. No.300
10.48

THE DIVION OF REALTR UF MIsUURI

bi76

HLED MAR 13 1942 STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH NO. REG. DIST, NO / ﬁ 2 PRIMARY REG. DISY, HO.ZL.;-. Rcautmr:Nc.;.!-..JmM_.n o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If institotion: residence befors
. COUNTY _STATE . . b. COUNTY disizioa).
2 Jackson i Missouri Jackson -
b. CITY (If outalde corpurate Limits, write RURAL and give &rALENGLl:pEF ¢. CITY (If cutelde corporate lirits, write RURAL acd give tawnshlp)
. towaship) )]
town  Kansas City ” E‘Zyrs . | TOWN Kansas City S
d. FULL NAME OF i ad . STREET . =
UL NAME OF 0t oot in heegiel o JrE— orlowtion) || 9. STREET. (11 rural. give location) 3 5 1Y 4]
INSTITUTION 3815 College Avenue 3815 College Avenud
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE M
PR . |*2F pem g, e
{Twpe or Print) Robert Nichelson DEATH ° :
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH §. AGE 0= e/ w wocn x| 7 oo o
E (Bpecily) birthday. Houre | Min
Male White reied Jan. 5 1873 80 |
m:ﬁ- USUAL O%EPAT‘I"?']: (G bind of werk i0b. KIND OF BusmésD%r IN- | 1. am‘_ml?l.acs (City aad State o Poraiga Comatey) 12, CITIZEN OF WHAT
oLire rocery Grocery Lexington , Missouri UeSeha
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward F. Nicholson. | Clara Falls Mrs. Eva Nicholson
IS, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B0, OF L 've war or dates of .
W= “™ |496-01-7265" | Mr. John E. Nicholson 4933 Booth, K.C. Kan

1

- |I. Enter only cnecaass per

|| o# heart fafiure, asthenia,

18. CAUSE OF DEATH

Itne for (s), (b), and {c)

*This doer not mean
the mode of drinp, such

ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the adbove caure (a) stating

the underlying couae las.

MEDICAL CERTIFICATION

-

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

9 .

ease, Infury, or complico-
tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
rdan ) or condit r

d fo the

.qg!ﬁ\‘ |

S e 'd.-l-ﬁ:f "g -

19a. DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION - B .| 2. AUTOPSY?
. TION Tt ; '
e | v w
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag.inorabous | 21, (CITY, TOWN, OR TOWNSHIP) ~ ({COUNTY) _,l-]',. - (STATE}Y
SUICIDE boxme, farm, [astory, street, c8ioe bldx..sts) . - - I SR
HOMICIDE ] . : . o
21d. TIME  (Moaw) {Daz) ‘lY-r) (Hoan) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
“HMAT NOT WHILE
INJURY - . AT WORK

2. I hereby certify that I atlended the deceased from =7 X€ =583 to _k:u.., 19__5 that I lost sow the deceased
alivaon A =X 2> 19 S & and that death occurred ai 7 210P m., from the causes and on the date stated above.

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

oy

n

Za. SIGNATURE am 2 (Degree gr title) { P 23b. Annnss . Z3¢. DATE SIGNED

L 7 g W] 4o Sndhrosmel (la . 1302353

Zha BURTAL. CREMA- {246 DATE 2% NAME OF CEMETERY QR cmi 24, LOCATION (og, town, crcountz) _ (Biste)
JR(AL 2 - 14.530Mr-Hoasay EMETER Y Mﬂv.m %ar'r 7

DATE REC'D BY LOCAL
REG.

‘S SIGNATURE

P’}




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em e

- - Studont Embaimer No.

vworking under my personal supervision.

SETUARNE wuurnoennancnssnarsasnssnns ceerarnes Signed g ; bt ,\\M

Student Embalmer ) RO a
. Licenzed Embalmer No {/ -r— Q o

P. O. Address ) W

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

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




