\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFARE

Registration Dmncl Neo ____._-./.y —-.Primary Registration District No. ___[_0__02_ Registrar’s No. _____3085
T Y JU 0 ﬁ u'\[ﬂ" :

=61-025401

STATE FILE NUMBER

AMENDED H-EP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
8 a. COUNTY Jacks on a. STATE Kansas b. COUNTY Frank-l' l‘n admission)

| g b. CcI]TI;{ {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ CO"F,QY Inside Limits
i0 .

2 owN Kansas City 6 weeks ow  Ottaua Yo OF No O3
ﬁ €. z%éP?TAATEOOF (If NOT in hospirsl, give location} Inside Limits d. :g%%%‘gs {If cutside, give location) Resida on Farm
z wsthution S¢, JTukes Hospital Ye df Mo D 1229 So. Cedar Yes I No QY]
[

3. ITIAME OF 'DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or priny) Ross Nichols peath  June 18 1961
5. SEX 6. COLOR OR RACE 7. Married JO  Never Married O 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24‘ HR
Male U)h z‘ te Widowed O Divorced [ 1 O 2/1 88_1 76 yrS Menths | Days Hours Min,
102, USUAL OCCUPATION (Give Iund of woark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f waorking [if '3 if rotirad . .
e Ve T ey | Sales org. Missours 7.5 .4.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Henry N. Nichols Ida Starr . unknoun
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. IE;[ INﬁMN‘TD M t Address Ot tawa
{Yes, no, or unknown} [ {If yu, givc war or detes of service) clve enge orLuar
unknoun oun unknoun y gel : Y Kansas

[ 18. CAUSE OF DEATH (En!ur nnly one cause per line for (a), [b), and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: - In CWNSET AND DEATH
w = LMMEDIATE CAUSE (a) . :
[e] 8 <
< 3 : = % losedy
wi =} Conditions, if any, DUE TO (b) -
B which geve rise to -
Z above c‘:uu d(a), A ‘
— stating the under- 1 “‘ o=
lying causs last. DUE TO (g} 4—.__
']
-4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART IIL. If deceated — was fermale was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
§ N ] O Yes I 1 No | ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 18.}
[ PERFORMED? [m] [ 0
v) YES ] No g
X | 20c. TIME OF  Houwr  Month, Day, Year
o INJURY a.m.
g P.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc. )
NOT WHILE AT WORK [
o [ ™ ‘
é g 21, | sttended the d d from ﬁlﬁ- / £ and lost saw him cluw%
o Death occurred st m > L m on the date stated above, and to the best of my¥knowledge, from the causes stated
-t
8 5 > | 72 SiGHATURE {Degras or title) 22b. ADDRESS - 22¢. DATE SIGNED
5 . 4 4y g
i = ,_?{- %o«e £eed &34 A el o b/
z 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City, town, or county} {State}
S S REMOVAL Soecity) |6 /20) /7 96 1 Highland Cemetery Ottauwa HAansas
z ck FRemoval
= Y 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |2 EGISTRAR'S SIGNATURE
i}
= sl R.A. Fulton K.C., Kansas Lozo -bf [

‘s 514

1t on Reverse Side)




[y

AUG 3 1961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (
Ll
Student ) Signed @ >// 3

Signature of Student Embalmer

Licensed Embalmer Né.

P. O. Address )r,/P, Z

Nofe: 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.




