Xo. 300 . THE DIVISSON OF HEALTH OF MISSOURI ‘,‘.3.?'?
0.
> | HLED AUG 17 1955 STANDARD CERTIFICATE OF DEATH State File No.... "IV ¢ i
p ]
BIRTHNO._____ _______ __ RE6. DIST. NO. _/ZL PRIMARY REG. DiST. N0/ 202 Registrar's No ‘3*‘#96
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsed lived. 11 !nstitusion: residegce befors
a. COUN'UackS on a. STATE I_Iis souri b, COUNTU’aCkson adnisatan).
b. CITY (1f outsid s L o . LENGTH OF . CITY & In Residence w .
R (If outcids corpurate ll:;nh.l writs RURA “d:n‘ix:nhip) gT o T ploee) [ on ) I a ?rl:!yigr snm;’.o"’r‘.“ud“”:‘a‘&.??'
A ToWwN Kangas City yes . T"Kangas City i g ™0
g d. FH!‘IS-PT'#ANI[EO%F (If not in hospltal or institution, give sirect addresa or location) 'E A%rgREgS (IF rigead, giva locatipn) g bﬂ[‘ ‘i
3 INSTITUTION General Hosp. # 2 3313 Hardesty Ave,
ﬁ 3. gs'?;“&is%% o '(Flrsl.). b, (Middle) . e, (Last) ‘ A. DATE (Month) (Day) ({Year)
B (Topeor Printy  W1lliam Nicholson DEATH July 30, G55
é S. SEX Y. | 6. COLOR OR RACE | 7. \”IJ?J%RV}EB ETSOEEC?ESREIEB , 8. DATE OF BIRTH 9. lf.GEirg?i.“).ﬂ 1:; Hg len IF UNDER u HRS,
ks (Bpecify. . t ¥, on ays | Hours Min.
g |dale Negro | _widowed . s |0ct, 1, 1881 . |
21 10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
-4 :onodnriu utolwurgluufle::rx:?::zrr:LE _DUSTRY {City end State er Fnren;n Countrv} | |ZCSL'IH1Z_ER§{?FWHAT
B Hod-Carrier Construction Shuaqulgk, Mlss. | 3
4‘ 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [Allen Nicholson. Harrtet Cotton | nie N
* [ I15. WAS DECEASED EVER [N U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S S @‘IATURE OR NAME ADDRESS
< (Yes.mo_or unknown) | {If yes, xlve war or dates of service} NO.
= No lone Pellice Bell 2200 Park Ave,
) |=l| 18. CAUSE OF DEATH <A OR CONDIT ~ MEDICAL c:-:RT:F:cA‘i"I Ny BETWEEN
. Enter onlyonecauseper | 1. DI DITION
a Hine for (a), (b), and (0) DIRECTLY LE.ADING TO DEATH‘(a) ‘
L *This does not mean | ANTECEDENT CAUSES .
S || the mote of dying, such | Aorbid conditions, if any, giving DUE TO () m
j a2 hearl failure, asthenia, | Tise to the above cause (a) stating i f
N de. It meons the dis- the underlping cause last. s -
o case, injury, or complica- DUE TO (<) : @1
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . y \
= . Condilions contributing o the death but ot m x : Ll )’0 )
g related o the dicease or conditlon causing death. ’
[ 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION O 20. AUTOPSY?
&, TION . .
s - YES m NO D
o 21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . hame, fario, factery, street, office bldg. me.)
“ CHOMICIDE .~ . - , :
g ;— 21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCUR’EED 21f. HOW DID INJURY OCCUR?
] OF WHILEAT[] MOT WHILE '
i B INJURY WORK AT WORK
; =i 2. I hereby certify that I auended the deceased from , 19 , lo , 19 , that I last saw the deceased
= alive on » and that death occurred ol m., from the causes and on the date stated abave
g 1 235, SIGNATURE @Q_ M= ga: (Degree ur}:'le) gon 23c m-:n
E unONB}(!,ERMI MXL SDE.Z\!A- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY/ 24d. LOCATION (Oity, town, or couuty) (Smta)
{ ¥) . e '
£ [Buria 8-3-55 Blue Ridee Lawn Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GHATURE "ADDRESS
REG. , . .
P s PNlar P nlall Manlove & ¥illiams 1729 ILvdia

(Tivensed Embalmer's Ststemnent on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L5 R o' =S < ST+ UMMM , Student Embalmer No............

working under my personal supervision..

Student ..o, l i é’L '72‘5”‘/@/ ...........

Signature of Student Embslmer

P. O. Addres&.?..f/y&:ngé

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

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

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




