THE DIVISION OF HEALTH OF MISSOURI 16 02 3 v

o, 300 p
ot HLED JUN 13 1958  STANDARD CERTIFICATE OF DEATH State Fite No.
' 0
' BIRTH NO. REG. DIST. NO. /Y 2 PRIMARY REG. D15T. N0. SO O 2 - pyoiiar's No ‘ﬁ Q?
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: residesce before
. COUNTY . . . . dicisaton).
3 ® Jackson » STATE Missouri > O Jackson
b CITY (If outsid to Umnlta, writs RURAL 2ad oiv. ¢. LENGTH OF || o CiTY . - v
U corpunels Tt ™ awmbip)| STAY (s sbis place) OR ) O iy or tneorpopated owes
TOWN . Kansag City 6 yra TOwWN Kansas City Yo i W
d. FH(%IS-P:{'#AD‘!‘.EOOF (If not ia boapital or institution, give streat addresa or location? A%T[?R‘EE‘STS {If raral, give location) 3&7‘3
wertorion 222 East 10th St. ™ 3928 Manheim Road
3 NAME OF E{ First) n _ . (Middle) c. (Last) ) 4. DATE  (Month) (Day) (Yew)
enne
| (Tupe or Print Nichols DEATH  May 19, 1956
| 5. SEX £ | 6. COLOR OR RACE | 7. v“}ARQ-';EB rgf\\:’gRCESRR[ED J| 8 DATE OF BIRTH 5. AGE (o yeurs| if ooz + 1wt | ¥ ot u mns
! . (Bpecify) t birthday) |Monthe| Daye | Hours | Mis.
| Male White ArTie May 27, 1896 5g " |
. 102, ugg;i\nt'. OCCUPATION veXindat vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (101) g sease o Foreine countrn) | 12 STTIZEN OF wiAT
wner Drug Store Boone County, Missouri 1L U.S. A,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
heodore Nichols Nora Samuel Gladys
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS

34 . OT uBkpowa Yo r of datew of service .
SRS | Mg o e ofeerviee RLANS— Mrs. Gladys Nichols Kansas City, Mo.

18. CAUSE OF DEATH _ DICAL CERTIFICATION INTERVAL BETWEEN

- -  ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ~ p—
line for (&), {b), and () DIRECTLY LEADING TO DEATH’(a)

"« This does mol mean ANTECEDENT ‘CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) V
s hear! failure, asthenia, | i8¢ o the above cause (a) stating

de. It means the dis- |, !Az"l‘z?dzrlying cause last. ) ) . ,

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complice- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) i
Conditions contributing fo the death but nof L{ 3/ '
reloted to Lhe direase or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . Co

) ves [ Noﬁ
2ia. ACCIDENT Gpecttr) 21b, PLACEOFINJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEY,

h SUICIDE-. Ny boma, farm, fastary, street. office bide.,et0.}

- Al . -HOMICIDE N Ao.L
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [INJURY OCCUR?
= aw |l WHILEAT KOT WHILE
‘--:l"k INJURY m. | “work AT WORK
AN ;": 22.\{ ‘hereby certify that I attended the deceased from , 18 , o , 19 , that I last saw the deceased

: j’ v calive on 19 , and that death occurred al _______ m., from the causes and on the date siated above.

o H. Owens (Degroe ot title) 3] 235, ADDRESS #3c. DATE SIGNED

-/ S5

e bFDATE Z4c. NAME OF CEMETERY OR CRE Qwn, 0f county) 5

g May 20, 1956 Riverview Cemetery Jefferso City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®S 5| GNATURE ADDRESS

S0 _Shlre o) Iivadall Mellody-McGillky-Eylar Kansas City, Mo

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e rmreereaaaas R , Student Embalmer No,.........

working under my personal supervision..

(23 A0Ts =3 U N
Signature of Student Embalmer

Licensed Embalmer No.; 5/5 ___
P. O. Address. /?/g /

* 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 handwr1tmg
I7 this body is not embalmed, fact should be s0 stated above.



