JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”-ED Véqls&aelﬁl Dnt* 1?6_11___1_?‘ e e FPrimary Rogistration District No{._’.-.’.ﬁr_ﬂ_____Regim'ar s No. ..--...1..

STATE Fil.E NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
a. COUNTY JACKSON a. STATE KANSAS b. COUNWANDOT'I'E admission)
b. COITY {If outside corporate limits, giva TOWNSHIP only) Longth of stay in 1b [ CCI)TRY Inside Limits
R
Town  KANSAS CITY 4 Hours TOWN  KANSAS CITY Yy Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS ¥ N
INSTITUTION VA Hos.pital- K c'- }IO. ME o O 1309 a: t]] 3&1] st es [J No ! |
3. (P;AME OF DE}CEASED First Middle Last 4, DOA":I'E Month Day Year
int
e CLIFFRD WILLIAM NICOLL oeatH  MARCH 20, 1960
5. SEX 4. COLOR OR RACE -, Marrlncﬂ Never Married [J 13 DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days Hours I Min.

MALR WHITR Widowed [J Divorced [ . I
10s. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11. 1BI:R7HP!LAC-EC'ﬁify .ndEn"ir. or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

LOYEED Bri U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

THOMAS SCOTT NICOLL LENA B. NI(‘OLL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMA

(Tes,_no, or unknown]l(lf ye3, give war or dates of service) Nicoll Wifa 1309 S. 36th K.C. ’Kns

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}. F) ﬁ ﬁq B!h&
PART |. DEATH WAS CAUSED ONSET AND DEATH

-
£
UE:: IMMEDIATE CAUSE {5) Myocardial infarct ; recent » massive
3
' a Conditions, i any,]  DUE TO (» _COTORATYY &clerosis, severe
which gave rise 1o
above cause (al,
stating the under-
B lying cause [ast. DUE 1O (¢}
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
: E disesse condition given in PART | {a) Old encephalomala. :i& there & pregnancy in last 90 days.
S| Generalized arteriosclerosis and cerebral arteriosclerosis with/ [DOY# | ONe | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a a m]
o YESIE NO3
| Z| 720 TIME OF  Haur  Mhonth, Day, Yeor
| B INJURY a.m,
g p.m. .
! -[ "20d. tNJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., etc.}
m NOQT WHILE AT WORK [J
, K § [~ 31. ;‘ ded the d d from M-Bt!:h_zo_,_l?.éﬂ_, Mlﬂ//"ffrjﬁ‘%;!’/
| -] ' Death occurred at. 52 25 PM, m on the dale stated above, and to the best of my knowledge, from the causes stated.
|
[ 6 L {Degree or ri% 22b. ADDRESS 22¢c. DATE SIGNED ;
| ) el L) 29 [ 32
, e D %3c. NWE OF CEMETERY OR CREMATORY [State
[
| E MARCH 22, 196 A
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGMRE
| 15| D. W. NEWCOMER'S SONS KC. MO. 3.2 2. 00 "l

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
! hereby- cerflfy fhaf the body -whose name is recorded on the reverse sude of thls certificate was embalmed by
P USSR SO VRO I S S SV S SR D e el
or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

e N e M *y- “ Licensed Embalmer Nd-.#m
P. O. AddressM

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
I¥ embaimed by a STUDENT, he also shall sign in his QWN handwrmng.
" If this body is not embalmed, fact should be so stated abov.e




