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BIRTH NO. REG. Pmmv REG. DIST.
I, PLACE OF DEATH . lﬁ f li’ ?i;a i % M/VI 5 2. USUAL RESIDENCE (Whare deceased lived. If ingti : residence before
a. COUNTY a. STATE b, COUNTY Mhni-lon!
TN L& LY MiSSe ol eIk Ser
b. CITY (If ogtelde corpurnie limits, write RURAL snd give c. l?ENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townahip)
TOWN KANS 25 (0/7"‘/ MO 7{.,(/
d. FULL NAME OF (It noj in Gospltal ogjustivation, sive d. STREET « (I rural, hve location) KA
HOSPITAL OR J2RS S e Yy HENERADLE| © Aoress :
INSTITUTION I m 2246 Denver . /
3, gE%PgES%F a. {Fimst) _ b. (Middie) c. (Laat) ) 4. DATE (Month)  (Dey)  (Yoan)
RLCLY FRAXNK W NELSey | vom  Jo 2] /%’é
t)| 6. COLOR OR RACE | 7. #&)%RVEB rslsygﬁcngsnslm 8. DATE OF BIRTH 8. lﬁ?E (Ian’-n o7 ot YR | ¢ boex o ) .
(Bpwelfy) birthday, © Hours
/\/\ W D 2-28=/8F5| “F7 g7 e
10a. USUAL OCCUPATION (Gvokind of work- [ 10b. KIND.OF BUSINESS OR iN- | 11. BIRTHPLACE (Stta er forelen sovatryd / 12. CITIZEN OF WHAT
done during mast of working Lile, sven if rytired) DUSTRY : COUNTRY?
Custodian East High Schooﬂﬁ?ﬁ Oz K [28% " U.S.A.
[!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14.: NAME OF HUSBAND OR WIFE v
Nelse A. Nelson Hattie Johnson —————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S *StGNATURE OR NME Al REiS
Y. m.ﬁlmknown) (If yem, xive war or dates of serviee) N RO. /. ) %"‘— 41
- one Tacxsons (gun7y ZM g f_'z.f O RS- Twadp Mo

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onsesusoper | 1. DISEASE OR CONDITION _ vl ONSET AND DEATH
line for {s), (b}, and (o) DIRECTLY LEADING TO DEATH (2) .

«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, rise to the above catize (@) stating ) e .
de. It meons the gis | e underlying cause loat. 1] N =1 F’l“ i
case, infury, or complica- DUE TO (o) , ]-pf“ Mm ppat fo
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i : b .

i Conditions contribuling to the death but not Py .

reluted to the disease or condition causing death.
20. AUTOPSY?

Y4200
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21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) .(COUNTY) (STATE)
SUICIDE bome, farm, fuctory, street, offios bldg., wic.)
HOMICIDE )
21d. TIME (Moptk) (Day) (Yewt) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2z | hereby certify tha! I attended the deceased from _3:._1___ _.._..{_2._.2'_1'_, 19__1_ that I last saw the deceased
alive on ._!0_‘1..\_ 19_9‘_, and thal death occurred al m. from the causes and on the dale stated above.
2la. SIG TURE {Degree or tltle)o 23b. ADDRESS F 23c. DATE SIGNED
. A wl—C [ T Mﬂ) \\@&—diﬁu /‘b- \ {O‘llfﬂ:
Zia BUR NEAL'. CREMA- ] 24b. DATE ~ - Z4c. WAME OF CEMETERY OR CREMATORY m LOCATIRN (City, town, or cousty) {State)
)
ur Det .24, 1956 Mt. Morlah Cemetery |Kansas City, Mo.
DATE REC'D BY LCCAL | REGISTRAR'S SIGNAPURE / 25, FUKERAL DIRECTOR'S ${6MATURE ApDRESS Mo,

Langs ford Funeral Home,Lee's Summit

] Summt 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 embaimed by me, 0f by oo,

working under my persona! supervision,

-------------

S1gnedecseaennas enassrasacns teasese
Student Embalmer

ddr = Pt

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

If this body.is not embalmed, fact should be o stated above. T
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