walth,
Welfare
ublic
ervice

Mo symptoms will be listeg. All

Coroner cannot certify to o death due te natural causes.

- Woctor, coroner, ofc. must use only stangard nomenctafure In 1Tem [o.
{isnases in Part |.must be cosually related.

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘110a. USUAL OCCUPATION {(Five kind ofm‘urk done

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 11 1956

Ragistration District No. o

27065

STATE FILE NUMBER

ICATE OF DEATH

.......yf .Primary Registration District No. /_04:—-- .......... Registrar's 6663.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R.;id.nj. bafore
h ivsion)
. COUNTY a. STATE b. COUNT admixsion
: Jackson M ssonurd J n
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ,D % Inside Limits
OoR ORr
Y Ne D
TowN _ Kansas City ‘' " is0 Town Kanpas City 4 $7 g | Yoy Neo
c. Egls_'!“_'_?{:ﬂﬂ%'?F (1 NOT inhospital, givelacation)[Length of stoy in 1b 4. STREET {If outside, give location} Reside an Farm
INSTITUTION 3':26 E ATIHG Qd 5 2 yrs ADDRESS 3 I|26 K amnnd Yesz0O Noﬁ‘
3 :Ic"‘ orF First Middle Last 4. DA:E Month Day Year
ECEASED Qf
(Type or print) John Monroe Nichols oah  Aug 19, 1956
5. SEX 6. COLOR OR RACE T 1 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Mal Y % Maraiep [ NE:"'R marnieo [ S b 7 1 geaf'sr day ) Monthe | Davs | Hours | Min,
e White WIDOWED oworcen [ eptember 7, Oyrs),

10b. KIND OF BUSINESS OR INDUSTRY

vegtock Comma.House

during mosf of working life, even if retired)

13. FATHER'S NAME

1A

12. CITIZEN OF WHAT COUNTRY?

11,S. A,

14. BIRTHPLACE (City and state or courtry}

¢
14. MOTHEE S MAIDEN NAME

K15, was DECEAS
{Yea, no, or unknown)

EVER [N U, 5, ARMED FORCES?

{If yer, give war or dales of scrsice)

16. SOCIAL SECURITY NO.

Address

Maxy Johnson
17, INFORMAN

197=

Mag@gz Micholsy 3426 Kenwood, ¥,C Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _CMO‘Y\MM ot..c/l-lJA Lav, ] J'\M-d\‘
Coaditiens, if any, | bue To (6) QA}(_A 10 AL'.CA&.L&QJM Sueary
+ which gare ris¢ fo. -’ M
above  canse i4), 5
stating the under- L}\ 7“4
L e e gnter | ovevo o Grebrcd tMnenheais u m
[=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 19. ;VE;SFS;I;‘EEF;Y
el L
S . . P vesO wo g
'_'-‘—_' Z0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Part 11 of item 183
& 0O 0 a
[}
i‘ 20c. TIME OF Hour .Month, Day, Year
Is] INJURY a.m. - :
= p.m.
[}
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factary, street, office bidg., ete.}
WORK AT WORK
21. J attended the decease l'rom o 13 . to J_iﬂﬁ%saiﬁ.&(?_md last saw "::;l alive an M
Death occurred at m on the date ltlrld above; and to the best of my kﬂowhd’je from the causes stated.
2Za. SIGNATURE { Degyee or m!,) P . ADDRESS 22. DATE SIGNED
23a. BURIAL. GREMATION z.u NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county) (Stale)
REMOVAL (S pecifi) -
Remowval 8/21/';6 smat.ary
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ptrar Iren ool

Fz/o st -]

le:gns.d-Embchhtf s Statement on Reverse Side)



.gl.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was em
DY TNE, OF DY oottt et et eaea e e e et aan e » Student Embalmer No......... ‘

working under my personal supervision..

Student......covieiiiiiiii i e Signed
Signature of Student Embalmer

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

T - .w




