No. 300 . THE DIVISION OF REALIFR Wr MbbaLAJRI Ay K v
0.
FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH St i Mg
" BIRTH NO. Res. 01ST. Mo, __ /%P rriuary REG. DIST. No.__S283 Real.ﬂraraNo _— _1_6'?~
1. PLACE OF DEATH N Z. USUAL RESIDENCE (Where deceased lived. U Instltotion: residence befors
of & couNy Jackson - STATE . Kansas b. COUNTY Wyandot LE™""
b. CITY (it outcids corpurats lime, write RURAL and give & LENGTH OF || c. CITY o I Residence within lmtte of
- whabi i 4 » raf wh?
TOWNKGT&SGS Clty townahip) §I‘d aax.l;sm TRy Kansas Ci ty cur%meom ped 10
d. FHl(S'F;PFT"\AMLEOORF (I net in hospital or inatitution, give street nddress or loeation} ASE-)rDRFgEESrS (1l rursl, give location) ,.{ 0
wsTiTUTIoN Research Hospital 430 No. 18th St. 4
3_NAME OF & (First) b. (Middle) ¢, (Last} 4. DATE (Month)  (Day) (Ym}
DECEASED . OF
o pione Mr. Andrew R. Nelson ‘ DEATH 1-12-56
5. SEX O | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,1 8. DATE OF BIRTH 5. AGE nii'&f?;' v Yo | e i
. f { ol t ¥ on . Hours | Min.
Male White Widowed | 9-2-1882 73 I
10a. USUAL OCCUPATION o w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, Ci
0: udurml mmtof -o:ﬂuﬂf[(;i:::::a!fr:dr:;k) DUSTRY (City snd Stete cr Fo;u;n Countrv} I c ﬁ%ﬁ@?FWHAT
Grocer Fudora,Kans. 14
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE deceased
Andrew Peter Nelson | Zlien Peterson Mrgs. Fllen Nelson
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' G SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) {If yen, xlve war or dates of service) NOQ,
no no anu_, Son,Bobert G, Nelgon,KC Ks.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION .
E‘:ﬁ:ﬁ:{‘:ﬁ;mﬁ’(’g DIRECTLY LEADING TO DEATH*(;y Malignant retropéritoneal tumor; type Two months
—_—— undetermined.
*This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ==
ar heart failure, asthenia, | rise to the above cause {a) stating
the undeslying canse last,

ete. It means the dla-

ease, infury, or complica- DUE TO {¢) - - .
tion which caused death. | 11, OTHER SIGNIFICANT CONDRITIONS g“

WRITI}\PLAINLY—-—-USING TUNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

Conditiona contributing to the dealh but zof . ‘
related to the direase or condition causing death,
19a. DATE OF QPERA- | 134, MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -

- - YES @ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa,farm, fastory, sireat, office bldg.,st0.}

HOMICIDE

. 21d. TIME (Month} (Day} (Yess) (Hour) 2te. INJURY OCCURRED | 21f. HOW DD [NJURY QCCUR?
| WHILEAT [ NOT WHILE

INJURY WORK AT WORK
22, I hereby certify tha g aitended the deceased from 11“21‘55 , 18 to 1'12"5,619 , that I laat saw the deceased

alive on ——=¢— . and that death cceurred at 4=+ OP m., from the causes and on the dale stated above.

NATU O . D dgron or ¢ Z3b. ADDRESS 23c. DATE SIGNED
MD 820 Prof. Bldg., K.C., Mo. 1-13-56
7 E) H
¢ 24b, DA - l]j:c NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
1-44-56 ighland” Park Cemetery Kansas City,Kans,
DATE REco BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIREETOR'S S1GNATURE ADDRESS
REG. .

/- r3. S & ‘ |Balph A.Fulton,£ansasCity,Kans.

(licensed Ertbaimet's Statement 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 emba
LT o o L= = T o - , Student Embalmer No............

working under my personal supervision..

SEUACNE oo eoeteeaieeieee it e s ee e Signed. /)—Q,@@j/‘_ﬂ, f@ﬁl .............

Signeature of Student Embalmer
Licensed Embalmer NO\\._MB’
- .,

P, O. Address /\’ ' ‘ ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



