Registration District No, ...

" THE DIVISION OF HEALTH OF MiSSOUR1

STANDARD CERTIFICATE OF DEATH

59 STQE FILE %MB

Primary Registration Diatrict ND/oo’—_ . vreen Rogistrar’s No..

1413

All dis'aaus i-n.P-ar-t | r.nus! be cousally related.

Dan L. Bearger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST a mission
a. COUNTY Jackson a. STATE Kansas k. COUNTY Johnso 0
b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY g/ Ly |nude"LimiM
orR . Yes i% Ne (] e~ OR 2 and » ) B’ Yuq Ne []
TOWN Kansag City, > TowN  Prairie Village
c. Fth NAEA%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give lacation) Reside on Farm
H A U ADDR
|N5§|'|TTUT|0NR Trinity Luth. 2‘% da, DDRESS 5316 W. 80th St. Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ferne L Nickol DEATH 2 - 27 - 1959
5. SEX t} & COLOR OR RACE ?'MARRIED@NEVER MARRIED ] B. DATE OF BIRTH 9. AGE. L{n';:a:; :ut::n;\;sm |; UNDER 2;_HRS.
- k] [ 4 [} cnthe aya OuUrs .
Female White wooweo[] ! ovorceo[]| Dee. 12,1918 48 |
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY
ousewife ome Paducah, Kentucky U,S.A.

13a. FATHER'S NAME

Melville Byrd

13b, MOTHER'S MAIDEN NAME

Kathryn Schwartz

14. NAME OF HUSBAMD OR WIFE

William G. Nickol

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?
{Yer, _no, o unknawn)
Yes

(H yeos, 'IWI dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

300-09-9168

Williem G, Nickol 5316 W, 80 th St.

Address Prairie Vill. Kng

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).}

iNTERVAL BETWEEN,
ONSET AND DEATH

Conditians, If any, DUE TO (b) Carsomre o s 'f L"'M——W
which geve rise to 7 /
aobove couse (a), } . <7
taring th der. R gl
z lying covas lasy. /_ DUE TO (c) e Al eenNe— A DI
e PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to tftarminal diswass condition given in PART | (a} 19. WAS AéJTOPSY
FORMED?
o
s YES NO[]
21 20 ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
In]
8 O O O
§ 2c. TIMEQF  Hour Month, Doy, Year
e INJURY g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. battended the deceased from _ ¥~ /5-' )’ / i j . 10 Y / b P 2 t r- E and last luwt alive on J'/)/ 7/ _S 9
t Death occurred at "‘-i) H m on the date stated/bove; and to the best of my lmowlodge. fron(lho caua‘s stated.

¥20. SIGHATURE

Ban.

L L)

22b. ADDR ES5S

%WW

22c. DATE, SIGNED

3/ [

23a. BURIAL, CREMATION, | 23b. DATE 23¢c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, or eounty) (Slu'l'-) "
EMOV AL {Sgecify) .
emoval =~ | 3-2-1959 St. Mary's Cemetery Covington, Kentucky
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S §1 TURE .
Mellody-MeGilley-Eylar 20 W, Linwood 3./.57
K . C. MD o (Licensad Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY iuiiiiniiiiiiiii et eisieie ettt ieieneete s en et enan e e s e erentaab et sasarianaetranenna , Student Embalmer No, .................cc.

working under my personal supervision,

Signature of Student Embalmer

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




