Wu.n;igunknown) I O y?iahn war or dates of servies) 99‘07-3 903 NO. m.s mris Bilyeu( daughter ) Kas . City.Mo .

J INTERVAL BETWEEN
ONSET AND DEATH

10. CAUSE OF DEATH
: 1. DISEASE NDITION
- Enter only oneemuseper | Ty 0B RTy'y TEADING TO DEATH®(g)

MEDICAL CERTIFICATION

" THE DIVISION HEALTH OF MISSOURIL
s. wo.s0o (HILED SEP 13 1952 ol 28202
L 148 STANDARD CERTIFICATE OF DEATH State Fite No =G <D
' QIRTH NO. REG. DIST. KO, /El PRIMARY REG, DIST. w0/ @ O2u  Regirtrars No.....!3_819.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If Institution: ratideoce beloie
a. COUNTY : e. STATE b. COUNTY adisdamion’,
Jackson Jd Missourdi Jackson 13 gf”
b. CITY (If outeida corpurnle limita, writa RURAL and glve c. LENGTH OF ¢. CITY (1f outakde sarparsts limits, write RURAL and give townshis?
R townshlp)| STAY iip this place) OR O
TowN Kansas City, yrg |l TOoWN  Kanzsas City N D
a d. FH!..SLPPAME OF (If ot In bospltal or Institation, cive strest address oz location) d. A%I'DREE;‘S (If rural, give loestion) 7
9 inetiomiollenorah Hospital 1204 West 20 T Terrace
g 3:';EAC’EESOEFD a. (First) b. (Middie) e. (Last) 4, DSF (Month)  (Dey)  (Year)
K { Type o Print) Willlam 0. Nelson oEATH  Aug.26 1952
g 5. SEX 6. COLOR OR RACE { 7. #.%%R'E"' Nﬂfggc Esnglsg., ) 8. DATE OF BIRTH 5. AGE da o el P b
o M,
z Male White Wdowes > Jan. 23 1885 & | |
% t0a. ﬁ.‘.’ﬂ; gnc:‘:t.ir:mg:: J.‘.’.’::f:"é“&::‘: 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i 1y sente or Foreign Comntyy) 12&8&%@? WHAT
4 Foreman 7 Swift Pkge Co. Hickory County, Miss uri UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John ## Nelson . ] No Record
&= 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
2

Iine for (a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO fb) —MM Lt
ar heort falure, asthenio, |. Tise to the above cause (o) stating .

de. It means the dis- the underlying cavee last. ‘

ease, infury, or complica- DUE TO (c} _ »

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - - : ' . V *
Cynditions contributing to the dealh but not -

related to the diseare or condition causing death,

19a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION - =~ . : : 20, AUTOPSY?
. TION
| 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. b orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borme, farm, factory, strewt. ofics bldg.. ate) ) Lo B L. -
| HOMICIDE _ ‘
‘ 214. TIME (Moatd) (Day) (Year) (Hourr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK .
2. I hereby certify that I altended the deceased from _———I_Uiﬁip_' lo . 19 , that T last saw the deceaced
alive on , 19 , and that death occurred at M., from the causes and on the dale staled above.

{Degree or mln)& #3b. ADDRESS ’ B¢, DATE SIGNED
- —
ey 2£DS 0 W@y{ 2oy
F CEMETERY OR CREMATORY | 24d. LOCATION (Qfty, town, or county) (Stalc)

CeMa ‘ lgansas City, Missuri
25: FUNERAL DIRECTORS S1GMATURE ADDRESS

Mrs C.L.Forster 918 Brooklyn Kas. City,

20« Uy AORIOULET

/oA,

"24s. BURIAL¢ CREMA- | 24b. DA
TION, RENY atjm

WRITE PLAINLY—USING UNFADING BLACK

e
DATE REC'D BY LOCAL




.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by— ...

Studeont Embaimer Mo.

working under my personal supervision.

SEUdONt vrrereeacriannenas Creerteaenneas S:gned.._...__. AL, .. g%ﬁé/

Student Embalmer
‘ Licensed Embalmer NnW7 5
p. 0. Address. B L2 Z2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embhalmed, fact should be so. stated above.

"




