THE DIVISION OF HEALTH OF MISSOURI
 Health, 8-—Q280

& “"l_!ﬂ" STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER ™"
o trotion District No. 5 b s Primary Registration District No. Ne. ._L_'l'__g_ﬁ__l ............ - Registrar’s No... _zgm """""""""

h Service
‘f‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
5. 300 s COUNTY Warren o STATE Missouri b COWNTY Bf, Logig™ ~
1-57 b. CITY (If cutside corperate limits, give TOWNSHIP enly) Inside Limits c. CITY oo ’ Inside Limits
OR Y Ne [ OR Y Mo [
tows  Warrenton os il 7ovn_Berkeley ssBE No
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {l{ outside, give location} Reside on Form
HOSPITAL OR 3 ADDRESS
INSTITUTION Katie Jane Home 26 mos. 4815 Corson Road Yes [ No[3g
3. NTAME OF DE;:EASED First Middle Last 4. DaTE Maonth Day Year
{Type or print F
Ieora c. Nelson oearn duly 11, 1958
5. SEX ] 4. COLOR OR RACE| 7. maRRiED JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER i YEAR| IF UNDER 24 HRS.
3 irthday} [ Months | Days Hours Min.
B Female White wooweo 2 ovorceoJMar. 27, 1873 gy | |
os 10a. USUAL QCCUPATION {(Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if rerired} iNDUSTRY 0
3 i Own home Carrollton, Mo. -} U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
: . John Hord unknown James . Nelson, decd.
‘é. 2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Ada..,4+815 Corson Rd.
E‘ g (Yolﬁoow unknown)l {If yos, give war or dates of service) none Charle 8 Baker Be rkelev 21 Mo -
z L 18. CAUSE OF DEATH (Enter only one couse pef'lingftor (o}, (b), and (<), - . : INTERVAL BETWEEN
) [ PART I. DEATH WaS CAUSED BY: - . é N ONSEZ:ND DEATH
'E w IMMEDIATE CAUSE (o) Vd .
- o -
= 3 W ‘ w
& g Conditians, if any, DUE TO (%) THA,
s > which gave rise to — -
=
H Lt above couse [a), W E g z t ’7.¢
v z stating tha under-
< a z Iying couse loss. DUE TO {c} -,
Es 9RE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH er related 1o the termingl dissase condltion given In PART I (o} 19. WAS AUTOPSY
23 & f« PERFORMED?
2 Shc 4‘200 YES[ ] NO
g - ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d = £ M .
3 xI° [ O 0
2 202
5 ¢ S HS| 2c. TIME OF Hour Month, Day, Year
SE o a INJURY o.m.
: 7;' : E p-m.
2 E g .20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthome,| 20 CITY, TOWN, OR LOCATION COUNTY - STATE
M T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., erc.)
55 3 AT WORK .
2 < 2. ) attended the deconsed from _ L PES WAk [/ 2] Kaast san b alive on ,
% é Decth occurred ot i h dut stated nbo)-._aml to the best of my kmﬂge, f£m the causes stoted.
] 22e. SIGNATURE ? 22c. QATE SIGNED
» -
z : 7— ¥~
3. BURIAL, CREMATION, | 23%. DATE ™% ¥V | 23c. NAME OF CEMETERY ORMIKENOEN 23d. LOCATION {City™fown, or county) T {Stare)

R&MSYET™ Maple Hill Cemetery | Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE
P.W.Nieburg & Co.,Warrenton,Mo. 4@_@% 14, 19358 Q)Zﬁ&_% o%—p}a,n_/
ro s o

{Licensed Enhimv » Stotewit on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-y
-’

DY M, OF BY it e e s e e s e s ea e e e ra e e eas e an s .» Student Embalmer No. _.........cocuvees

working under my personal supervision.

StUdent .ovveeieiiiiiiii e e e Signed
Signature of Studeat Embalmer

...’.. ] Caane JXCTLITR TP RRT TR

Licensed Embalmer

P. O. Addregg/ / Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds-'for revocatxon of license).
%°... If embalmed by a STUDENT, hé’also shall ‘Sign.inthis OWN handwritidg: =~ [ =§ I*voou
If this body is not embalmed fact should be so stated above.

LR ] L\.. PR ¢ o I ;-.'..“-."J':.:_!.. . .




