THE DIVISION OF HEALTH OF MISSOURI 23883

. No.300
“** | HLED AUG 8-1956  STANDARD CERTIFICATE OF DEATH Stote Fite Now
BIRTHMNO._______ _ _  REE. DIST. NO. _/iL_ PHIMARY REG. DIST. KO. /@ Ok kegistrars Ne 81 40
b 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d lved. It loatitution: residetce before
s. COUNTY Jackson _ 2. STATE Kansas b, COUNTY Osborne stcuen.
b. CITY (If outide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY &, Is Hesldence within Nmits ;,_—
Tg\ﬁ'hl Kansas Cit,y township) S{A\l')(ian yl'h“ place) Tg\ﬁN Alt on 2 {(lrlzq inwrpg;-lrduhwn!
d. FHUS.PNAME OF (1f not in bospital or isstitution, give sirest sddress or location) * STREET (If rural, give location} s/a .
HOSPITAL SR Osteopathic Hospital ADDRESS gt %
3. NAME OF a. (First) b. (Middle) : ¢. (Last) 4, DATE (Month)  (Dsy)} (Y
DECEASED NEL - FoF 5. gar)
¢ Type or Print) CARL MARK SON DEATH July 19, 1956
5, SEX )} €. COLOR OR RACE | 7. MIARRIED NE&'&RCQSREIE?I )I 8. DATE QOF BIRTH 9.]::GE (Ix‘:’:--;u b.; u::fu 1 YEAR |  unDER u Hes.
{Bpecify ¥. on Day | Ho Min.
Male | White Mfiorl ed March 25, 1905 o1 | " |
'0a. USUAL OCCUPATION (Okiekindot ok | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (Givy wag State cr Foreian Gonatrs] | 12 SITIZEN OF WHAT
Famer . Lane County, Kansas U.S. A.
13a. FATHER'S NAME ‘:‘ 13b. MOTHER'S MAIDEN NAME 14, SONCEXCASABEXDR vi FE
John Edward Nelson Minnie Bell Sollenbarger Rausa Nelson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, oo, or unkaown) (If yem, lve war or datea of service) NO.
- - Rausa Nelson, Alton, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

ONSET.AND DEATH
Enter only onscanseper | ). DISEASE OR CONDITION . TAND
‘Yine for (), (b), and (¢ | PIRECTLY LEADING TO DEA'!H‘(a) / /2 e
ANTECEDENT CAUSES
*This does nol mean ‘: ‘: :z i' o
the mode of dying, such | AMortid conditions, if any, giring DUE TO (b) Toxemsa Q c dee 5 o 2 DAGS

at heard fallure, esthenia, rise to the abope cause (o) stating
the underlying cause lnst.

WRITE PLAINLY—USING UNFADNNG BLACK INK—MAEKE A PERMANENT RECORD

etc. It means (he dis- ¢ : z ' . ,
ease, injury, or complica- DUE TG (c) M‘Z"’ ?EA"‘S
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIDNS Q‘h
Conditions comtributing to the death but ot . : é—b
] rd::!r:j' to the du’:ast Il::-gwnduew; cousing death, éMWI W MA—O) (=1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
TION ; . . . !
- YES &] NO B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) homa, tarm, fagtory, strest, office bldg.,et8.)
HOMICIDE - *
21d. TIME {Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED: | 21f. HOW DID INJURY QCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ce-mfy that I aucnded the deceased from 1-1% aM | Iﬂ_f_(ﬂ_, to I-1F PM 19 4% , that I last saw the deceased
alive on 19_.[_(1 and thal death occurred al m m., from the causes and on the date slated above,
D, SIGNATUBE 2!( E. JohMsoT  (Degree or title)s] 23b. ADDRESS Z3e. DATE SIGNED
D.O. 727 & [/ '-.fT lcC Mo | 71906
24a. BURIAL CREMA- &‘ DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, tewn, or county) {Etate)
TION, REMOVAL (Bpecity) 0
Removal July 20, 1956 | — - sborne, Kansas
DATE REC'D BY LCK:E.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
G, - - <
JZ 20 fé AP lr et/ W _STINl“J & McCLURE UND., 00-23235 Gillham Pkaza

{licensed Embalter's Statement on Reverse Side) Ke Ge 75 MO




agel 0 7 SNy

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i o i i et es , Student Embalmer No

working under my personal supervision..

T 1 S gy TP PP Signed ﬂ . 'd ......... =

Signature of Student Embelmer

Licensed Embalmer No.w!.z....

P. O. Addressm..g’.;

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

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

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




