THE DIVISION OF HEALTH OF MISSOURI 12()85

5. No. 300 =
- he-e | FLED APR 29 1585 STANDARD CERTIFICATE OF DEATH State File Nowwoom
- LB
'BIRTH NO, REG. DIST. NO. __/ 22 PRIMARY REG. DIST. NO._ /@ Q2 Registrar's No 14 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dasossed lived. 1f lostitation: resideoce befors
. COUNTY : a. STATE b. COUNTY adiginton).
Jackson Missouri Jackson
b, CITY (1 cutslde corpurats limits, write RURAL sad give c¢. LENGTH OF ¢, CITY (M sutaide corporsts timits, write EURAL and give township®
[s] townahip) g {in this plaze) OR
TOWN Kangas City SS YT Be TOoWN Kansas City D %‘
d. FH(I}.SLPE‘AH?-EO%F tIf not h. bospital or lnstitution. giva strect address or Jocation) 6ASJ[$FEES . (I rurnl, give location) j [ b
INSTITUTION 1 A 3426 Kenwood
35‘&?&5&% 8. (First) b, (Middle) c. (Last) 4. DAT'E {Month) (Day) (Year)
(Typeor Print)  ROXIE : e NICHOLS ofATH March 2, 1955
5. SEX / 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yesrs] & ONGER | TIR | ¥ UMK 21 w1,
WIDOWED, DIVORCED (8pecify} ! tast Bisthday) uoau-l Days { Houss | Min.
Female |White Marrie / March 1h, 1886 |
10a, USUAL DCCUPATION (Glveklodofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mmd'nrkiul.i(h.rukall retired) DUSTRY {City and State or r..;.. Cauntay} Izbgm%%w WHAT
homs Fayette, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Snell : | Zenobia Simmons | John M. Nichols
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" & 5|GNATURE OR NAME ADDRESS

{Yes. no, or unknown) I {1 yos, xive war or dates of sorvice} h

.
96-10=11426° Mrs,Gleed Gaylord,l20 E.llth, K. C. Mo

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
- || Bater onty onecauseper § ). DISEASE OR CONDITION _ . )

line far (a), (b, &nd (o) | DIRECTLY LEADING TO DEATH" (5 g roeastd Q: Lo af ﬁ o,

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if any, gitoe DUE TO (b Hosee, / riae -

as heart fatlure, asthenic, | ride to the adove couse (o} slat
e, H,meam the dis- the underlying cause lagt,—— *- = z - .- . - . Y 4

ease, injury, or complica- DUE TO {¢) s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "¢ S LI o fb é v ii\

Conditions contributing to the dealh but not
relaled Lo the di or condition oaumw death.

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

-19a. DATE OF .OPERA- | 195, MAJOR FINDINGS OF OPERATION ;" . . . . . e . . 20, AUTOPSY?
, TION - Co-
. ves (1 wo P
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..lnoratout | 21¢. (CITY; TOWN, OR TOWNSHIP) " (COLINTY) . (STATE)
SUICIDE bome, tarm. fsetery, sirset, ofioe bidy..#10.) , - B -
HOMICIDE _ - . \
21d. TIME (Moath) (Day) (Yer) (Hous | Zie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE
- - -INJURY - . WORK AT WORK
2.1 hereby certify that I atiended the deceased from % -2 195K 0 _.3_'_£L 19.‘55—?}«1! I last saw the deceased
alive on é_%ﬂ.‘tﬁ? and that death oceurred al _&= By, from the causes and on the date stated above.
2a. SIGNATURE, ' *,0" Llard (Degros or title) ["zab ADDRESS 2. DATE SIGNED
o .
) /}Z/J'WM MY 1) U AEs Fpnd 05 R
Nagéz URL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of county)  * (State)
(Epecily) * - y . Lo
"Cremation 3/30/55 Newcomer's_Crematory . Kansas City, Missowri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' S S1GNATURE ADDRESS
3..305¢ STINE & McCLURE UND. CO. K.C.MO.

(Li d Emb 's § "on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....'......_..._......_....

Student Embalmar Mo.

Licensed Embalmer No...4/. 2. @. %/

P. 0. Address. S P2eo.

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.

working under my personal supervision.

S5tUdENt cuvuiisessaveanacannsitoratsasianss Signed........ v A
Student Eﬂbalmer

- . 4




