THE DIVISION OF HEALTH OF MISSOURI -

5. No.300D .
(A r
v, 10.48 F".m MAR 6 1950 STANDARD CERTIFICATE OF DEATH State File No...oivvaane 49\.)7
'BtRTH NO. REG. DIST. NO, “/_ZL_PRIHMY REG. DIST. MO _.a_.a_.é‘_. Regiziver's No.u.... ...._?6‘1.
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere d d lived. M & ikl before
a. COUNTY Jackson a. STATE M3 ssouri b. COUNTY Jackson lislton.
b. CITY (4 cutelds corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (If vmitaide corparsts limits, write RURAL and give township)
TOWN Kansas City wrew|STAfmeesesll §iy Kansas City ~A R
g d. FH%S"P#AT_E&F (I 2ot in hoapital or lustitytion, give strect address or loestion) d.ASJI;!REEEgS (¥ tural, give locatlon) 5 / i
S NerTurion 121L West 55th St. 121} West 55th St. ;’9
& 3. DNEQ:ME OEIE 8. (First) ) b. (Middie) c. fLm) 1. Da';g (Month)  (Day)  (Year)
H (Typeor Print) _ Jesse (1 Clyde Nichols oearw  Feb. 16, 1950
ﬁ 5. SEX ,E'. COLOR OR RACE | 7. x%ﬂ% NEVgs EBRRIED. 8. DATE OF BIRTH 9. AGEI (Ind.yc,an LI: uw ) YERR |* P UNDER H HRS.
= : {Bpacify) t birth n D H; .
S male /" white Ted" > Aug. 23, 1880 GG e e | Moo | M
Y 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_I 11, BIRTHPLACE (s relg i
[+ :nn-dﬂ:rmt most of working Li.fc.u:cnlf :od.rﬂ) ) I‘eapf e‘s%_‘ €e DUSTRY K teta o1 torelen eomut) 1zcngIZEP{'?F WHAT
B |_Chairman of Board j. C. Nichels Co. ansas
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. r[('mz OF HUSBAND OR WIFE
Jesse Thomas Nichols ‘Johanna Jackson Jessie Miller Nichols
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. D0, - 1 yea. give war or dates of serviou 3 ’
3 ey | My s erdumeli= L None Mrs, Earl W. Allen, 2221 Drury Lane
r.l: 18. CAUSE OF DEATH . DISEASE OR CONDITION Ml-:gcm_ CERT:FICATlg . INTERVAL BETWEEN
. Enter only onecausoper | I DI
Z \ine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH"(y) -
ﬁ *This does mot mean ANTECEDENT CAUSES ~ .
= [| the mode of dying, suck | Morbid conditions, if any, giring DUE TO ® -C;é’ LA ALy 2
- - || an heart fellure, asthenia, rise to the gbore cause (o) floting™ R - . r < / -
) ee. It meaas the diy. | Uhe underlying cauae last.
© case, Injury, or complica- . DUE TO (c) — T —
= tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS™ . " -t T e )
= Conditions contribuling o the death bul not -
9 rdntrdlgan z‘lz dur:uu :Jr;gwnduw;amunn; dzal.h / (9 \
14 - || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ™ - T : ot ‘ £ ’ 20, AUTOPSY?
= TION
= . .t ves [ wo Ej
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..Inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
; SUICIDE home, farm, factery, street, office bidg., ar0.) E e - -
~ HOMICIDE - \
g 21d. TIME {Month} (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE[ e
J‘ INJURY WORK AT WORK .
; 2. I hereby certtfg that attended the deceaséd from April 10 i9 45 , lo Febmgry ,lﬁ S,Othat I last saw the deceased
::1 }s alive on _ﬁ,.jg_ 19 , and that death accurred at Pn., from the causes and on the dale stated above.
é - || 2Z2a. SIGNA . Bou ou (Degma ortitlg | z3b. ADDRESS Z3c. DATE SIGNED
: | j 515 Alemeda Rd., K. C.; MO. 2/11/50
= TIONBUERMIOAJ‘.ALCI(EMA- 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or countyy - - '(State)
; R wn-?m 2-18-50 Forest Hill Kansas_City, Missouri .
DATE REC'D BY LOCAL | REG R'S SIGNATURE . 2. run:nAL DIRECTOR'S SIGMATURE ‘ADDRESS
REG. - MPSTINE & McCLURE UND. CO. KANSAS CITY, MO.

{Livensed Embalmet’s Statement on Reverse Side)




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 — e

_ R Student Embalmer Mo,

working under my persona! supervision,

SEUD BNt vnvusvassunssarassnssnsanastasnnas Signed d ,,) Q/MA/L,/

Student Embalmer
Llcenaed Embalmer No / C// f‘"

\
P. 0. Address ﬁ ew_{ !
\

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

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




