MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —-63=-020237
Registration District No. V4 Kf Pimary Registration District No. /- €2 dopers_Rogistrar's No. ‘__“__2928 STATE FILE NUMBER

DO NOT WRITE i #
ON THIS STUR AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Residence before

a COUNIYJacksOn . . [ S'I’A'I'iu I b. COUNTY ok an admission)

b. CCI’TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CI'IY Inside Limits

TowN Kansas City 9 yrse : TOWNK&nS_a_ Qity Yes IX No O

€. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location) Reside.on Farm

HOSPITAL OR ADDRESS
INSTIUTION. General Hospital Yes[R Mo (I R gg—i' Hote Yes [1 No X

3. (IIIAME OF _DE)CEASED First i Last 4. DATE Neonihs Year
ype ar print
James ‘ : Nelson Dé’,{m May 19, 1963
‘5. SEX & COLOR OR RACE 7. Marrisd 1 Never Married [ [8. DATE OF BIRTH 9. AGE:{last'birthday) | IF UNDER 1| YEAR |F UNDER 24 HR

g Widowed [ " Diveresd [ Months | Days Hours Min.
Male White OmGaO2 70
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dfg. most of working life, even if retired) ?
oDenmark

orar Rq
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.VS 300
Rev. 4/59

DATE AMENDED

I Naneo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT
' ' g o, MO Géﬂé‘b&l H

es, - or unknown a3, give war or dates of 8 ital
oo R oo ¢ v dores of 6 Records s kdon County Welfans .KeC .

18. CAUSE OF DEATH (Enter only one cause porbmw—rer—erromr ™ INTERVAL BEm
PAR

T | DEATH WAS CAUSED BY: . ONSET AND
IMMEDIATE CAUSE () Cerebral hemorrhage or thrombosis probable

mid brain

DOCUMENT

Condmons, if any, ‘DUE TO (b}
which gave rise to :
above cause {a),

stating the under-

lying cause last. DUE TO (c}

PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but.not related to the terminal PART. I, 1 deceased was femala was
diseasa condition given in PART 1.{a) ere a pregnancy in last 90 days.

[0 ves | O No I 0O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUIfl:_-IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
RMED? | [N Lo - . .

PERFO!
YES.[J- NO B

Z0c. TIME OF  Wioul | Month, Day, Your |
INJURY s.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2Cf. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WORK farm, fuc:ury, street, office bidg., efc.)
NOT WHILE AT WORK O .

:'.Zl. 1 an_en&ad the .deceased. from. A 5-19—63 to_ 5-19-63 and last saw L’:; alive on 5"19"'63
11 : 25 A m on the date stated above, and fo the best »f my knowledge, from the causes stated.
— T3b. ADORESS — = 72, DATE SIGNED

.l. +{Degree” -h o) T . . \
e : NS, v 200 Cherry — M. C., Mo, | 5-21-63

235, BURIAL, CREMATION, 3 - £ OF CAMETERY OR CREMATORY 23d; LOCATION (City, town, or county} {Siatel
EMOVAL (Specify) - _ L e Y i
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL.REG.
WEILERT FUNERAL HO LES‘S] KaCa, MO J-—'&-éd

{ticensed Embalmer’s Statement on Revarae Side)
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MEDICAL CERTIFICATION

Death ocecufred at

USE BLACK INK

TYPEWRITER RiBBON

SHOULD READ

_Frank Y AR

BY AFFIDAVIT OF

ITEM NO,




~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

=

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Faifu’re to comply ~

“with' the above constitutes: grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.. M this body is not embalmed fact should be so stated above.

A _ Ll T I‘J“

. Licensed Embaimer No. ﬁ .; é‘i
» —.

P. O. Address
)




