. 8. No. 2
M—8-43
v. 5-17.39

bI X37823

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

DEPARTMENT OF COMMERCE
Burrat of THE CENSUS

FILED Nov 24

Registration District No._ £ _ %_" -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District Nosalé..u

957/
State File No.
Registrar’s N o.___g._éz_____.

1. PLACE OF DEATH:
{z) County Jatkiaon
{8 City or town.. Indenendence , Mj asouri

(1f outalde ¢ity or town lumtl. wrile “RURAL" nnd nome of township)
{¢) Name of hospital or institution:

1116 South Pope 4

(Ef not in hoapital or institution, write street number or location) 1
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: r
Jackson #//

{a) State Missouri (b) County... .Y
Y74

Independence
(If outside city or town limits, write “RURAL'")

@ Sweet Nok 116 South Pope

(If rural, gi\r%_ !’cmition)

(¢} Clity or town

(Specify whether {¢) Citizen of foreign country? . {Yea or No)
In this community 17 Yea rs ? .
years, months or days) If yes, name cotintry. [
%:UE‘I). I‘;ﬂ{‘g JUNE c. NICHOLS MEDICAL CERTIFICATION
20. DATE OF DEATH: Monti:OC tober day. 16 _th
3. (b If veteran, 3. (¢g) Sﬁdal Security 1944 . . O A
None O year. our. minute. .
0
name war 21. ereby certify that I attended th
5. Coloror | 6..(a) Single, widowed, married, Y / /& " 9?{
Femalé 9\ White |y Single ; -

4. Sex le2i divorced g : tha alive on
6. (4) Name of husband or wife_._._._ ... 6. {c} Age of husband or wife if

Ve rirnrer s YERATS
7. Birth date of deceased__.. . ADXAL _ 19.. 1927 .

{Month) (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day
17 6 21
hr, min
} Due to

9. Birthplace...Independence . _Missourit/

{City, town, or covaty)

School

{Stata cr foreign coantry)

10. Usual occupation

Other conditlons,
(Enct

1. Industry or b

{12. Name,Earl R. Nichols
13.

Birthplace R’i(ﬂr’!nr _}é}s‘s ' ___.)_
ty, tow tats or lore) countr,
14, Maiden nome.. RHOE Ba Y11 oy
15.
16. (a) Informant. Eari--R.--Nichels

<
Bristow. .. Missourd -/
) Address___Independence,-Missouri-——--

{City, town, ur county) (Su:ba or l’m—:mn cototr, _)

Birthplace _.......

MOTHER FATHER =

17, (a) Burial {8) Date thereol / o -I7-
{Burial, cremation, or removal} nith) (Doy) (Yonr)
{c) Place: burial or crematiomM&m.oct_:L‘.... AY R,
18. (o) Signature of funeral director. GeOI‘ge C. Carson

{5 Address._ DA EDENN

19, (B/Q__l‘w ,‘

Date rocefved local registrer)

de v ¥ within 3 months of death)
o | }" PHYSIGIAN
Major findings: -
Of operations...... A\ L/ )
{ } \: Underline
the cause to
hdd I [which death
Of autopsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (apecify)
{(5) Date of occurrence
(¢} Where did injury oocut?.
(City or town) (County)} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in pubEc place?

(Speml'y pe of plar.u)




STATEMENT BY LICENSED EMBALMER ' ' B

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

.» Registered Apprentice No

working under my personal supervision, o .

icensed Embalmer No W’.O/ ‘

Note: The above I\lUST BE SIGNED BY THE LICENSED FMBALT\IER in his OWN IIANDWRIT]NG. (Failure to comply \4

- the above constitutes grounds for revocation of license.)

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



