V. S. Ne. 2
00 —5-43 °
Rev. 5.17-39

o I X36671

i
¢

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FIED APR 23 19%77

fatrict No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No______/__o_a;\:

r\{\,,

1653

4.2

State File No.

Regisirar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jackson
{a) County. g (0) State___MO ) County.__dJ2ckson ay
@) Cityor town___Kansas City _
1f outside ¢ity or town limits, write “RURAL" and name of township) (¢} City or town Kansas Cc 1‘l'.y ‘-,
{¢) Name of hospital or imuéuuon. l (1f outside city or town limits, weite “RUBRAL"} S?
2641 ‘For.es e (@ Street No.....2041 Forest
(If not in heapita) or institntion, write strest number or location} 4 (K{ rura), give location)
(d} Length of stay: In hospital or institution no }
(Specify whether || (¢) Citizen of foreign country? £ (Yes or No)
In this community...9._WEEKS
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
il Pae george Henry Nichols > / bﬂ_
oD o et 20. DATE OF DEATH: Mont A day._ /.
. teran, . () Socia 1L
®) 1t ve . 4 year, _I ‘{ q honr. 3 minute. P—-—M
name war. hole] No. IO )
21, I hereby certify that I attended thg deceased from...__3...":...2;_.6_____...........,
5. Color or 6. (), Single, widowed, married, 19.972 1o o — 2 f 19. %2
Mele” White ! Single - o e i
4. Sex el rACE dwomed.._._.. ------------- that I last saw h.tAA ... alive on_._MPM_Z..O_.._ S 19Y.>
6. (5 Name of husband or wif€..—...oooo. 6. {€) Age of husband or wife if || and that death occurred on the date azﬂdqmur stated above, Duration
none Alive...es oo oeoenrsl YEOTE Immediate cause of death..._. e
7. Birth date of deceased....... Q72 B0 e
(Month) (Day) (Year) O .
8. AGE: Years Mountha Days If less than one day Due to M
84 7 9 . , l
r. min
, Due to
9. Birthplace. I 11. h/

{City, town, ar county) (State or foreign country)

! 'a)
ition: -
10. Usual cecupation ... LALNEY Y S W SO SO S, c:Ehe'r Epid P T death) I Lp P
11. Industry orb SeaiorEnd { PHYSICIAN
1 » Or nndings:
5 12. Name. . -Ca W, Nichols : 7701 operationa___-. - LT
3] / thUnde:ln;fe
E. 13. Blrthplace == e EVe p e - - w;igﬁ%;ga
e J un [N o foreign coaniry Of aut i shot e
B (15, Maiden name SBFBN He Xiohols autopsy _ charged sta.
g I11 l =5 Desenptiers o : | tistically.
§ 13- Birthplace (City, town, or couaty) (State o:‘ E 22. If death was due to external caunses, fill in the following:
16. (a) Informant_ MTrSe. Ruth Hockaday (s} Accident, suicide, or homicide (speci{y)
(») Address. S 1ater Mo (5) Date of occurrence
17. @ Burial (5) Date thereaf. 4 I 13 /45 || & Wheredid injury eccur?. e s o
(Burial, tios, o ro (Mcath} (Day) (Year) (d) Did injury occur in or about home, on} m, in industrial place, in public place?
(¢} Place: burial or cremation._ D 185 8T, Mo,
18.. (o) Signature of funeral director..._.__'l_.Qh.n..;P,.L..ﬁ..h@.i_l_-_._,__________,_ . "‘g‘hﬂc at work?_< {'-5_1"’:"5" ‘:‘” of 1;;[‘;)“ O ey
0 v G s o T R i s D
- - L Slgnatu.re.....___ by (M D orotherfat S
19. Y - . . ;
O e rooereed Yooat resisivess (Registrer's signatore) Address.._ 3= gj 39k Date mgned.é{/&/%
—7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
§

"I hereby certify that the body whose name is recorded on the reverse sidé:of this certificate was efibatmad by me, or by
. . ] .

R ereemeeras emesese et oee et s emrean e it , Registergd,:\pprentice No.... i - ,

_working under my personal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND
the above constitutes grounds for revocation of license.) .

NG. (Failure to

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




