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WRITE PL-AINLY—-—USXNG UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zég PRIMARY REG. DIST. no._/ddbmgimar'_-m.__..,.

FILED AUG 3- 1955

22304
. 29 75

State File No...

"BIRTH NO. - oo 48 18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY , winimlon).
Jackson Kansag Johnson
b. CITY (If outeide corpurate timits, writs RURAL and give ¢. LENGTH OF G. CITY (If outelde corporate licaits, write RURAL and give townahip)
OR township) %AY u;i. place) OR J/ g
Town  Kansas City avys ToWN Qverland Park J}

d. FULL NAME OF (If not in hospital or instisation, give streot addreas or loestion)

d. STREET (I rursl, giva location)

»0ge Norton Helen Rae

WanTonion S tLuke s Hospital ) 4 PP 8028 Consger
3 gz%héﬁs?-:% a. (First) b. (Middle) . c. (Last) 4 DATE (Month) (Dsy) (Year)
{ Type or Print) Mary Rae Nicholson DEATH July 11,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeurs] o \nER | YEAR | I UNDER 2 HES,
Female = |White wiRewe d" "9 | Dee.§15,1877 i e Mot | e | Heem f 2
10a. USUAL OCCUPATION tGivskind of work | 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE, (8:ate or forelgn e;nmlr:) ! 12. CITIZEN OF WHAT
H‘Bﬁ‘ﬁ?WI‘fé““"‘“’“"‘“”"“"‘” wn Home WTRY I New TYork SRR

a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

William"®,Nicholson

18, CAUSE OF DEATH

. Enter only onscamseper | I DISEASE. OR CONDITION

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
T eromimom=) |y give war or detes cluervies) | W OM1E Eligabeth Bishop Prairie Village
INTERVAL BETWEEN

TERE

line for (a), (b}, and (¢)

“This dors not mean | ANTECEDENT CAUSES

EDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (5 O&a‘-( ‘: F‘ ”‘éw“'\

7;40,«144 °-'-°-~_Q..4/ —

the mode of diing, such
b Bearl fallure, asthenia,
de. It means the dis-
eqse, Injury, or complica-

Morbid conditions, if any, giﬁng DUE TO (
rise to the above cause (a) stat
the underlying cause last. :

DUE TO (o)

: 7A4<,,,_

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2
related to the disease or condition causing dcath

tion which caused death,

M 4 2-0)

1/"21a. AccipEN Somelly)
SUICIDEW
HOMICIDE

home, farm, fastory, nreet, office bldx., et}

18 OF OBERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY1
< - B
. YES NO
21b. PLACEOF INJURY (s.x..tuorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (STATE)

{COUNTY)

21d. TIME onth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY = | worK AT WORK

ceased IE?M f
=_~, and that occurred al

— . .
'%_/I 1'9_5_--s that I last sai the deceased
the carses and on the dale staled above.

2. T hereby gedtify that I auende&
ali ;_% /a
._/;?ps:o; Rﬁwlilia‘m Bdgllefe !é j E:)1‘r 7— ,/s

7}5 SIGNED

BURIAL, CREMA-

24a. 24b, DATE
10N, T’.M?I\-ML (Bpecdty}

July 13,195

24c. NAME OF CEMETERY OR CREMATORY
5 Mt Morish

24d. LOCATION (City, toffp, or county) = ‘(Btato} .

Kengag City Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

74253

ERAL DIRECTOR'S SIGNATURE ADDRESS




-

569 WK

?

-
e ——

I

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 by....

rons Student Embalmer No.
working under my persona! supervision

£

SRUTONE vererenresseronsas e ee—— Signe ?@;fﬂ
Student Embalmer

Licensed Embalmer No.. 3131 ’7 ?
PO AddressWM ............

A/

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

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

Note:




