MISSOURI DIVISION OF“HEALTH — STANDARD CERTIFICATE OF DEATH - BE3-048181

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ YZ_._.anary Registration District No. __[___a_.’:':ﬂngmrar s No. _-__%:?_O

ON THIS STUB . . L1 U IUEY

oo O

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY JACKSON » STATE MTGSQURI ™ “““N™  JACKSON sdmission)

b. CITY [If qutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

of
TOWN KANSAS CITY 10 YRS. TOWMKANSAS CITY Yes K1 No O

¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limite o STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST, MARY'! S HOSP, Yes ( NoDJ 2631 E. 10th. Yor O No B

V5 300
Rev. 4/59

'|DATE AMENDED

3- NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

{Typa ot print} OF
JAMES BUCHANAN NELSON pea™® DECEMBER 7, 1963
5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowad [ Divoreed [T 5=6=1931 37 Months Days Hours Min,

10, USUAL OCCUPATION {Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (CIty and stale or country) | 12. CHTIZEN OF WHAT COUNTRY
PATTEIRP TAER ™ "o oven et A hyANCE PATTERN CO.| SELMA, ALABAMA U. S. A.

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

HUTSOH NELSON ALETHA BUCHANAN JUANITA M. NELSON

15. WAS UECEASED EVER IN US. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANT Address
N e or vnknown) | (F yes, @iy wear of daten of servie™ MRS. JUANITA M. NELSON 2631 E. 10th.

8. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

—
4
w
=
3
®]
0
o

which gave rlse to
sbove causa {a),
staling the u

lying cause last

Conditions, if nny,] DUE TO (b}

DUE TO (e}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related to the rerminal PART 1II. If decessad was female  was
disesse condition given in PART | (e} there a pregnancy in last 90 days.

IDYn| DNoll:IUnlmown

5. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in[ury in PART | or PART 11 of item 16.)
PERFORMED? [m] O ]
YES [J NONY

2. TIME OF Hour Month, Day, Year
INJURY amm. o
' p-m. ] .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK ] farm, factory, streer, office bldg., efc.}
© yNOT WHILE AT WORK [J

21. 1 attended the daccnad ﬁumw Q&Mnd lant saw i ahve on__ﬁ 7 Z 3

Daath -occurred at. q oo A /9’ m on the date stated above, and to the best of my knowledge, from the causes ntoted.

7a. suonnruzs W y« or % 8 R 22b. ADDRESS W ; 2c_ DATE SIGNED
s, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY nyioﬁh‘non (City, town, or £Bunty [State)

L MOV Bt | 9_1063 FRY HILL CEMETERY LUCAS, IOWA

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNTTURE_ i
C. H. BLACKMAN & SON, INC. K. C., MO. A2 Y- £ 3 é“ 2 R ﬁé /4,

[Licoensed Embaimer's Statement on Reverws Sida)

_ _
.Parkern,eicaL certisicanion

rt M

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

e

BY AFFIDAVIT OF

ITEM NO.




1 STATEMENT ‘BY - LICENSED -.EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme'{d by me,

or by - ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The -above MUST BE- SIGNED BY THE LICENSED EMBALMER».m hl5 OWN HANDWRITING (F_ailure to comply
with: :he above ‘constitites- grounds for revocation of license). = - Y EEEN R

“If embalmed by a $STUDENT, he also shall sign in his OWN handwmmg '

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




