5. No.300 . o THE DIVISION OF HEALTH OF MISSOURI 03884
. 0. Y

o FILED JUL 18 1958 STANDARD CERTIFICATE OF DEATH State Fite Nof T .
! gIRTH NO. REG. DIST. Wo. _LZLPmuAﬂv rEc. oisT. M. LOOKE—  Ropiviars No P?UO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d ! lived. If Iastitut A befors
of| e counry Jackson a. STATE Missouri b. COUNTY J'ackson aduiioa).
b. CITY (It outalde corpurate Limita, writs RURAL sad give ¢ LENGTH OF c. CITY . 4. In Residenee within limits ;_

Too\l:'N Kengas Ci tY towoabip} Srg‘( fin this place} Tc?'-‘?n Kansa.s 011;3’ ]’ s gty ﬁwmﬂ‘-ﬂdﬂww

d. Fll-i'lo-%P{JTAT_E %F (If not in hoapital or inatitution, give streot address or location) AsérgleEES‘.s (If ruml, give location) '1 ‘b
| NSHionoh  Trinity Lutheran Hospital |\ 509 West 13th Street 7
]
. 3. NAME OF a. (First) b. (Middle) ¢. (Last) Ta DATE (Month) (Dey) (Y
. DECEASED ¥} (Year)
(Tupeor Prin) ROEERT A. NELSOR o June 19, 195
5. SEX p | 6 COLOR OR RACE | 7. Mﬁa%Rv!'ED EWSRC%ARRIED ¢ | 8. DATE OF BIRTH 9, AGEhg:;:»-;n A Gock 3 YEAR | Wiotn u was
{Bpecify) ¥ ont! 'sys | Hours | Min,
Male White  |Never Married ¥ov. 3, 1886, B .
|0n USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN
-durm moet of working life, uven:{reﬁr:d) DUSTRY {City and State o F"'r““ Country) I TT?FWHAT
rming - Henry, Illinois, i ULS.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Carl Nelson AnnacPeterson ————
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME %DDRESS
{Yes.no,orunknown) | (If yes, rive war or dates of service} 49 7-26-2849}‘0. Mrs Horte nse Nelson' Wi lliston . N.
18. CAUSE OF DEATH MEDIC, CERTIFICATION lg;mvaiugtrgﬁu
. Enter only onecauseper | 1. DISEASE OR CONDITION C\I T 0
\ine for (a), (b), and o) | DIRECTLY LEADING TO DEATH" (g 7 q res T& g,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heard fallure, asthenia, | 7ite to the above cause (o) siating

e, It means the dis- the underlying cause last. i
ease, infury, or complice- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (] ’I *

Conditions contributing {o the death but not
related to the direase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ )%
21a. ACCIDENT ' . (Bpecify) 21b. PLACE OF INJURY (e.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE o, bome. farm, faciory, street, office bldg., wic.)

~ -HOMICIDE -

2td. TIME {Month) (Day) (Yew) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e , OF WHILE AT[—] NOT WHILE
! INJURY WORK AT WORK N

o
i . 19°% bthat I last.saw the deceased
m thh£auses and on the dafe stated above.
23c. DA IGNED

2. I hereby certify tht 1 gatiended the deceased from .

-+ alive on g ¥ s and hat death occurred .

23, SlGNAT?fr HC . (DEN or title) 4ng-. ADDRESS 5
i w&m I [3/6 d

2 NBURlA“!"_ALCREMA- 24b. DATE 24:. NAME OF CEMEI'ER“’OR CREMATORY . LOCATION (City, town, ogfoanty) U(Stnle)
{Bpdcify) .
Bor 56 ” | $une 23,1956 | Forest ‘Hill Cemetery Eansas City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S 51GMAYURE ADDRESS
AL .

6 . ,13‘.. 6% ] W Freeman Mortuary Ean sas_ City, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK lNK—-MAK.E A PERMANENT RECORD

(Ticensed Embafmer’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 embalr

Lo 8 2 =R o < T T T T , Student Embalmer No..............

working under my perscnal supervision..

Student .. .coio i iiaiare e Signed

Signeture of Student Fmbalmer 7 2 LRGeS

. v PL Ol Address; . . E ..... é '

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

Lt '-:to .




