Ko. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FUEGMAR 34 {657 ~ STANDARD CERTIFICATE OF DEATH s i ?%%
BIRTH N0, 7S SR = 5'/ REG. DIST. NO. (22 PRIMARY REG. DIST. Wo. _Z08 2y Regittrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instltution: residence before
a. COUNTY Jackson 2 STATE M3 gsouri > COUNTY  Jagkson "
b. cn';'f (I outelds corpurate [mits, write RURAL ud‘:i:;um c. A&{Eﬂfmﬁ:} ¢. CITY (If cutside oorporate limits, write RURAL and give township) Q
TOWN Kansas City g days TOWN Kangas City o a{ .
3. FULL NAME OF Gf 20t tx houplal or Instvetios, giv sirest sddrem ot lostion) | d. STREET. (Ut rural, aive Socatlon) 2 cfﬂ i
INSTHUTION. St Joseph Hospital 1212 Agnes
3. NAME OF a. (Fimst) b. (BMiddle) c. (Leat) 4. DATE  (Mouth) (Dsy) (Yean
Cvee or Prind) Stephen Robert NICHOLS oA March 8, 1651
5. SEX d 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Ga ren] v voct + s | ¥ vomn w
male white never married A4 | March 6, 1951 | 2" =

10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BlJSlND%grlé’lf

1. BIRTHPLACE ciate or fareen oountry)

SR
Kansas City, Missouri

dmdﬁfrnc%wumﬂ!amﬂm)
|!l3a. FATHER'S NAME
John L. Nichols

i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL SECURITY
(Yes. no, o7 tnknown} I (I you, xtvs war or dates of servies)

13b. MOTHER'S MAIDEN

no ) - none

| __Gerralyn Racey

NAME 14. NAME OF HUSBAND OR WIFE
o)

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. Jo. L., Nichols, 1212 Apnes, K, C.,, Mo,

18. CAUSE OF DEATH
. Enter only onsoauss per
line for (n), (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY I..EADINGTO DEATH (5)

MEDICAL CERTIFICATION

INTERVAL
ONSET DEATH

*This does not meen *ANTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
east, injury, or complica-

the underlying cause lost,
DUE TO (c)

LA
I'd
Morbid conditions, If any, giving DUE TO (D)M
metolbcnbunma(c)ddina .

L

H. OTHER SIGNIFICANT. CONDITIONS

Cunditions contribuding fo the death but not
- related to the disease or condition cousing death.

tion which equaed death,

'-‘k..\’/-dé 4. 5(?}_5_

q

DATE REC'D BY LOCAL | R

|3 F5/

RAR'S SIGNATURE

1| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ZJ.L AUTOPSY?
TION
ves L] wo 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, taetory, street, offics bidyg.. ete)
HOMICIDE
216, TIME (Moath) (Day) (Year) (Houry 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby cert I atended thedeceand from b Har 108710 £ 2#as, uﬂ;’! that 1 last sato the deceased
alive on ﬂ ¥ 19% / and that death occurred at £ Z2_+ m., from the cavses and on the date stated aboe.
SIGNA Glenn W (Degree or title) | Z3b. ADDRESS _ } 2. DATE SIGNED
}t,m /200. 27 l’{% 7%&'/
2ts_BURTAT CREMA | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, of county) (Btata)
Burlal ) 2-10-51 - Moynt Olivet i 3 i

25. FUNERAL DIRECTOR'S SIGNATURL "ADDRESS

M110dy-MoGilley-Eylar, Kangas City, Mo.

oo 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, of byeiiinrenne.,

working under my personal! supervision.

Student ..cvean- Ctbdsarusencsenstensanna .
Student Embalmer

. /N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to komply with
the above constitutes grounds for revocation of license.) '

If this ‘body is not embalmed, fact should be so stated above. . -




