LD MAY 171058 T e PR TIFICATE OF DEAT

0. 300
o a0 STANDARD CERTIFICATE OF DEATH State File No... rvrsmenesein
'2.".. NO.< Leo¢ 7 V S' %uzc DIST. NO, _LZL PRIMARY REG. DIST, %0. 2 & O gdue Kegisirar'a No, ..13..1.5_
0 1 PL£UCNET\?F DEATH 2. USSTL;&L RESIDENCE (Whare d“‘;”é{;:_‘]’;"‘}"\f If institgtion: resitlence before
[} . . adinimion).
Jacks on ¢ Missouri Jackson
b, CITY (1 outeide corpurate limits, write RURAL nad‘::v:.up} CSTAI;!E?:EE:- 8::, c. ng a. i'gfy"“m anhga?:‘:{
TOWN  Eanges City n. TOWN  Xansas City b ¥s ]
d. FIEIJIOJS-P?FAL'I,_E OF (If not in bospltal or institution, civs strect add or location} ASDTDRREEESTS (H rursl, give loeatfon) 35{ ?:g
INSTITUTION St. Mary's Hospital N 1212 Agnes o)
3 NAME OF a. (First) b. (Middie) ¥\ o Lesy 4. DATE  (Month) (Dsy) (Yean)
{ Type ot Print) Infant ' NICHOLS DEATH April 28 ’ 1951.;,
5. SEX 6. COLOR QR RACE | 7. MADROP;}EB glE‘)fgscNElSRRIED )E 8. DATE OF BIRTH 9-$GE£:?n l\l; Ur 1 TEAR | F UNDER 3 HRS.
{8pecify t ¥, en! Days | Bours | Min.
Female White "rm - single-| April 28, 1954 | ]
10a. USUAL OCCUPATION (iexindat xerk | 10b. KIND OF BUSINESS OR Iy T BIRTHPLACE (s, vt State ur Foreigs Gontry) | 12 STTIZENOF WHATH
Infant Kansas City, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Leroy Nichols ) ) none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SHCURITY | 17, INFORM T'5 SIGNATURE OR NAME ADDRESS
(Yw. no,or unknown) I {If yo, xive war or dates of service) NO.
no none J+ L. Nichols,kh1212 Agnes, K. C., Mo.
2 ? 3

18. CAUSE OF DEATH .- w. °  MEDICAL CERTIFICATION . ‘' , . NTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ . 7 ONSET AND DEATH
Iisie for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® () —{ A N
T gy an | ANTECEDENT CAUSES %&1% Etn |/ it /b«-ef )
<

the mode of dying, such | Afortid conditiona, if ony, giving DUE TO { i
o8 heartfolure, asthenia, | Fise to the above cause (a ) slating J a2 CaAllasl

ete. Jt means the dis- the underlying couse last. W . . [
DUE TO () i B

ease, Injury, of complica- - = :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o . ’ q f-’ UY\

" Conditions confributing to the death but wot : 4 4
related to the diseaae or condition conaing death. ' . i
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - LT N i -| &0, AUTOPSY?
TION . - -
v - YES D NO

21a. ACCIDENT © . (Bpedfy) 215. PLACEOF INJURY (e.e.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE) 4
. SUICIDE home, farm, lagtory, steeet, office bldg., aro.} .

HOMICIDE . : : , c
2)1d. TIME (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

OoF WHILEAT[ ] NOT WHILE

INJURY m. | woRK AT WORK P .
2.1h - SY < '
ereby cerl:fy that I aitended the deceased from , 19 to , 18 , that I last gaw the deceased
alive on ' 19__% and that death oceurred at ______ m., from the causes and on he date stated above.

2. DATE SIGNED

23, SIGNATU ?/?l‘ 8OtPeae ot titlely | 235, ADD?SS M ﬂ@«‘-——ﬁ
’

Zia. BURIAL. CREMA- ‘ 24c {RAME OF CEME‘TER;{ OR,CREMATORY 24d. LOCATION (Oity, town, oioounly) . (smw)

i o= | 4 30 <53 K Grnasar CZy 7o

DATE REC'D BY LOCE,%;L REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S 8IGNATURE mDDlESS
zé!g_«:iz kw Mellody-MoGilley~Eylar, Kangas City, Mo.

-

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

Licensed Embalmet’s Statement on Reverse Side)




b £ s
433 _Agr.

ST.ATEMENT BY LICENSED EMBALMER

]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ceviorerisacitiontisanescasasazimnannnnran-n
Signature of Student Embalmer

Licensed Embalmer Noyy‘
P. O. Addreu..../ﬁ._@_..?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




