No. 300

10.48

INE—MARKE A PERMANENT RECORD

F—USING UNFADING BLACK

PLAIN

WRITLE

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

ALED FEB 6 1956

325

State File Nowowrvinnicsiisninnas s -

BIRTH NO. REG. DIST. NO. _42___ rriuany nec. o1sr. wo. 1000 oo No...los..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence before
a. COUNTY " Buéhanan ~eSATE Mjssourd b COUNTY By chanan®™="
b. ClTY (1 outalde corpurate limits, write RURAL and sive | ¢ AI#E::E;I;P; Dl?li‘ c. ng M_‘ an g&dgeyi?wﬁi.nwﬂnuwﬁ&l ’
TONN St Joseph g ars TOWN S h -/ | WRTRET
d. FULL NAME OF ¢ nat in bonpital or instiution. civa sreet addres ot location) o STREET (If rura!, give - ~ P TR
INSTITUTION Missouri Methodist Hospital Ex s s H% : A
S NAMEOF T & (D b, (Miadle) e (L0 4 DATE — (Mooth)  (Day) (Yesr) ,j
oo WILLIS J. NICHOLAS o Jan. 27, 1956
5. SEX D] & COLOR OR RACE [ 7. MARRIED. NEVER MARKIED, | & DATE OF BIRTH 9. AGE (o yeun| ¥ veta 1 08 | 7 ben v
male white rived ! Tanuary 17,1889 B - | 2 | e |

10a. USUAL QCCUPATION (Give kind of work

ﬁoao uﬁng‘u;f%cnﬁu 1Hs, sven if retired}

100, KIND OF BUSINESS OR [N
Railroad

11. BIRTHPLACE {City and State or Foreign Cnuntry)_/ 12, C]-H,IZ.‘ERF#?FWHAT

Wyandotte, Kansas

138, FATHER'S WAME

. Asher F. Nicholas

13b. MOTHER'S MAIDEN

Mae Taylor

NAME 14. NAME OF HUSBAND'OR ¥IFE

Bessie Nicholas |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.mo.oruoknowa) | (I yes. wiyy war or dates of sorvice)
WA

nes

16.

unknown

SOCIAL SECURITY
NO.

17. INFORMANT"'S SIGNATURE

Mrs, Bessie Nicholas,R

18, CAUSE OF DEATH . MEDICAL CERTIFICATION
. Enter only one cattae per i. DISEASE OR CONDITION
\ne far (8), {b), and () DIRECTLY LEADING TO DEATH'(a)
*T'kis does nol mean ANTECEDENT CAUSES ‘
the mode of duinp, such | Morbid conditions, if any, giring DUE TO (b) i ———
as heard faflure, asthenia, | rise to the above cause (a) stating
ete. It means the di. | the waderlying cause last.
eae, injury, or complica- BUE TO (¢}
tion whick caused death. |-11. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death bul not L{. 90 (
related to the disease or condition caousing death.
19a, DATE OF OP_F]%% 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo
21a. ACCIDENRT (Bpeciir) 21b. PLACE OF INJURY (e.g..inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, fastory, stireet, office bldg., o0}
~)  HOMICIDE
hd. TIME {Mopth) (Dey) {(Year) (Boun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
M WHILE AT NOT WHILE
W QJURY = | “work AT WORK
3 #hcraby certify that I atiended the deceased from _!:M, 19 , , 19 , that I last saw the deceased
W alive on J~3F~& ., 19____, and that death occurred at 8:10D.m., from the causes and on the date staied above.
;&. SIGNATUR (Degres or ) | 23b. ADDRESS 3. DATE SIGNED
207 feS Bl JN
TI RERMIE)\VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LdCATIQPa]Ry. wT, Of county)
Speclfy) . .
oﬂu At 1 1/30/1956 Ashland Cemetery St. Joseph, M1ssour1

FUNERAL DIRECTOR’ SIGNATUREK ESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE qg 5
| Jan 31, lg 6 Z&J @MLJ

{Licensed Embalmer’s Statement on Reverse Side)

L rsgal,
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u ' : STATEMENT BY LICENSED EMBALMER
T\'; o A5 4 ._;‘_- . ", s ‘; - . " B

- f R A '.--*:-;.:._—U_b \ PR SRR FS G

ES

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

by me, OF DY ..uorri e itie s e R

working under my personal supervision,.

Student ... i e Signed.... .. o TR L e

Signature of Student Embalmer
Licensed Embalmer ch.fd‘t’%

SR TS wa P, O Addresa‘;/f ﬁi;j;‘

-l-’g.»"‘

1., - Note: Tlle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fai
g conﬂ:ly witii the ‘afove constitutes §rounds for revocation of llcense) EEES ZN
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
T* this body is not embalmed, fact should be sc stated ahove,




