THE DIVISION OF HEALTH OF MISSOUR]

pt. Health, [OUR— 1 B e
., & Welfare F"_ED 0 CT 2 4 1 STAN DARD CER'"HCAT! OF DEATH STATE FILE NUMBER
S. Public
Ith Seevice %agurmlmn Dusmcr No. /V/\ Primary Reglslruhon Dumcl No. ._Z_é__a..'_?:.ﬂ _______ Ragislr_or:s No.,_4_6_4_’,2_-__..
o 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived. If institution: Residance pefore
5. 300 a. COUNTY Jackson o STATE 13 ssouri b. COUNTY 4 kso;'fmm )
ov. 1-57 b. ng {IF outside corporate fimits, give TOWNSHIP only) | Inside Limits c cm' Insida Limits
tomy Kansas City Yes [ No O qu oy Kansas Clty Yes[X Mo
€. Fgls_é_i_fr‘lAMEOF (If NOT in hospital, give location) | Length of stay in 1b )‘ QO STR%EEES (If outside, give location) Reside on Farm
Hi AL OR ADD 3
iNsTITUTION Gen'l Hosp. #1 e ; 811 Linwood Ve OJ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Typae or print) [s]
Rodney S. Nichols DEATH 10 6 1957
5. SEX 6. CO OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED EVER MARRIEDD ast (bin:ndu;; Months | Days Hours Min.
% wipoweo[ ] ! pivorces[] /2, /(0_? f"f l

T T A WE Ty T TR TR T T

Doctor, coroner, elc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

. USUAL OCCUPATION {Give kind of wark denw

13a F THER'S NAME

a3t of working life, aven if retired) USFR

10b. KIND OF BUSINESSOR 1. BIRT|
,tc‘f-
.

-
CEACity and state or cguntr

12. CITIZEN OF WHAT COUNTRY?

%de

P kol

15

(VW\«“)] {If yes, give war or dates of service}

WAS DECEASED EVER IN U. S. ARMED FORCES?

13b. MOTHER"s W¢fDEN HAME _, A

18. CAUSE OF DEATHAEnIer enly one couse per line for {a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

). ond (107 o )

Hypertensive cardiovascular disease

14, N OF HUSBAND OR WIFE
, Addres .
T

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

.
H u.

“

230. BURIAI. CREMATION,
MOV 1,

2. ;aE F CEMETERY g?

Conditions, if any, DUE TO (b) ~4

which gave rise 1o } L"b l ind

above couze (o),

stating the under- q

lying couse iast. BUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raiated to the terminal diseose conditlan given in PART I () 19. WAS AUTOPSY.

, PERFORMEDS-
‘ ves[] NO Btx
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o 0 O
20¢c. TIME OF .Hour Month, Day, Yeaor
- INJURY  am. -
P.lﬂ.’ =
20d. INJURY OCCURRED 20e. PLACE OF INJURY ('f , inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, oifice bldg., etc.) . )
WORK. AT WORK 13
2. | attended the deceased from OCt' 61 ' 1957 o Dct- 6’ 1252 and last Saw F alive on OCt. 6} }-957
Death occurred of 6 = 3; Pa m on the dats stoted cbove; and to the best of my ltnowlndge, from the causes stated.
220. NG (Degree or title) {1 ]| 22b. ADDRESS Z2c. PATE SIGNED
< 2hth & Cherry 10-7-57
23b. DATE CREMATORY

234, LOCa:’iON {Ciry, town, OM (State)

yo-2-59_

FUNERAL DIRECTOR

25. DATE RECD. BY LTZL REG.

)0 787 Peoa

26. REGISTRAR'S SIGNATURE *

Prcralla 28

-T" s Srctement on Reverse ﬂd:)
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STATEMENT BY L[(I)ENSED EMBALMER
\

T

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

by me, orby ...c.cooviivninnnin. N ST [ ., Student Embalmer No. ........... e

working under my personal supervision.

SSEUAEAL veveeierrieierieceeeieceeeas e s aeesenanene Signed%. ¥

Signature of Student Embalmer s

N A “ Y. . W30 R S '~L1censed Embalmer No. ‘f=203

. ' . e P 0 Addressﬁ/c .-

ye=v-GL Note: The above MUST BE SIGNED BY THE: LIEENSED EMBALMER'in ms OWN-HANDWRITING, (Faﬂure

L. to comply with the above constitutes grounds for revocation “of 11cense) ‘ . -
ey If embalmed by a STUDENT,-he ‘also shall Sign in his OWN handwntmg ST a ' '
. If this body is not embalmed fact should be so stated above - o

1




