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PERMANENT RECORD

s. w300 (HILED SEP 13 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /El PRIMARY REG, DIST. w0/ @ O2u  Regirtrars No.....!3_819.......

State File No.wucerenan ...................-. e

<8202

INE—MAKE A

Iine for (a), (b), and {c)

*Thir does nol mean
the tnode of dying, such
ar heart fallure, asthente,
ete. Jt means the dis-
eade, infury, or compld

DIRECTLY LEADING TQ DEATH* ()

giing DUE TO (© _MM 27

ANTECEDENT CAUSES |

Morbid conditions, if any,
. rise to the abooe caure (a} deting
the underlying cavee last.

DUE TO (¢}

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If Institution: ratideoce beloie
a. COUNTY 8. STATE b. COUNTY ad:nimiont,
Jackson Jd Missourdi Jackson 13 gf”
b. CITY (If outeida corpumle imits, write RURAL and give c. LENGTH OF ¢. CITY (1f outakde sarparsts limits, write RURAL and give townshis?
R townahip)| STAY (ig this place} Q9
TowN Kansas City, yrg |l TOoWN  Kanzsas City N D
d. FH!..SLPPAME OF (If not in hoepita) or Institgtion, clve strest addrem or location) d. A%rDREEE;S (If raral, give loeation) ? o
NerToTioslenorah Hospital 120, West 20 Th Terrace
3DNEACMEESOEFD a. (First) b. (Middie) ¢. (Last} 4, DATE (Month) (Day) (Year)
(Type or Print) William 0. Nelson oeaTH  Aug.26 1952
5. SEX 6, COLOR OR RACE | 7. #&RIED. NIE\\/gEC'ESRRIED' 8. DATE OF BIRTH 9'::‘GE o roun| w e 'n.m,. O UOER o Ko,
(Bpeciiy) on B Min,
Male White Wdowes > Jan. 23 1885 & | |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . ]
dopa during most of w n;l.l(l(::‘uk:n&ddti:; ! o DUSTR (City and Stete or Foreigm Coustry) 12C8&¥%§(§?F WHAT
Foreman 7 Swift Pkge Co. Hickory County, Misso uri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ## Nelson No Record
Iti; WAS DEC;EASE? EVER INﬂU.S. ARMdED FORCEI 16. SOCIAL SECURE'J 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
‘48, B0, OF UnkBOWD. { , xive war or dutes of service)
no o 99-07=-3903 Mrs Doris Bilyeu(daughter) Kas. City.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneeuseper | . DISEASE OR CONDITION f | ‘onsev and peATH

tiom which cauaed death.

1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contribuling to the deah but ot
related to the diseare or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK

'24s. BURJAL¢ CREMA.
TION, RENY atjm

Aug 30 19952

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
) TION
. , ves K wo O3
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, olies bldg.. ete) ) . . B .
HOMICIDE )
4. TIME (Moatsy (D) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' o | "WoRk AT WORK
2. I hereby certify that I altended the deceased from _———I_Uiﬁip_' lo . 19 , that T last saw the deceaced
alive on , 19 , and that death occurred at M., from the causes and on the dale staled above.
IGNATURE 0, Uy DORLOULEL (negroe or vl 2| b, ADDRESS i 2. DATE SIGNED
%4/ : et ~£DS 0 @da(é/@/% F-2 03

24:, NAM
Forest Hill

F CEMETERY OR CREMATORY

Cema

24d. LOCATION (Qity, town, ar county)
lgansas City, Missuri

(Stalc)

DATE REC'D BY LOCAL

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGMATURE

Mrs C.L.Forster 918 Brooklyn Kas. City,

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

StUAENt vueenrvisararrnnes tereensnesncanens S:g'ned........... Rl ﬁM/

Student Eanslmer ‘ Licensed Embalmer No 5 /75
P. O. Address }//W)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personal supervision,

D




