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STANDARD CERTIFICATE OF DEATH 51082 File Nocov.mreeemmessmmmoms
REG. DIST. MO, Zzz PRIMARY REG. DiST. MO. _zg_z:rRmu!mrtNo werraen ..-34.2

HLED APR 14 1951

BIRTH NO.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institusion: residence before
a STATE b. COU sdwisslon).,
0 JAURSON MISSQURT Jdckson
b, ClTY {If catrids corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outride sorporats limite, writs RURAL sad give townahip) ;
KANSAS CITY township!| STAY (in this place) OR i /
TOWN TTS,|_ TOWN KANSAS CITY & ¥
d. FHOLIS.PNT.:HA?{EOOF (If not in heapital or Institution, give street a.d.dn- or loeation) d-AgDrDRF%STS {11 raral, give location) 3 ?’ ' J
INSTITUTION _ (5 HOSPITAI. 2 1315 Park Avenpue
3 NAME OF . CFirst) “b. (Middle) c. (Last) . ' 4 DATE . (Mouth) (Day) (Yoar)
{ Twpe o Print) JANIE NICHOLSON DEATH MARCH 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER { VAR | & WOER 0 223,
} 5 | WIDOWED, DIVORCED (Spwelty} : Iast birthdsy) |Monthe|. Days | Hours | Min.
RMALE.- NEGRO 27" | e o a2gg2 | g8 | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btate or foreicn oountey) “12, CITIZEN OF WHAT
donw during most of working life, even if retired) DUSTRY COUNTRY?
AT HOME SEIMA, ATARAMA / C 9. s,
i3a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ..
vHyena - -Grier 4 MARGARET Batha Floyd Nicholson™
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0t tnknowa) | (If yes, ive war or dates of sarvice) NO.
No No ELNORA FIEBY 1315 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(qy ___TNFARCTION OF MYOCARDIUM

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o3 heart fatlure, asthenia,
ete. It meqna the dis-
ease, infury, or compli

Morbid conditions, if any, giring DUE TO (b)-A.RiIIERIOSCLERDTIC_.CORQNARMHBDMBOSIS

rise to the abore cause (a} stating
the underlying couse last.

DUE TO (¢}

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih byl not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo &I
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) A4 (STATE)
SUICIDE howe, farm, fastory, strest, offioe bldg.,ete.) : e
HOMICIDE
|| 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;o ’ | WHILEAT[™] NOT WHILE,
INJURY m. | woRrK AT WORK

2. I.hereby certify that 1 attended the deceased from 3_pa. 1081 ,t0 — 3ulS5m ., 1851, that I last saw the deceased
19__5]_ and thgt death occurred afl s 558

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

alive on _3=25= m,, from the cqauses and on the date stated above.
2. SIGNA lﬂ-?" (Bm or title) | Z3b. ADDRESS . 2. DATE SIGNED
S - : 600 East 22nd Street 3-27-51
2, BORIAL, CREWA | 24b. DATE F csmrraav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
]
Nﬂiuriai 7/ | 3/28/51 Westlaﬂn_beneterv Kansas City, Kinsas

AR'S SIGNATURE 25. FUNERAL DIRECTOR’ 1 GMATURE ‘ABORESS

DATE REC'D BY LOCAL | REG
REG.
=S

Mrbrseas

{Licensed Embalmer’s Statement on Reverse Side)




p
:

IR
e e R e ey

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 | <) S—

working under my personal supervision,

SIgneds.scurrrerernnverncannvenassasan
Student ' Embalmer—

nasa

Licensed Embalmer N 0.

P. O Address_a/ Z,‘ z
Nou. _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (F to comply witl
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be 2o stated above.




