MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. /yj anar Regmrahon District No. -/.Q..Q%—:_Regmrcr s No. -_Z:z;ﬂ___-
AMENDED X ...8”}
ON THIS STUB o SEP 1018 i -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived, If institution: Residence before
. COUNTY - . STATE . COUNTY dmiasi
VS 300 a 3 JACKSON ] ‘MI SSOURt JACKSON admission)
Rev. 4/59 % b. CCI).:EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c, COILY inside Limits
o)
= TOWN KANSAS CITY 73 YEARS TOWN KANSAS CITY Yes 5 No (]
i :j <. L%épﬁqr?\TEogF gfﬁlﬁT IWGN IQBLVD inside Limits d. 2[1)’%%5525 {If outside, give iocation) Reside on Farm
- .| =
23098, |< INSTTUTION D "LORA REST HOME YekXne O 432 BENTON BLVD. Y O Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
+ 7 MARION ELIZABETH S. NICHOLSON pEAT  AUGUST 19 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married 0§ |8. DATE OF 8IRTH | 9- AGE {last birthday] [IF UNhDER IDYEAR :: UNDER 24 HR
. . Months ays ours Min.
5 o FEMALE WHI TE Widowed [] Divoreed [J 9/25 /81 80
10a. USUAL OCCUPATION (Give kind of werk done f@usﬁﬁﬁd USTRY| 13. BIRTHPLACE (City and state cr country} | 12. CITIZEN OF WHAT COUNTRY
. & d dyri t of working li if ret)
- g NURSE "RaNEAY "6 RS, [ SYSTEM NEW ORLEANS, LA. AL
¢ 7 f _9_. 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;- o e WILLIAM S, NICHOLSON LAURA L, WHEE'LOCK —_———
H o v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? o "w INFORMANT f352 ENTON LVD
' - < (Yes, r unknown) | (If yes, give war or dates of servi B
; 9 ‘E 09 |w NG | - MRS GLADYS PEARSON KANSAS city, MO
i % [ 18. CAUSE OF DEATH (Enter only ona cause per ling brer o 7 INTERVAL BETWEEN
* 10 E PART . DEATH WAS CAUSED BY: CHNSET AND DEATH
[ a b z IMMEDIATE CAUSE () /wf M
5 H Sla g
| & (g s Conditions, if any DUE TO (b}
w 1T v v
i ¥2 fé- 3 W U’_‘) which gave rise 1o F74
.’ = |Z above cause ({a),
{ 13 E = stating the under-
i lying  cause fast. DUE TO (c}
¢ 5 g PART 1. OTHER SIGI‘:II_FICA.NT C_ONDITlONS CONTRIBUTING TO DEATH but nor related to the terminal PART 111, If deceased was_ female  was
{ it z disease condition given in PART | (a) there a pregnancy in last %0 days.
. E § l 3 Yes ] 0 Ne I 3 Unknown
HEJ Y E 19, ‘\?é.gFSo%l}I"\fEODE?SY 20a. ACCEJENT SUIC[::I]DE HOM[ﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
S o Yes{1 NG 3
o
z |5 & | H0c. TIME OF  Hour Month, Day, Yeor
o Py o INJURY a.m.
-4 b= E p.m.
E m ft 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g-,_ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
5 = NOT WHILE AT WORK ]
x o [&]
5 ° g é 21. | atrended the daceased from. to. and last saw :::‘ alive on
: g 9 o Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
‘3 l: 8 a ?d. 222 SIGNATUR| 22b ADDRESV 22c. DATE SIGNED
r| B =P Lty 27 52 ey ioce
- 2 a2ls. BlEmlALAEREMAIf‘O)N' R MATORY 23d. LOCATION (City, town, or county) {State}
O 9 £ REMOV (.pem Y
Z fleCremation A W. NEWCOMER'S S KANSAS CITY MISSOURIT
= < Szd FUNERAL DIRECTOR i Afngfjsl BRUSH CRES DATE RECD. BY LOCAL REG. 2&.ﬁTRAR'S SIGNATURE
by >
& 5| D.W.NEWCOMER'S SONS KANSAS CITY MO, - 22 -Lx T £m7

{Licensed Embalmer’s Statement on Reversa Side}




STATEMENT BY "LICENSED EMBALMER

1 hereby cerfify 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.

Student Signed

Signature of Student Embalmer

--P. O. Address
Nofe: The abcnve MUST. BE: S-IGNED BY THE . LICENSED, EMBALMER in hi.s‘ OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) < - '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : i i
If this body is not embalmed, fact should be so stated above. - ' . T

L/ S
: Licensed Embalmer No. / q_ ﬁ '




