
- H v
3. ) If veseran, l 3. () Social Security Nov_ || 2% DATE OF DEATH, M"”‘h'"'"lull

Ink, ur-

name war. No

1, y that [ attended the d from
5, Color or 6. (#) Single, widowed, married, 29..___ 19
. Sex..._Mg_l__e_Z/.______ nlEEIO . j avorcedd VOTOAY . (LDNETE JYM T 19
6. (b) Name of husband or wife.._..—...... 6. {¢) Age of husband or wife if || and that dﬁt '13‘0 ‘and hour stated above.
. Duration
......... Eeuleh Nelson . alive...__._.__years || Immediate ca of death..., "
7. Birth date of decedsed... Febru.a ry 17, 3_1897_._.._.._._..
(Year)
8. AGE: Years Months Days If less than one day
5 l 4 2 6 hr. min

0. Bimplace KAnsas City, Missouri - 1 . /
(City, town, or county) (State or foreign country) : (1 MMW
Lab orer . - - Other conditiona [

10. Usual occupation - . *{Inciude pregrancy within 3 months of death)
11. Industry or business, PRYSICUAN
. . . e e e Major findings: . . . - s
E 12. Name.........Alexander. Nelsdn *'.0 " | - Of operations..... . M B Undertine
=1 13. Bisthplace Celifornia. ... I ﬂ ; 0 a the cause to
{City n, nr count - (Stats or foreign countey) || - ~of - W hould b
a 14, Maiden name . .\ g EI‘ Q.d-.ﬁ........,....__ ______ autopay El’h:;cﬂ M.ae-
tically.
g‘ 15. Birthplace PraTmrp—— s L'I(simsaioqriuu,’) ) 22. -If death was due to external causes, fill in the following:
16. (5) Tnformant. Cleara Nelson . . - |t (8 Accident, suicide, or homicide (specify)
) Address 19201 _East Sth St. () Date of occurrence
17. (@) Burial MImukmfv 15/48 {¢) Where did injury occur? TP a To
{Barial, cremation, of removal) (Mogth) (Day) (foas) (d) Did injury occur in or about home, on farm, in industrial plane in pnbhc pla.ce?

() Place: burial or cremation...._H
18. (¢} Signature of funeral direct

@) Address..........L, -9&72
19, (a) 545::#& o ll8

(Data received local registrey)

: . {3pecily type of placs
While at svqrk?_) (" Means of injury ———

(M D. orum_._\._.

%2“&5347%;?— T s e

" (Resistrar's signsturel’

(Licensod Embalmer’s Statement on Beverseo Side) 7 — / 9{ —_— ({k"




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

egistered Apprentice No.

Signed \) M"&f‘—

M Licensed Embalmer No. 37?3/ .......................

P. O. Address ;' 5-‘-0]

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

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

working under my personal supervision.




