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

DEPA RTM EN'I‘ nOF rCOMMERCE
“ vau osr.rnx Census

Registration District No.._...._..é_zz._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...........

41175
4836

State File No.

b =
_(_0_"_. Regisirar's No

i. PLACE OF DEATH:J
() County ackson
Kansas City

(i1 outaide efty or town limits, writa “RURAL" and name of township)
{¢) Name of-hospital or inatitution:

St. Joseph Hospital

(lf not in hospital or institution, write atroet nomber or location)
{d) Length of stay: In hoapital or institution

(&) City or town

2. USUAL RESIDENCE OF DECEASED,
(o) State  Missouri () County

(@ Cityortown___Hansas City
(I putside city or town limits, writec *“RURAL™)

i..408 North Hardes tv

{1t raral, givs location}

{d) Street No..

(Specify whether .
In this community. 1 Month 2 DB.yS 7 . 40
years, months or days) (e} [If foreign born, how longin U. 8. A.? years,
MEDPICAL CERTIFICATION
3. (a} PRINT L %
LLName.... Linda Mary Nicholas
ru B 20. DATE OF DEATH: Month____.Racembenay.... . 2750
3. @ :;;Zt::: a 3. ;?n Social Sﬁ;dty mrmw.l.s.ﬁ.l....«m hourm.uu..imm_._.mlnutem_zﬁ_P.n M.
; 21, I hereby certify that I attended the deceased fmm%‘-‘) 24.'_.‘_? ("
5, Coloror 6. (o) Single, widowed, married, 19 0 dD. o0 S 18
Female . White divorced__340g 18 S #
x vorced——.._ R |1 that 1last saw h._.u._nlire .3 T— ALl Sl ...{..... {. .Sf VAN -
6. (b) Name of husband or wifeo . 6. (&) Age of husband or wiie if || and that death occurred on the date and hour stat Duration
— alive. e yeary || Immediate cause of deatl . s Ay
7. Birth date of deceassd...._. NQVembaer 2719541 S f_m_aw 13
{Month) {Day) {Year)
8. AGE: Years Months Days It ieu than one day Due to. M_’ e o
. 1 2 hr. min
- R . Due to.
o. Birthplace Bonges City Missouri{} .
(City, town, or county) {State or foreign country) e
Other conditil mn #_: DA AA m,&d -} 1% lﬂﬂ 'L:E E o
10. Usual occupation None - (lmlwl:’wu:nl within 3 months of death) e
11. Industry or b b PHYSICIAN
E 12. Name Harry J. Nicholas Jr. Major findings: iy
. 0 ' { [/ q Underline
2 U13. Birthplace Missouri ¥ \ the cause to
. - (City, pgwn, or (Sinte or foeelgn conntry) of . . :vlllucgl%ubm
g { 14, Maiden nam [1ene ¢ COOP_QI.__..___E_.. satopay et s m sfrould be
: : L i iaticall
Polo Missouri t ¥
S 18- Birthplace (City, w}n‘ww") (Statear forsign country) || 22. If death was due to external causes, fill in the followlng:
16. @ taformant—__Hco._Harry Jo Nicholes Jr. | @ Acidene, micde, or homicide pecty
(8} AQIERS.omoroe. 408 North Herdest (5) Date of occurrence pr i
s 00 7
17, (a) & Burial (8) Date thereof. 12-29 1941 () Where did injury cocar or town) Coanty) (State)

(Montk) (Day) (Year)

Memorial Park

{Buaria}, cremation, of removal)

{Civy
{d) Did injury occur In or about home, on fnnn. inind place, in public place?

p————

(Specify typs of place)
(e) Means of injury....—..

(€} Place: burial or tlon
18. {a) Signature of funeral directar Mra. Cal.Forster .
M:/ 547 EyC . Moy 7
123 L7 %0 #23, /71._{22:&
19. {Date received loel{ e (leo;htnr'n aignatars)




‘e

*3p1g erhday

r

RE . .STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by. Pt

b e

- . . I I o . REgistered A_ppreﬁtice No

‘working under my personal supervision. ) : ;o ! - ’ . _

T S o ’ l ;vSigﬁed....@eAy/ Pt dém
- SIS | T (74

-

AP Licensed Embalmer No.. 2. 7. % %~

-P. 0. Address /T &5 vy

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallura to comply wit
the above constitutes grounds for revocation of license.)

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

M




