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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q)

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

Y10 18825

Reus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet Noo.........

36349

State File No,

Regisirar's No...................

8.0 2

1. PLACE OF DEATH:
Jackson
Kansas Clity

It putside city or town lmits, writs "KURAL" and name of townsbip)
(¢) Name of hospital or institution: Jf

EK.C. Convalaescent Home 3200 Norledge
(8pecify whether

{g) County
(d) City ot town

{If not in hospital or [nstitution, writa strest nuisr ﬂbmﬁ%%ﬂ

{d) Length of stay: Ia hospital or Institution.

30 Years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@) County. JPCkBon
Kansas City

(If cutaide city or town llmlu. writs “RURAL")
Street No. 3700 Wyoming S5t reet
(I rural, give location)
No

(a)

(¢} City or town

(d}

{Yes or No)

7/

(e) Citizen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION

@) FRINT Mr. Charles W, Nichols, Sr
NAME ] . 1 )
T T Secl S 20. DATE OF DE‘iTIEZMomh Novemb;]l: day 5‘.’ird.45 i
. veternn, . {c al Security g ) .
name war No No NOne year. hour. minute. M
21. 1 herepy certify that I attendad the deceaud ra
d l 5., Color or 6. (o)} Single, widow&d mar‘i'xed // ‘o / / ; 195"/
4. Sex Male ve a&iivorccd oxe! that I last saw i b““‘" alive on // / Z 19
6. (&) Name %{Tﬂ%f wife.. MI‘ Be o 6. (¢) Age of hushand or wife if |} and that death occurred oo the date and hour stated above, Duratia
Belva ichols plive. .. === ... years || [mmediate cgse of ﬂ!ﬂfh 5—\ 7
7. Birth date of deceased June 18 1878 Laslh e !E 4
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to /VWMW M J'sd%
\
64 4 15 L. min, r 2 ]
Due to ; &;
9. Binthplace. E0G1COLE New York / B N od

{City. town, ar county) (State or fureiza country)

Real Estate Buéineaa

10. Usual occupation.

Other conditions
(Io¢lude pregnancy within 3 months of death)

11. Industry or business ¥ P PHYSICIAN
& JUon Preston Nichols A o
E i / hUnderline
=\ 13. Bintbplace. W} S . t::& L ibich denth
county] ol 0 country Of auto; should be
& {m:}m. ity e s [C-a/ﬁ. 7 autopey charged st
1= 7 D m - A ”) - . -
15. Binth; —- -
g irthplace. T e Citare o Torcil comntey) 22. If death was due to external causes, fill in the following:
16. (a) Informant. T Cha rles W. Ni chols Jr. (o) Accident, suicide, or homicide (specify)
(5) Addreas 3700 Wyoming Street (¢} Date of occurrence
1. @ _Burial (&) Date thereofNOV.e. 0, 1948 _ || () Where did injury occur? City o towa) " (Canmn) R
(Burial, eremation, or removal) {Montb) (Day) (Year) () Did Injury occur in or about home, on fn.rln in industrial plm:e in pubHc place?
() Place: burtal h fefiflide/ MY . Moriah Cemetery...
18, {a) Signature of funeral director& X I R While at work?. o oo _______(_5_‘““, ‘"). uhrdpela-;:)o{ FE 117 o,
@ Address 1301 Brush Crpek  Blvd. . A N
j g I- 23. Slgnatur (M.D.or otbe?....
19. f - . ' had -~
(d) Date racei Inm%ghuu) (Hwhunr'-dgutun) Addre_ss Sﬂm W Date =ig "/, Jﬁ

(Licensed Embalmer’s Statement on Roverse Side)



579

i
YISy 9 Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr'le, or by.

, Registered Apprentice No....... N smmgpermegeraenes enenent

working under my personal supervision.

T ’

P. O. Addréss.............. 2. Cf .................... R

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




