. Health,
& Walfare
. Public
Service

5. 300
. 1-56

Coroner connot cortify to o death due to natural cayses.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical cerfi
. diseoses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILLL APR 5 - 1957

STANDARB{CEleIFI "
Registration District No. ../é ..o Primary Registration District Nﬂ./_d

CATE OF DEATH

9198

STATE FII.E NUMBER

Registrar's No, —_.4...

T. PLACE OF DEATH

2.. USUAL RESIDEMCE (Whare dacecsed lived.

If institution: Residence belors

odmissian}

o COUNTY  Johnson o STAT}{gsouri b- COUNTY Johnson
b. Cg:f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o 5 Iy Lo', Inside Limits
towcRural, #2,Leeton,JeffersoniSs nNidfo toen  R.R, No.2,Leeton, Mol | veso noNo
c. Sgls.ll;nb‘l:illE SF (f NOT inhospital, givelocation)]{Length of stay in 1b " STREET {1t outside, give location) Reside on Farm !
iNsTITUTION Regidence,R.R,2,Ledton, 7yrs. AoonessR E. No.2, Leeton, Mo. ve..deso.o
3 :::I or Flrat Middle Las 4. DA;E Month Doy °  VYear !
EASED 1 o
{Type or print) WILLIAM  ROBERT  NELSON oeatv  March 30th, 1857
5. SEX () | 6. coLOR OR RACE 7. MarriED EMNEVER MARleDD B, DATE OF BIRTH |9. AGE (In years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
tast birthday) [Afemtes | D Hours | Min.
Male White wotweo [l oworces ) Sept.22, 1905 | 53 | Pem ] o]

“110a. USUAL OCCUPATION {Qire kind of work done

i a 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even If retired)

11. BIRTHPLACE (City and atate or country} /

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown) | (If yes. give war or dates of servien)

no no 490~-08=-2220

Farmer, General Farming, | Kansas City, Kansas, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew Dueback, Lula Kirk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrg. Ruth Nelson, Leeton, Mo,

18, CAUSE OF DEATH |Enfer only one cauae per line for (g), {0}, and {r).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)}

INTERVAL BETWEEN

031 AND DEATH
7

()
Conditions, if any, BUE TO (b
wAich geve rise fo ® o
above cgeuu m:‘ . . - -
stating the u r- N
> lying cause lesl. DUE TO {e)
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
- 3 { PERFORMED?
hi 3 A X | vesO o 3NO
E 20g. ACCIDENT SICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Parl Ior Part 11'of item 18.) T
§ 8 d O
= | 20c. TIME OF Hour Month, Day, Year
h] INJURY g, .
a p.om. - .o+ i
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete)
WORK AT WORK

M i‘if‘!‘ , to

2l. I attended the deceased from

3=-30=-57

and last saw :‘; alive on M

Death occurred at o i P QQ .il! a ____m on the date stated above; and to the best of my know!ld‘u from the causes stated,
2z, SIGNATY gree or titley - 0 225, ADDRESS .- Z2c, DATE SIGNED
/ﬁp %@!MA/ - M,D} Warrensburg, Missourt. 3-31-57
23g. BURIAL. CREMATION, | Z3b. DaATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REI?AL j Specify) .
a 4~-2=-57 Mindral Creek Cemeiery, Leeton, Missouri,

24. FUNERAL DIRECTOR ADDRESS
R,4,.8rauninger, Warrensburg, Mo.

25. DATE RECD. BY LOCAL REG,

HYs7

26, REGISTRAR'S SIGNATZE

{Licensod Embalmer’s Statement on Rev-uo Sida)

s/ -
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" e - STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
i 'by me, OF QY e il i ., Student Embalmer'No ...........
. L] a
working under my-pe_rso‘:}gl supervision.... - - - . )
Student .. ... Signed/. . [ L« @Wﬂ ........................ f
Signature of Student Embalmer . . .,

Licensed Embalmer No. 3..37

e T ' e ' - . . P. O. Address
.. " L ) N . . . . - ) - 2
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~to comply with the above constitutes grounds, for revocation of license}.
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




