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Poctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | muat be cosvally related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A,

THE DIVISION OF HEALTH OF MISSOURI

t£0 OCT 3 1958

Ragistration Digtrict Na. ...

STANDARD CERTIFICATE OF DEATH
..15./2 Primary Registration Distriet No, ....AD..,QZ:...A

TUSTATE FILE .398413 69

.. Registrar's No.%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatiturion: R-nduns. belote
admisslon)
a. COUNTY Jackson a. STATE Mo. b. COUNTY av- on
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits |
or Yaos | No 3 OR -4 - ~ 51 t |
town  Kansas City a3 Mo -Q.L Tows L RSYEol” O YesX Mo
c. Eglgé.l_?:r%g 11 NDTmho; i |'.|| nvq l'ocaﬂon) Length of stay in ll: 4. STREET {If sutside, give |occ!|on)l Roside on Farm
INSTITUTION Menora 3 cal Center-&,lg,pm; aooress 94,08 State Line YesO Nox
3. NAME OF First Middle Laxt 4. DATE Month Day Year ‘
OCAASED ) C. Warren Nelson o v September 21, 1956
5. SEX D 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED (] 8. DATE OF BIRTH 9. IA?ﬂE (frtuhgcar)a IF UNDER | YEAR |IF UWDER 24 HRS.
wt‘ . t ﬂgﬁ 4¥) | Months | Dom Hours | Min.
male 1te wipowep (] ovorcen [ AUE . i 3 1899 6'

- 10a. USUAL OCCUPATION {(ise kind of work done

[13. FATHER'S MAME

100. KIND OF BUSINESS OR INDUSTRY

év.e ¢Sor
QonkeAscs Co-

during moit of working life, even if retired)

r

12. CITIZEN OF WHAT COUNTRYT

V.S 4.

¥1. BIBIMPLACE (City and atate or country) ]

BLINA ANSAS

e

J. ALB ERT

14, MOTHE? S MAIDEN NAME

ANNAK L:uoasea

L3on
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? = [16. SOCIAL SECURITY NQ.|17. INFORMANT Address
(¥ea, no, or ui {1} yes, pisg war ox dates of icx) . - ?4085?’/5 rf (’N’
: - ON - (YiRs. [Mibekrd{VELSen EAWAE L X SAS
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b). and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . ONSET AND GEATH
\ IMMEDIATE CAUSE (a) occlusion L5F+ CoRomvary ARTGQ-Y'

§ Conditions, if eny,

=2

which gase risg fo
e cauze (9,

) .
aating the under DUE TO (¢}

ouE TO (0) Ruplured atheRomn lovs ?LN&E with Heworrhage

Yol

. lying cause laosl.

=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(1) 9. :l?‘r&l!l;g:?\'
SE vask no [0
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 8.)
ﬁ O () 0O
3 [20c_ TIME OF Hour  Month, Day, Year
INJURY a.m. -
E p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectory, sireet, office Bidg., etc.)
WORK AT WORK " Pl P)
Z1. I attonded the d d lrom / 7_ , to JW I JE_AM\' tast saw "h"m.n_."i'live on %N (-

Ji 295

- m on the date stated above; and to the best of my knowledge, from the causes stated.

Daath occurred at hd
Eo 13 (Degrec o7 cleF £ OA LTWIE Aonazss . DATE SIGNED
Y fneod 28y v 1. P10 Dt Biie o
23a. Bgr&hc?g;:::t;‘. 23b. DATE .‘ 23¢. NAME OF CEMETERY ow ZKd. LOCATION (City, townlor county) T (State)
BOk/al |Seero809% | NicMonrin Crmeinny | hpusas Coty 1550 8
24. FUNERAL DIRECTOR NC /3 ADBREE eSH (esér |5 DATERECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAT 'nz p
DY NEWCOMERS ﬁvsp: Oity, Ao Por¥ -6b ~Prloma’ 2 L

{Liconsed Embclmu s Statement on Re\f.uo Side)




N A

et AR

STATEMENT BY LICENSED EMBALMER - . =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 2 ¢ T T« B < g » Student Embalmer No........-

working under my personal supervision..

Student...ooiiiiiiiiii i ca s _ SlgnedW.fM

Signature of Student Embalaer
Licensed Embalmer No..ﬁﬁt

P, O. Address ,/f..e..\Iy

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

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

If this body is not embalmed, fact should be so ata__ted above_.'*'_




