. . |
THE DIVISION OF HEALTH OF MISSOURI 23p¢) |
No.300 et 2N |
o l ALED JUL 291950  STANDARD CERTIFICATE OF DEATH bt i e 2O
: |
! BIRTH NO. REG. DIST. NO. _/ZL priuany Rec. 01T, 0. /20 L Rogistvar's No 3085 .
_ mTH - 2 USUAL RESIDENCE (Where decsased lived. II Inetizotlon: reskisses bafors
O a. COUNTY Jn (‘kq an - , a. STATE Missouri .b. COUNTY ackson adinkmton).
b, CCI,TY (I outelde corpurate Limite, write RURAL and ﬁ'v;.h . §-f I#ENGLI;I' OF) c. Cg’g (If outaide corporate limits, write BURAL scd give township)
) ce .
TOWN Kansas City tomnsn é'?"jrréh, Town Kansas City Y Q
d. FH(I)-SLP:!I‘BME OF (If aot la hoapital or Inst give streat sdd or loeatlon) d.AsDTDRI% (0t raral, give location) ‘ / .V
INSTITUTION General Hospltal e 1022 Garfield d’ |
3. NAME OF 8. (First) b. (Middle) <, (Last) ‘ 4. DATE (Month)  (Dey) (Year)
(Tvpeor Print) _ p T YERTHA (ALBERTHA)  NELSON peam JUly 12, 1950
5. SEX /) .| 6. COLOR OR RACE | 7. MARRIED, EWERCEQRR]E&) 8. DATE OF BIRTH 8. AGE (o reuss| & weR 1 Dg ¥ Untex o ma
. {l ¥, birthday on Hours | Min
Female Negro ﬂarrléf' T' Heb, 7, 1900 20 'I ]
102, ug‘tﬂ; OCCI;J‘PATION (G tiudof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (siats or forsigm eountry) / 12 CITIZEN OF WHAT
m: wor! retired . TRY?
fomeste Wor Rockwall, Texas ‘SR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman Qakley iHannah Jeffry | Andrew H. Nelson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos, 0o, ¢r unknown) | (If yes, give war or dates of service)
No Aone Andrew H. Nelson - 1022 Garfield

B OF DEATH  1iSEASE OR CONDITY
. Entar only onecausoper | I ol /
3o for (@), (op. and (& | DIRECTLY LEADING TOjgfsa

M DICAL CERTIFICATHON

*This does nat mean | ANVECEDENT CAUSES

the sode of dying, such | Adorbld conditions, if any, f
ax heart fatlure, asthenda, | Tis2 to the above cquse (o) stati

ete. It means the dis- the underlying cause last.

ease, infury, or complica- |__ ou
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disenze or condition causing death.

13a. DATE OF OP'IE'I%N 18b, MAJOR FINDINGS OF OPERATION

Zla. MIDEHT (Bpecily) - | 21k

SLHCID! bomos,

HOMICIDE
21d. TIME (Month) {Duy) (Vear) {Hour) 2le. ;ﬁJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} HOT WHILE
INJURY WORK AT WORK

2. I hereby certify th I attended the ed from , 19 , b0 , 18 , that I last saw the deceased

alive on ’}l- that death acf{rred al =~ m., from the causes and on the dale stated above.

T

e REAOVAL o
Egmgzaﬂ 47'50 Muskogee,

| DA'I:E:‘R_E;’;E{‘ LEC%L RZ%AAR S SIGNATURE : zZ‘vlng//Zn:.c

Ticensed Ecbalmer’s Staterasnt on Reverse

["24b. DA

Okla.
ADORESS

1212 Vine

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 1

Signed....... _é
Signed.svveennes eassssrssens Chsssssesarnns

Student Embalmer Licenzed Embalmer

Student Emba

working under my personal supervision,

P, 0. Address— /L2 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING.
the gbove constitutes grounds for revocation of license.)

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




