N THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
oo | FEDOCT 22 194§  STANDARD CERTIFICATE OF DEATH 3902 .
| BiRTH NO. REG. DIST. NO. LZL__ PRIMARY REG. DIST. m‘.l& Registrar's Na.._42.62.........
- 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If Institution: residence befors
W . . STA N n on).
' e COUNTY  Jackson * STATE M4 ggouri b COUNTY ¥ackson "7/
. b. CITY (I outaide sorpurats timita, writs RURAL and give g_ml;(ENfT'bﬁ OF || e CITFI (U outide corporate limita, write RURAL and ghve towzahip) )
. townahip) [ late)
s TOWN Kangas City A Years Tows . Kansag City /i,n é
d. FULL NAME OF (If ot in hoepital or fnstitutios, give steeot addrams or lostion) || o STREET (11 roral, pive locatlon) (5 “
HOSPITAL OR ADDRESS
INSTITUTION_ St, Luke's Hospital 641 East 70th Street
3 NAME OF a. (First) b. (Middle) <. (Last) SOAE  (Moath) (Day) (Yew
I (Typeor Priney __Charles Godfrey - Nelson oM Oct, 4 1949
558X /) 6. COLOR OR RACE | 7. MARRIED, rsll-:vsgcgsn(gmg /| & DATE OF BIRTH 9. AGE Un yeses| v woen | uux ¥ tocn u
w3 birthday! on Y ours | Min
Male White WIDWED, BIUDRCED (omst/ April 10, 1878 | 47 Vears|™ ™! |
10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn acuntry) /| 12.CITIZENOF wHaT
oart; wurl:!nllif..ﬂnnll retired) . DUSTRY ﬁ?
Retired Groc |REURED-/L years | Wyandotte County, Kansas «Sehs
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Andr "ew Peter Nelson Ellen. Andersown ePearl Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
(Y-.nn.m nowa) I {II yea. xive war or dates of service) NO. E Ed.ﬂ' 70 iz
0 - W78-30-/597 | Rs. Ls £ <

[NTERV BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecausper | [. DISEASE OR CONDITION
linefor {s), (b, and () | DIRECTLY LEADING TO DEATH (g

MEDICAL CERTIFICATION
- L]

*T'his does mot meon ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, aivlng DUE TO (b}
o8 heart follure, asthenia, | Tie to the abooe cause (o) slating  _.

_ e T méams the diz.| the underiying cause laat: - B R " -0 "j“ =
eare, injury, or '] DUE 10 '(c) A § = 2 - -
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - V’ M""‘\‘r .
Conditiona contributing to the death dut not
related to the diseaze or condition cousing dmﬂ:
192. DATE OF .OPERA- | 19b MAJOR FINDINGS OF OPERATION h 20. AUTOPSY?
TION g

4-{2-49 _ ves 0 wo O]

21a. ACCIDENT {Bpacity) Z'lb PLACEOF INJURY (ax..tnorabons | 2Tc. (CITY. TOWN, OR TOWHS’IIP) .. {STATE)
SUICIDE boma, farm, tactory, strest. offics hidg., st0) . '— B ¢
HOMICIDE -

N 2¥d. T(l)gE {Month) (Day) (Y-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

MJURY - - o | wHILEAT] NOTWHRE

WORK AT WORK T )

2. I hereby cegtify that I-attended the deceased from f Mﬂt_ that I last saw the deceased
. olive MEQ._L ', and tha! death occurred at m., from the caules and on the dale stated above.

.|| 23a. aielym%. ] o% @ (Degres or uua) zao ADDR Mﬂr L{ C 23c. DATE SIGNED

549
2 BU ERM%“I’. CR ) FIT 4 { 24c. NAME OF cmmnv oa—sntm:penv e TION (Qity, tgwn; gr couaty) ~ - (State}
?q ORIAL OCT- é -(9¢5 |\ M7 Moriay

iy ‘Y - )
DATE REC'D BY LOCAL

OCAL 25. FUNERAL DIRECTOR'S SILENATURE 3, BBD!ESb ‘q’
o -9 | - By OR

-

WRITE PLAINLY-—-—US!NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD




e 2N VW4

JoE: S~/

L o 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, or by—.

.................................... . S ooy Student Embalasr No.
working under my persona! supervision, '

SEUGENt muevaveanans Slgmd.%m% ;i '2’ ___________

Student Embalmer .

"

~ : ' Licenzed Embalmer No........ 7 ... R 4. B S

P 0. Address_./f (@..L_?%_

Note:~ The abové MUST BE SIGNED*BY THE LICENSED EMBALMER in lus 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.




