THE DIVISION OF HEALTH OF MISSOURI 4j 649
|::..," HLEU DEC 21 1956 STANDARD CERTIFICATE OF DEATH R e
|i't Raegistrotion District No, ../yf.... Primary Registration District No. /p.oAn.. - Registrar's N:Sf‘_ﬂﬂ..
£ ]
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera daceased livad. If institution: R-slden;c b.h’.]
. COUNTY a. STATE . , b. COUNTY Sdmissian
| -© Jackson Migsouri Jackson
506 b. CITY {If outside carporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
. OR ,
romKansas City vesu ew | o€ 2% Kansas City Yostl NoD
<. Eglgé-l'}li:l':‘%OF (1 NOT inhospital, givelocation)|Length of stay in 1 ! ‘mSTREET {If outside, give location) Reside on Farm
4 wstiuTioN Besearch Hospital F8ar 3 L +__ADORESS 5314 F, 12 th st YesO. Non
) +
2 3. NAME oF First Middle Last 4. DATL Month Day ¥Yror
0 DECEASED . - . OF
< (Type or print) _C'GCZ.Z D. Nichols peath  AMov. 30 1956
::_" 5. sEX B 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED ]| & DATE OF BIRTH 9. ?Gfl(!nhﬂm')" I¥ UNGER | YEAR liF UNDER 24 HRS.
5 . p . el birthduy Ilfunlbu Daw | Hours | Min.
5 Male White wiooweo (] nwoncenD‘May 10-1899 o l
; 1 10a. USUAL QCCUPATION (Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and sttty or courtey) i2. cmzm OF WHAT COUNTRY?
3w during moxt of working life, tven if retired) I .
& . .
M Insurance Salesman| Insurance Spencer, Jowa us
5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v () .
S5 Harry Nichols Anne  ChLaray
°
a 1w !5;; WAS QECEkASED EVEF’I IN U, 5, ARMEgnFORfCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT AAddress
- — (Yes. ma. or unknown} | {If pre, 0i3r war or dates of scrvice) . .
> m 20 F1] = 03~L3#pife Mrs. Mabel Nichods Home
E & 18, CAUSE OF OEATH [Enier only one cause per line for (a), (0), and (c) ] © 7 INTERVAL BETWEEN
v = PART . DEATH WAS CAUSED BY: . © | ONSET AND DEATH
5 E IMMEDIATE CAUSE (a)
£ > - r.l
8 [ " 0-273
Lz Conditions, if any, | puc To () _\ erv-ﬂ- <
g 8 :bhrch fgare ris fa \ c. 7 R
ote cause (3L v
g o stating the under- O + - Q_,Q_O- CMMM ‘4
RS x P lying canuse last. DUE TO (‘)”r;- £ € gy s ;.-.. -; 45
@ o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART t(1) iy - . WAS AUTOPSY
< @ = - ’ !) g! .;_\ PERFQRMED?
3 ¥ g S+‘Qr' — A ] YEs[E:NoD
° ; I';" 20a. ACCIDENT SUiCiDg HOMICIDE | 206, DESCRIBETHOW INJURY OCCURRED. (Enrter nature of injury in Part Tor Part if of item 18.)
> 9 & 0O O ]
Tg s 2|20 TIME OF  Hour  Month, Day, Year
m b INJURY 2. m,
3 : =1 p.m.
]
2 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. ¢.. in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
| v "WHILE AT [] NOT WHILE Jarm, factory, sireet, office bldy., etc.} ! .
| o WORK AT WORK )
' E D = <
- 21. ! attended the deceased from Oc.'f' v b . to NW iI0°7h and fast saw hh,;, alive on ngﬁ,_:&
5 '5 Death occurred at ._‘f_.:_Ix’_av_Lm on the date stated above; and to the best of my knowledge, from the causes stated.
o 22a. 8IG RE ( Degree or title) . o 220 ADDRE S, A - 22c, DATE SIGNED
£ evis C. . . /1'5/ hols K e Jo-
4 M araTos Cty;ll\&b- LS
& 2%a. CREMATION, 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cltp, towcn. or county) (State)
s EMOVAD( Specify) . ) - - .
2 ¥ ec.1=1956 | Highland Park Cem Kansag (it Kansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIONATURE

Ralph Fulton Kansas City, Kasi /2-/- sl ~heymr Irenghedf |

{Licensed 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 e

working under my personal supervision..

T e SO Signed.. [’qu(.(f,: L «%m

Signature of Student Embalmer
Licensed Embalmer No.'..3..a

P. O. Address..._h..C.. /{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . .




