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STANDARD CERTIFICATE OF DEATH
REG. DIST. No, _/ 22 PRIMARY REG. DisT. No. AL . Reg::l‘rar.an.......lDS?

State File No...

A QA N

Linie for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

*This does not menn | PNTECEDENT CAUSES

the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where decossed tived. If i id before
a. COUNTY a. STATE b. COUNTY adinission?.
Jackson Missouri Jackson ”
b. CITY (If sutzide corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY (If outaide sorporate I.I.mih write RURAL and give townahip)
. . township) Sé%’ (in thia plnco) OR |
TOWN  Kansas City TOWN Kansas City %

d. FHcli-IS-PFT"qAb;I..ED%F {If oot in hoapital or institution, give strect address or loeation) dASJDRREEi‘_—SFS at nﬁsl, wive location) /“1 b L
Nermirion General Hospital No. 1 1128 “Penn é;s«*{-
33E%'EESOEFE-) a. {First) " b. (Middie) ¢. (Last) ) 4. Dé"l:'E (Month)  (Day) (Year)
(Tvpe or Print) Frances A, Robertson DEATH L 2 50
5, SEX 6. CCLOR OR RACE | 7. \":"IADRC.)TNI'EE [EJ)!IE‘YSECI‘ESRRIED 8. DATE OF BIRTH 9.h-‘\‘GE (o years} i UKDER E YEAR | & UNDER M Hes.

(ﬂwel-f:v) day) [Montha| Duys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza coustry) O 12. CITIZEN OF WHAT
o4 dyring mu orkin; life, even if rutired) DUSTRY C A COUNTRX?
ougewife Own Home ‘Miami, Mo. ' A,
rlaa. FATMER'S NAME Ui MOTHER™ S MAIDEN NAME 1AJAAME OF HUSBAND OR WIFE
George N. Nichols eteall | X -
Ig' WAS DECEASED EVER IN 1.5, ARMED FORCES? *lﬁ. SOCIAL SECURITY . INFORMANT? GNATURE OR NAME ADDRES&
cl.nn oumknnvn) i .:ir--u:ordntudurviu) i 3
N e T O‘E,is ‘J e Nic 2951428 Penn, KC Mo,
18 CﬁUSE OF DEATH bl TEOTME . MEDICAL C R 1 ONSET AND DEATH
| Enter only onacause f. DISEASE OR CONDITION ] .
v e ilateral bron :

Morbid conditions, if any, giving DUE TO (b}
3 heart fallure, asthenia, | -rise to the above cause (a) sigting. ...
ee. It meons the dis- X

ease, infury, or complice-

the underlying cause last.
. DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS *

Conditione contribtiting lo the death but nof
related to the disease or condition cousing death.

tion which caused death.

Al

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION X Co 20, AUTOPSY?
TION
, .. . ves KX wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,1n orabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIBE homa, tarm, factory, strest, office bidy.,at0.) ) :
HOMICIDE . . .
Zld..TIME : (Moath} (Day)" (Year) (Hour) i2le. [NJLI'RY OCCURREDR  21f. HOW DID INJURY OCCUR?
. Y © [ wHILEAT NOT WHILE
INJURY WORK AT WORK

27 hereby.'certify that I attended the deceased from March 10

1950 4

April 2

, 1.9,52, that I last sew the deceased

N aliveon _April -2 ° 1950 , and that death occurred at _Oi m., from the causes and on the date stated above.
23, SIGNATURE - Wm, W. Hart: (Degree or title), | 23b. ADDRESS | 23:. DATE SIGNED
2 )P 3. %«-&‘/‘%/6{ 0| -Med. Dir. Gen'l Hosp. 4-3-50
Za, BUR N{A\}.. CREMA- m:i DAgE 50 ey El:\!ji\-ME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, towr, of county) {State)
ar 77 -5- mwood . Kansas @ity Mo,

‘VRITE.I?LAINLY-—T—T"JSING UNFADING BLACK INE--MAEKE A PER}

RAL DIRECTOR' S S§1|GNATURE

T




STATEMENT BY LICENSED EMBALMER

et 1 f s Student Embalmer No....... rrsrearaan rerreaseea
working under my personal supervision,
Slmd%’kw /W
STgNEdarerernnnnn. et eranenaas S5 7
Student Embaimer Licensed Embalmer No...

P. O. Addrhﬂmm &ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Faxlure to ctg;ly with
the above constitutes grounds for revocation of license.)

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




