THE DIVISION OF HEALTH OF MISSOLURI
(LED OCT 9 1957 STANDARD CERTIFICATE OF DEATH srare riene 32074

| BIRTH NO. REG. DIST. WD, /E 2 PRIMARY REG, DIST. HOéﬂ_Z&__. Rem’:lmr':No....ﬁﬂ’.ﬁﬁ ....... .

1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a, COUNTY n. STATE b. COUNTY ad:mirelont,
Jaeckson 000 f= Missouri Jackson

b. CITY (If outride corporate limits, writs RURAL and give c. LENGTH OF c. g:‘v d. Is Resldence within Hmits of

townahip} AY (ln this place) a £ty o incorporated fown?
TOWN Kangas City im ln82 WETE

No, 300
10.48

OR
WN Kansas City L. =

d. FULL NAME OF (If not in bospital or institution, give strect -dllr-a: loeation) . STREET (1! raral, give location)
HOSFITAL OR * ' ADDRESS

INSTITUTION 3512 Egat 31st. street 3212 B 31st. strest
3 NAME OF o. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) {(Year)
{Typeor Print) Fyyin T. Nichols DEATH g 20 1957
5. SEX = | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In yesrs| (F UNDCR | YLAR | ¥ OWoEN 4 has,
Munth', Dars anl Mia.

WIDOWED, DIVORCED (Bpecify) Last birthday)

Mvorced 3 6/7/ 1896 61

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- " BIRTHPLACE . . -
domdnrinsmmaltmkiuﬂ!..oun‘ﬂ m;:) ) DUSTRY {City wad Stete or Foreign Comntry)

Barber Self Jones Oklahoma '

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' 14, NAME OF HUSBAND'OR WIFE

m
Bert Nichols . Unknown 1 _Divarced
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIIIOV 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea, a0, or unknown} | (If yes, give war or dates of sarvies
none Doretha Jenking 3212 E, 31st, K.C.Mo,

12, CITIZEN OF WHAT
. COUNTRY?

U,S,A,

PERMANENT RECORD

no
16, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

o DEATH
Entercnly onemuseper | |, DISEASE OR CONDITION - 2
Jinc for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (4 &,’:M ﬁ ZM m

“THis does mot mean | ANTECEDENT CAUSES dzrn.l ;,2 L v
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) —-é—

s beart follure, asthenio, | rize o the abose catise (a) stoting
de. It means the dis- the underlying cause laat. / .
code, injury, or complica- DUE 1O ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . : u q 1%
related Lo the dizease or condition cauring death., - / -

19a. DATE OF OP%FE'JAI‘E 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? 2.

V!SD Nom

21b. PLACEOF INJURY (s.g., lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, tarm, fastory, sireet, ofice bldy.,e10.)

UNFADING BLACK INEK-—-MAKE A

L)

21a, ACCIDENT - | (Bpeeity)
4 SUICIDE " - ~
HOMICIDE

21d. TIME (Meath)  {(Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY m. WORK AT MORK

2. ] hereby certif; that,1 aitended the deceased Jro Iﬁiz., m%‘éd , that I last saw the deceased
alive on m 19___, and that death occurrfd al lD_.__A_. m., fror¥ the causgeandroy the dale stated above.

23, SYENATURE or title) 0| 235, ADDRESS 497, P oy I 3. DATE SIGNED
“4‘ Aé' é - <
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Siate)

9/25/57 W matery Kansas City, Kansas

~

-«
+

S
/,‘J

TE PLAINLY—USING

o

.

Blount

Mo

WRI
W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
EG -

D 2f. 57 THems Mrs., J. W, Jones LLO state ave,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by .o esaeameenieaeans . Student Embalmer No.....ocoo-...

working under my persconal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No. AI(/ N

. :’ - P. 0. Address,_,‘z@__cftd_

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (l-:g]
to comply with the above constitutes grounds for revocation of license), . . ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is.not embalmed, fact should be so stated above.



