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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILER JAN 1V 1941

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41491
4884

State File Ne

Registration District Nomg_._.. Primary Registration District No.,...l..o,..o..a._ Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County....... .- JBCKESOND, T W ety
{# City or town K&nS&S City, Mo (o) State....> a:Missouri, () County. Jackson,
' (If outeide city or town limits, write “RURAL” and name of township) .
{¢} Name of hospital or institution: (&) Clity or town Kanses City,

Rpsea roh_Hospital,

(If outaide city or town limita, write “RURAL™}

A

New Jersey,
(State or foreign conntry}

e,

[
o

. Birthplacﬂ

{City. town, or county)

18, (8) Informant ... Ben_Ha. HJ..GD.lBt-
(@ Address 1‘1"'91"1816. Maryland

i% (o) 1 Burisl, (b) Date thereof.. L o020 =40
B .

urial, cremation, or removal} - {Month) (Day} (Year)}

t.Hill Cemetery,. .
18, (s} Signature of funeral director. ine & Mcc}‘ure’

5235 Gillham Pl Ko Cx, Mos .
() Address +.Ca,
19, () . Dec. 23, 194Qy L7 Y

(¢) Place: busial or cremation .. Q.

(Datereceivad local registrar} (Registrars signature}

22. If death was due to external causes, fil} in the following:
"

(s} Accident, suiclde, or homicide {apecify)

(3) Date of occurrence. e

{¢) Where did injury occur? e
{County) {State,
{d} Did injury occur in or about home, farm. in industrial place, in public place?

(Specif! type of place}
(¢) Means of Injury. . i

(M. D.orothesr.....__

While at Work?uum e

{1t not in hospital or [ ioD, writs stréet f or locati
(d) Length of stay: In hospital or institution ....... 8. JE. ar ereeeraeee. || {d) Strest No. Southland EOteJT »
{Specity whether (If rural, give Jocation)
In this community. 90 years
years, months or days) {¢) If foreign bort, how long in U. 8. A7 DOe years.
MEDICAL CERTIFICATION
. PRINT -
B e R RAME... Mra. Flora C,.Nicolet, ]
- 20. DATE OF DEATH: Montn._Dacembgr. day....20th,
8. (&) If veteran, 3. {¢) Sodial Security
no Vear. 1940 hour. wminute. A M
rame war..... 292 il > W I 4
21. I hereby certify that I attended the deceased from ‘_.
R 1 5. Color oi:‘_h % 6. (a) Single, wi(}nwed maaled 19’410' to i Z o I?ﬁ::?,
i idowe . LE
4. Sex orn.~8 race. 159 divoreed... that I last saw betirde alive o el f“‘"" s 10,
6. (5 Name of hushband or wife. e 8, {€) Age of husband or wife if and that death oceurred on the date and hour stated above. Durati
: uration
I'Iﬂ.rrv Le Nicol ek, a].lve.........dﬂ.ﬁ.-_.yeam Immediate cauge of death .
7. Birth date of deceased...... -MBPCH 6, 1861 )é“’—-ﬂ"‘““"’é' B e tacec Wil ‘(‘rrz
{Mooth) {Day) (Yoar) /
8. AGE: Years Months Daya If less than one day Due to W""’“” -
g i B Al 7
é” 79 9 14 . i 7 Ciadormetot: D
; 7 Due to o R e = B, (4
9. Birthplace NGW JerBBYD ; ‘) P
{City, town, or county. {Stoie or foreign country] 177
10. Usual occupation at home, / Other conditions ./&W
v | (Inctude preguancy within 3 months of deatb)
11, Industry or business X } ﬁ PHYSICIAN
=5} Major findings:
B § 12. Name..... John C’_QmeB 2 / a](():|i' operations.
g . N * Underline
2 L 13. Birthplace ew Je(srsevn;ei ; ;ht&é::ﬁsé.g
ity, towp, or poun: . tato or gn country, should b
2 [ 14. Moiden name HAnEh " Ledden, Ot autopsy charged sta-
E tigtically.
=

Date signed__?( .."3{4‘,



" working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is reéﬁxjdequn the reverse side of this certificate was embalmed by me, or by

+

Registered Apprentice No.

e .- nyr E'mb'é'lmerNo //2‘/"5“
’ - po.mden_ LT, 2T
Note: ’I'he above MUST BE-SIGNED BY THE LICENSED E'VIBALMER in hm OWN HANDWRITING (lem-o to Jmpb with
the above constitutes grounds for revoeation of license.)

- P . . -

If thia body is not embalraed, above space shon}d be left blnnk. e

s . -

Thog




