No. 300
10.48

NQV 292. gms DIVISION®OF HEALTH OF MISSOUR
HI.EU e 1949-" STANDARD CERTIFICATE OF DEATH

{BIRTH NO.

State File No

37438

yf
REG. DIST. NO. _ / 22 PRIMARY REG. 0IST. N0. _ SO0 - Registrar's No fd’ 34

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, [f instiiution: residence befors B
a. COUNTY a. STATE . b. COUNT adiimlion).
Jackson Missouri Jackson .
b. CITY (I catside corpurate limits, writs RURAL and rive ¢. LENGTH OF t. CITY (If outadde corpomte limits, write RURAL and give township) 3
OR townablp) | STAY (in this place) OR
TOWN  Kansas City / 5 Years TOWN Kansas City AN Vs
. FULL NAME OF (If not in hospital or lustftution. xive street addrem or location) d. STREET . (I raral, give location) 4 / o~ =
HOSPITAL DR ADDR .
institurion 403 Ward Parkway 303 Ward Parkway o
3 NAME OF a. (First) b. (Middle) e (Last) _ 4 DATE  (Month) (Day) (Year)
(Type or Print) Tillman A. Nicholson DEATH 10 22 1949
5. SEX 6. COLOR OR RACE | 7. #lADIg;IJED NIE\YEE MSRRIED. 8. DATE OF BIRTH 9.1.&'("5E (In :n;m Ll;’ UMDER | YEAN | & OwDan ul‘it
{Bpecify) the Houra -
Male ¢ | wnite Widowed 2| o 14 1860| "BE™ |"E0p|"|
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT
dope durj mnaohror lifs, sven If retired} . DUSTRY COUNTRY?
Retired Banker Missouri o U. S. A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonnathon Nicholson Mary Johns -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'n SIGNATURE OR NME ADDRESS
Yea, unknown) | (If yom, xive war o7 dates of service)
fo , None Mrs. Dan M. Nee 408 Yardwey Parkway
18. CAUSE OF DEATH : M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanmper | |. DISEASE OR CONDITION . - ONSET AND DEATH
line fat {a), {b), aad {(¢) DIRECTLY LEAD!NG TO DEATH (a) v -
*This does not meen ANTECEDENT CAUSES
the mode of dying, Fuch | Morbid conditions, if eny, giving DUE TO (b}
.8 beart fallure, asthenia, rise to the above cause (a) stating .
de. It meens the dis- the uaderlying cauvae last,
case, infury, or complice- DUE TO (c)
tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ,/D
R related Lo the disease or condition causing death. Y. f
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I,] w7 20, AUTOPSY?
TION
_ , . : ves 1w XJ
21a. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (ex..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE) -
SUICIDE home, larm, fastory, surwet, office bldg..eve} . ' :
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF . WHILE AT[~~} NOT WHILE : - . . -~
IRJURY n | woRK AT WORK Y
22. 1 hereby certify that I altended the deceased ﬁ;«;}%ﬂ 19_4(‘? lo Mmﬁfﬁ that 1 last saw the deceased ]
alive on -, IQﬁand that ;3 occu‘rred at L—,# m., from the causes and on the date stated above.

HE [ e Tty

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

24b. DATE rd 24c. NAME OF CEMEI'ERY OR CREMATORY ° m LOCATION (City. town, or cointy) (Btate} 11
10/24/ 49 MaplepPark Springfield . Mo-
DATE REC'D BY LOCAL | REG! R'S SIGNATURE rtéugaalnnﬁlgc ?i'a B B GNATURE "ADDRESS

¥ansas City, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——rimvemrees

Student Embalmer lo.

working under my personal supervision. (%M
- ! Slgned (O 2/

Student ceeavarsscarrssn I::r;l;-l."” ..........
Student almar
. ’ : - Licensed Embalmer No 3 yﬁ J

R POAddreseﬂ,/@M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to :omply wi
“the “above constitutes grounds for -revocation of license.) : )
If this body is not embalmed, fact should be so stated above. -




