oolth, THE DIVISION OF HEALTH OF MISSOURI 59_00145’?

. Welfare STAN DARD CERl"FICAT! OF DEATH B STATE FILE NUMBER
z:::::- I o JAN 2 8 19&.‘"“‘““ District Now oo /_5{_ ...~Primary Registeation District No- No. / Q.0 Foeee. .. Registrar’ JN" srermm “1'4-9 -
-' . PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence btfore
30 a. COUNTY Jackson o STATE Missouri b COUNTYJackson ednisspn)
1-57 ;,J b. CITY (Hf outside corporate limits, give TOWNSHIP only) lnside Limits ,f_z CIOTRY . Insi@le Limits
TO ,' Kansas City Yos No LD bl “o % vown Kansas City Yol Ne D
€. FULL NAME OF (1 NOT in hospital, give locetion) | Leng G Wv- d. STREET If outside, give location) Reside on Form
I eTiTUTion ELm_Nursing Home ADDRESS 3718 College ver [} NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) MAMIE M. NELSON DEO:TH January 8’ 1959
5. SEX : 4. COLOR OR RACE 7'MARR|EDD NEVER MARRIEDE] 8. DATE OF BIRTH / 9. AGE {In years LF UNDER 1 YEAR] I# UNDER 24 _HRs.
s Female White wWIbowED [ pivorcen[ ] October 4, '":iggg Monthe ] Oere | Houns ! Hir-
: 106. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
; T e i TP -1 Frankfort, Kansss U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. H. Nelson Augusta Johnson None
:. 13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. _socul. SECURITY NO.| 17. INFORMANT Address M/‘V
;.,. {Yes, no, u-ﬁr;m'm)l(lf ves, give war or dotes of service) 51/ or 3 y3 I"'I‘S . L'aura HolmeS J—BB 0 -

18. CAUSE OF DEATH (Enter only one couse line {a), (b), and (e) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY” ONSET AND DEATH
IMMEDIATE CAUSE () / 2:/404-4—/

A 4
DUE TO (b) — /‘4"'-—9‘_'7&—-9

Conditisns, il any,
which gave rise to }

obove couvss (a),
stating the under- -

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

: % lying couss lost, DUE TO (c) o
: 3 pud PART JIl. GHIER SIGNIFICHNT CONDITIONS CONTRIBUTING TOBEATH but not ralcted te therterminal disecge candition given in PART t (a} 19. WAS AUTOPSY
. £ h W !rz 2 A él ( PERFORMED?
P K YES( ] NOTR] 4 -
P~ £ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.) N
= w
g v O O d
T3 3
i ‘; U] 2e¢. TIMEOF Houwr Month, Day, Year
'8 8 INJURY  a.m.
. ‘.;' x p-m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) :E WHILE ATD NOT WHILE 0 form, ctory, street, office bldg., etc. )
;B WORK AT WORK N .
:E 21. | attended the deceased ﬁom/%__i& nd last ‘:uwj:_ulivo on /m.-ﬂd. — z "‘5 7
; g o Denrb‘ﬂcculrod{uf AL y ‘on the dote stafed abovs; ond to the best of my Imo/’fdge, from the couses stated. /
g E 220. SI ATU7 (Degr-e or title R IZ?O%DD‘R;;SS c. PATE SIGNED
il v
2 ! ‘/ / C }14—0 7-57
£y { = R 2 5
. 23q. BURFAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} V {5tate)
REMOV AL ify) -
< | Removal™ "' |Jan. 9, 1959 —_— Axtell, Kansas
l—d 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE.
3 | FREEMAN MORTUARY, Kansas City, Mo. / ? .5~ e

{Licensed Embal on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccoevenee

by me, OF BY o ,

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Noél‘g\s\?—-
P. O. Address./{.ﬁ...c.h.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation 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 stated above.

-




