THE DIYISION OF HEALTH OF MISSOURI v
i FILED JUL 121957  STANDARD CERTIFICATE OF DEATH — 5 2m0%9 =4 st

,::,!::. I Registration District No. /C/!f Primory Registration Distriet No.. L@k .. Rogistrar's No. 2ot " Lo .
3. i 1. PLACE OF DEATH J Kk 2. USUAL RESIDENCE (Where deceased lived. If instilutinn:'Resig.eincie beyf
00 a. COUNTY aCKson a. STATE Missouri b. COUNTY Jacksorf ssion})
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\E'N Kansas City Yesi] de [ | d%TgsN Kansas City YesK] No [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b | d. STREET {f outside, give location) Reside on Farm
HOSPITAL OR ),3rd & Nichols Pr 34 yrs. ADDRESS 1,509 East 39th St. Yes 1 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type orprin) NELSON RAY CIEMENTS vearn June 27, 1957
5. SEX . 6. COLOR OR RACE| 7. MARRI 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
Male o . :gn;:s%ns:zzwzngg July 27, 1893 6|3m birthday) [Months | Davs | Fours 1 Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Ol 12 CITIZEN OF WHAT COUNTRY?
“rERtehman ot KLCURBlic Service| Platte County, Missouri Usk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Clements. ~Susan Edwards lM.rs . Frances (O, Clements

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Yes, no, ik 1# , give war or d f i
{Yes ﬁdr w nqvm)l( yes, give war or dotes of servies) h8-6—07_5230 Mrs . Frmces 0. Clements_hso9 E. 39th, K!C MO
18, CAUSE OF DEATH (Enter only one couse ger line (a}, (b}, and {(c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /7 ONSET AND DEATH
IMMEDIATE CAUSE (a) y PR/ . T Pl frt g
( . IZW . 5
Conditions, # any, . DUE TO (B)" POV o> m 2 Ge'd
which gave rse to B R ¥~ Ay S LA A 5
above cawvse (a), , / 74 !
lying eause losn DUE TD -.‘ A ] L / ey / _.IA p ! ?
PART l. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH but not reflatad 10 the terminal disgas cendh)ien-gmn-in PART | {B) - 19. WAS AUTOPSY

ikt PEREORMED?
8'01%’ f’, T YES NO ]

0a. ACCIDENT SUICIDE HOMIVCIIVJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I'sf item'18.} N\
- = @/ ~Lelet, M .M‘M
- 2 / ? u‘&! (X s

2ec. TIME OF .Hour. «Month, Day, Y:_-qr

Codly - 2297 22

1“

7

stoting the under-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 20d. INJURY OCCURRED . .. | 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f #ITY, TOWN, OR LOCATIO NTY - STATE
WHILE AT NOT WHILE D farp? ry, stght, office bidg., etc.} d .
wORK AT WORK (o Pl 2
1 . . v R
21. | artended the doceased from : ) and last saw | va on

m —
m on the date stated above; and to the best of my knowledge, from the causes stated.
22c. PATE SIGRED

365 oS b 168555

230. BURIAL, CREMATION, b, -23€. NAME OF CEMETERY OR CREMATORY .. 23d. LOCATION {Ciry, town, or county) , .. (Stute)

— Removal -Second Creek -Cemetery- - | -Platte-County, Missouri - _
26.. REGISTRAR'S S‘G?!ATI.JRE s

ﬁl‘. jflJ 'Rd. %E%[?E(. . .RF X . + | 25.DATE!RECD. BY LOCAL REG.
G bontony Pt

L 4 Embolmet's § on Reverse Side)

Death occurred at

All diseasas in Part | must be cauvsally related.

Geo.C. Kealhofer
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‘ - ) . . STATEMENT BY LICENSED EMBALMER
< T ‘7.
‘ b ' ‘ ¥
I

. . - . R Y N “
hereby certify that the body whose name is recorded on the‘reverse side of this certificate was embalmed

.by me,.otr by-..... ST feettresmrsrasessreresrrasestitererenasasirreraensaranaenns .+ Student Embalmer No. ........ccoceeneees

-

working undéi my personal supervision. -

Student .cooiiiii e e
. . . Signature of Student Embalmer

: Licensed Embalmer No \?7

......................

‘. o c 'J'_ - . POAddZ;@W@Q&%

™ Note:..The above. MUST BE'SIGNED-BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocauon of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) T
If this body is not embalmed, fact should be so stated above. _

- -




