.00 | ) M THE DIVISION OF HEALTH OF MISSOURI 0242 v
o l LED MAR 211956  STANDARD CERTIFICATE OF DEATH Srate File Mo
' BIRTH NO. REG. DISY. NO. /2 2 PRIMARY REG. DIST. K0. _ZL002 o Registrar's No....,.,_"’..-..)_az...__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residsnce before
oj & couny Jackson * STATE ¥ansas b COUNTY J ohnson """
b. CITY (1f outeide eorpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY . I» Rexidence within limty of
townahip) | STAY (in this place) OR "a gty b:m town?
TORN  Kansas City 3 weeks TOWN Mission Hills R )
d. FULL NAME OF (If not in hoeplul or {nstitution, give strect addrem or location) STREET (3! rursl, give location)
HOSPITAL OR 'ADDRESS - l'h 4
|___ INSTITUToN st, Joseph Hospital 1 2600 "West" 7.7. Street P,
3.5%%!\&55%% a. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day} (Year)
{Typeor Prine)  MAY E. NEIL.SON DEATH March S 1956
5, SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 5 TEAR | & UNDER o WE3,
. . WIDOWED, DIVQRCED (Specity} last birthday} |Mosthe| Days | Hours | Min.
Female white married | | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ;o
:omdurin;mul.ut worﬂulflc.-vannu retired) ) v DUSTRY (City wad Stats or Forsign Countrydd |2cgl|j|;‘l_lz_ﬁh‘:?°FWHAT ‘
London, Ontario, Canada
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥|FE
Turds Grd £fith Esther ——ewwm—=e | Rochford Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of service) NO. . .
na no ochford ReNelson,2600 ¥#.77,;Mission HillsKs

18. CAUSE OF DEATH MEDICAL CERTIFICATION FINTERVAL BETWEEN
|| Roter only onecaussper | I DISEASE OR CONDITION . a ﬁ 80‘60-'\/ ND DEATH
Ve for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH(s) Cd/ucm./ 2.

«This does mot mean | ANTECEDENT CAUSES , I/
the mode of dying. such | Afortid conditions, if any, gising DUE TO (b)
as heard failure, asthenta, | rise to the abore cause (a) stating - *
ele. It means (he dig. | e underlying couse km_ b 5 )
care, Injury, or complica- - DUE TO {¢) -

tion which caueed death. | 15 OTHER SIGNIFICANT CONDITIONS QAW
: Conditions coniributing to the death but ot /6 >0 s

| _telated to the disease or condition czuting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
f’cﬁmtﬁr. Caidwes.f

19a. DATE OF OP.]E.IROm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offios bids., eve.)
HOMICIDE . A
21d. TIME (Moph) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [—] NOT WHRLE
INJURY : . = | “work ATWORK
2. I hereby certify that I attmdcd ¢ deceased from _Qd_; 1952, 1 Intry G 193%_ that I last saw the deceased
alive on _20gAls L 199 & and that death occurred at J’_.!a_d. ., Jrom the causes and on the date stated above,
23, W:E { %ﬁu»o 23b. 1(&5 Z3c. DYTE SJGNED
bwﬁ-«% eins CTe o | 37T
RI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATI (Oity. town, or county) (Biate)
REMOVAL (Bpeclty)
‘Birial 1/1/56 : Forest Hi Kansag City, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $IGNATURE ADDREARS
REG. : .
‘30 éns: (e W I

= ead Erdual s S oo R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MNE, OF DY oot iiiiiimiatiaian o ciiasiiiasa s tae et , Student Embalmer No......-.....

working under my personal supervision..

SHRAENE « e eneeenaeensnneenogeenneemieteenseeaneees Signed J ,/ Y/ /4 W ......................

Signature of Student Embalmer
Licensed Embalmer Now. </ /44

P. O. Address ﬂ/ﬁw

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

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

17 this body is not embalmed, fact should be so stated above. |

. . - .




