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

-

i)

FILED AR 19 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

100641

State File No

REG. DIST. no._lzz__rmnmv REG. DIST. W0. /O KRegisirer's No 1183

. Enter anly onscauss per
line for {a), (b), and {c}

*This does nol mean

D!RECTLYLEADINGTODEATH'@) !;ﬁrﬂ bra | Eaanrba ga

ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If L ) befare
a. COUNTY &, STATE b. COUNTY adimbmion).
Jackaon Migsouri J
b. CITY (1 cutsids corpurats limits, writs RURAL and glve ¢. LENGTH OF c. ClTY (If ourstde corporate limits, write BURAL and give township) °
OR wownsbip) | STAY (in this place)|}
. TOWN Kansag Civy _ About 1 __T?ﬂ'.“__Ka.naas City
d. FIElJOL‘l.S'PNAME OF (If not in hoapltal or instiutlon, give sireot address of m.uom d. ASDI'I?%EE;S (1t rural, give locaston) b D u
INSTITUTION Wheatlev P t Ho 2015 Prospect
33&%’255%% a. {First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
{Twpeor Print) GEORGE NICHOLSON DEATH Feb, 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o em 1y TIAR | tER 15 WE3.
WIDOWED, DIVORCED (Specity) Last birthday) Mumh, Days | Hours | Mis
Male Negro Marrisd Z _March 26, 1887 | és |
102. USUAL OCCUPATION (Gwekindof work | iDb. KIND OF BUSIN QR _IN- | 11. BIRTHPLACE [, :
done during mclworkiuli!a.wmﬂn::r:) ) DUSTRY (Ciry sad Stata or Foreign Coustry) ) 'LCSBTJTZE"‘{‘IOFWT
Farmer Loulgville, Miss, 1,S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on rah Colem[:_—M____
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or uaknown) | (1f yws, dve war or dates of servics) NO. . .
No | _None rs., Nellie Nichélason - 2015 Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (» __Hyner ftension
as heertfaflure, asthenia, | rise to the above cause () dating
de. [t means the diy. | bt underiying cause lodt. : SR *
cate, infury, or complica- ETo @ _Arteriosclerogis ~\
(ion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS . L < f}) ) \

Omditions contributing to the deaih but not .

related to the dlacare or condition couring death.
19a. DATE OF OPERA- [ 18b, MAJOR FINDINGS OF OPERATION . ., . o 2. AUTOPSY?

; TION ki ) . . ;
, none ves [] wo [
21a. }lttibﬁl'r (Bomelty) 21b. PLACE OF INJURY (a.g., inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
bome, farm, fantery, street, office bldg., #10.) - . T
ey nona . nona nona
21d. TIME (Moath} (Day) (Year), (Hoor) 2ie. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
T WHILE AT NOT WHILE
INJURY nane . = | “work AT WORK - none

alive o=

2. 1 hergby certifyj that I attended the deceased from _2=17=15319

19

_;al_._fiﬁw____, that I last sat the deceased

, pnd that death oceurred a!LE)ﬂB.m from the causea and on the datle slaled above.

RE:George H.jq&‘amm or :lu E

b. DATE

ADDRESS

24c. XAME/OF CEMETERY OR CREMATORY

Blue Ridge Lawn Cemetewl'

2204 E, 18th St,

249, LOCATION (Oity, town, or county)

2. DATE SIGNED

2=25=-153

. {(Biate)

al 2/26/153 Kansas C:lty, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ 5. ENYERALD LIECT ./- 81 GRAJ ACORESS
_.é Lo —‘i_jﬂ; 4 3 - ’/’_{ it __.... 217 -
R (L 3 Embalmer's on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

working under my persona! supervision

Student saaciessncansssnerssassasatansncnss s

Student Embaimer

P. 0. 'Addmmm&,—&nmu
‘wluu: “The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply with
theabonmmtmmdshtmdﬁum) . \

T
lfdmbodynnotembqlmed.hadnuldhnmdm

r



