THE DIVISION OF HEALTR OF MISSOUR Y RLY]
-3 s 3

. Ho.soo"‘ ) .
to.a8 }:".Eﬂ FEB 16 1959 . STANDARD CERTIFICATE OF DEATH State File Nowm S
'BIRTANO. . _ . ____ _REG., bIST. NO. _,LﬁﬁL PRIMARY REG. DIST. No. _ L OO0 Repistrars No. _.....n.._ﬁia....
1, PLACE OF DEATH~ i 7. USUAL RESIDENGE (Where d 3 lived, If loau reperr
a a. COUNTY J a. STATE . . b. COUNTY adinision),
ackson Missouri Jacks

rwwnship) | STAY (in this placs)

b. C&TY (I onteide corpursts limits, writs RURAL and give c. LENGTH OF [ ClTRY {1If cutside corporats [mits, write RURAL and give township) :
TowN  Kansas City Y9485 TOWN Kansas City 3 C/

. FULL NAME OF (If oot in hospital or institution, give atrect addrons or losation) ESS (If rural, give location) O w i :
ﬁ*,?ss-F.'TTS'ﬁON General Hospital No. .1l . * 5w 3 220 St. Jonhn ' )
3DPJEAC'2_§S%FD a. {First) b. (Middle) €. (Last) 4. DS}'E (Month) (Day) (Year)
fmc or Print) Charles Willag 2 Nelson DEATH 2 7 52

0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °.| 8. PATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YN | ¥ w0 o uxs,
WlDOWED DIVORCED (Bpw ) R last birtbday) Mnnﬂnl Days | Hours | Min.
Nﬁ:.g (i re LMARRIED Ausust 10,1563 | § % |
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working Lie. evex if retired) DUSTRY ) | COUNTRY? )
OPTOMETR\ST Self Missou Rt ()54 - :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRBAND OR WIFE ¢
Tosepy NElson | SAu g Lemon | LidliaN NELSsy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Ym, no, or unknown) | (If yes, eive war or dates of servies) - NQ,
No —_— - Lyl bian Nelson - 3220 St. Joun
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneasuseper | | DISEASE OR CONDITION 227yl lerotic heart disease with CISET AXD BEATH
line far (a), (b), and (¢) | PVRECTLY LEADING TO DEATH*(g) - eriosclerotic hea

left ventricular failure

“Thir does not tmean ANTECEDENT CAUSES

the mode of dging, such | Aforbld conditions, if any, giring DUE TO (b) -
o heart fallure, asthenia, | Tite fo the above couse (o) stoting

WRITE PLAINLY—USING UNFADING BLACK lNK-—MAKﬁ A PERMANENT RECORD

fte. It wmeans the dis- | the underlying couse last. C o ) ] {D
ease, infury, or complica- DUE TO {c} . l
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS i - H ‘JJ
‘Conditions contributing to the death but not
. related to the discaze or condition cauring death.
il 19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION i . 2, AUTOPSY?
TION
_ , ves ] wo 5
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (es..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tagtory, sireet, cice bldy.. ete) , .
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: : WHILEAT[ ] NOT WHILE|
INJURY © = | woRK AT WORK
22, I hereby certify lha.! I attended the deceased from _M_ lo _—L 19_L that I last saw the deceaced
- alive on ‘_Eb___'f__ 19_5_, and thai death occurred at lé Opm , Jrom the causes and on the date staled above.
23. SIGNA H r MU (Degres or title) | 23b. ADDR 23. DATE SIGNED
=3 s /Straterglo & Fth & Cherry r,
5 LY . & o - 2-8-52
%Aa ERMTS} ‘CREMA- { 24b. DATE - l 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ION, R AL (Bpedty) . R
e\ Fep Q1952 | FacxaRo Cemerery) Cameron Mo -
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25.-FUNERAL DIRECTOR"S-S1GNATURE ADDRESS

{licensed Embalmer’s Statememt on Reverse Side)




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, OF by

Student Embaimer No.

working under my personal supervision.

StUdOnt cevrscaaonrenns ceesssussaranannaas SlmeLMM

Studont Embaimer
‘ -, Licensed Embalmer No. _ﬁ77

P. 0. AddressDBretdln_ AL........

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

) 14 tlnsbody is not embalmed, fact should be so stated above.




