THE DIVISION OF HEALTH OF MISSOURI

clth, -~ . -
e FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH e s o
6
Ervice R_egislru!ior! Di_irift Ne. / ?7 Primary Regls?ruhon Dlsh'll:l Na. ___/¢ Ok Rrglstmr s No.,_,,,_______8_ ________
r
0 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
poo - COUNTY — gackson o STATE pissouri > ©®WQgckson “™*
57 b. CITY (If outside corporato limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
town Kansas City Yes (] No [] o g TOWN ﬁansas City Yes[ ] No[]
c. Egis_il;'!:At‘lE OF (If NOT in hospital, give locatien) | Length of stay in 1b ..’ I a S'I'REETs (If outside, give lacation) Reside on Form
A . ADDRES!
iNnsTiTUTIoN General Hospital #l . L25 Gladstone ves[] N[
3. NAME OF DECEASED First Middie U Last 4. DATE Month Day Year
{Type or print} . . OF
hilliam M. Nichols DEATH 2 -2 -1958
5. SEX o 6. COLOR OR RACE T’MARRIEDHNEVER MARRIEDD 8. DATE OF BIRTH 9. AE,“E' Si,:':::,; 'FA:I:'E).ER;LEAR I::::DER 2:“:RS.
\ W woowen[] ' orvorceo[] 11-5=-89 68 " I ‘
10a. USUAL QCCUPATION {Give kind of work dona | 10b. _KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ¢country) 12, CITIZEN OF WHAT COUNTRY?
lifa, wvan if ratired) DHESTRY 0
. A e x50 Co. Otin

grTRe st MR Rty =T

+ All diseases in Part | must be causally related.

B urns

AN e Py MRy Wl

15.

{Yes, no, or unknawn)| {if yes, give war or dates of service)

13b. MOTHER®

MAIDEN NAME

UNANOW N

14. NAME OF HUSBAND OR WIFE

GUSSIE LB NieHo S

WaAS DECEASED EVER IN U, 5. ARMED FORCES?

/7

IB.. CAUSE OF DEATH (Enter only one €ause per line for {a), (b), and (c}.)
‘Urinary bladder tumor with extreme spread , malig

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART I.

16. SOCIAL SECURITY NO.

INFORMANT

7.

»

Address

»

<

INTERVAL BETWEEN
ONS%T AND DEATH
nan

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

4.

I.

B.

23a. BURIAL, CREMATION, | 23b. DATE

Conditions, H any, DUE TO (b)
which gave rise 1o
bo (o},
:rut\;:g :ﬂ::l:md:r- } !Q/' g
lying cowsw last. DUE TO (c) L
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to ths terminal disscas condltion given In PART | (a) 19. \";'AS AOUTOPSY
ER ?
YES [ NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
O O O
20c. TIME OF Hour Month, Doy, Yeaor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from ___12=T=57 L o_2-2=58 ond last 3072 alive on __ D&D=T958
L/'Dearh occurred ot 11:-00 P monthe date stated obove; ond to the best of my knowledge, from the couses stated.
220, SIGNA (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

f 277t

o

CGeneral Hospital No. 1

2-3-58

REMOV AL (Specify)

~3-55

23: NAME OF CEHETERY OR CREMATORY

NoE L

FUNERAL DIRECTOR ADDRESS

EWC OMERN Sam

FASE D

~

a?-—y,ff/

23d. LOCATION (City, town, or county)

N

25. DATE RECD. BY LOCAL REG.

Py o

{Srate)
[ ]

L
26. REGISi RAR'S SIGNATURE

{Licenssd Embalmer’'s Statemant 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 embalmed

DY MeE, OF BY oot e s it i tas it s e e e s e s arn e e ba s aan «» Student Embalmer No. ..........ccouveven

working under my personal supervision.

FUSIUA@NL erienieiiirinrineiree e e e
Signature of Student Embalmer

1 ) Licensed Embalmer NojP -
P. O. Address ... . M. S Z....70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H})NDWRITING (Fa:lure
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.




