' wo. 300 F".El] APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI 12596

o2 STANDARD CERTIFICATE OF DEATH Srate Fie No
’ ‘. . .n . . . T
BIRTH NO. _— REG. DIST. NO. Zfz PRIMARY REG. DIST. wo._/d 0”—‘.__Regi:lrar'.lNa:..l..131.4--......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institution: residence before
a, COUNTY Ja,ckaon a. STATE Mi ssouri b. COUNTY Jackeon &_‘h\ﬂ?n).
b, CITY f outolds corpurte limits, writs RURAL and give ¢ LENGTH OF i ¢. CITY (f outalds corporats limits, writse RURAL aad glve township) o
R nahip) | STAY (in this place) OR
Town  Eansas City 0 yrs, TOWN Kansasg City s
d. FULL NAME OF (If aot in bospizal or inatisution, flve streat address or locatios} ||  d. STREET, (@ rural, give location) ¢/
HOSPITAL OR i ADDRESS
iNSTITUTION 7206 Welrond Ave, 7206 Walrond Ave,
3 NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Dey)  (Yea)
{ Type or Print) Anna L. Nichols DEATH Mar, 20, 1949
- 5. S5EX / 6, COLOR OR RACE | 7. #IAD%IEEE lglE‘ng E‘SRMED' 8. DATE OF BIRTH 9.1::?5'&;: n).u 5: uuu;a:a | YedkR | o owDER 1 W
2L} (8pecify) day! om Daye } Hours | Min,
Female White vidowed o Nov. 5, 1873 75 l |
10a. USUAL OCCUPATION (Gliwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 r o )
douduﬂngmmd-wﬁulﬂo.uml!:-;:l) ) DUSTRY_|. tate o h“"’n g . lzbgllj'n'lz'ﬁn ?FWHAT .
at home Missouri ’ U.S.4, :
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Charles 0., Nichols )
E{ WAS DEC;EASE:) EVI;:R IN U.S.ARMdED F?RCES? 16. SOCIAL SECURKI"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e8. 0o, of uttkhown (If yes, £lve war or dates ce) .
T o none Charles G, Nichols, B205 Main St,
18. CAUSE OF DEATH INTERVAL BETWEEN

Enter oly onecousoper | 1. DISEASE OR CONDITION
Line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ;)

Oﬁ'l AND DEATH

*This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ai beart failure, asthenia, | rise to the above cause (o) dating -
de. It means the dis- the underlying couse last.

case, injury, or complice- .DUE TQ-{¢) - : ;
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS v \
Conditions contributing to the death but not m 'b%

. . related Lo the diseaae or condition cauring death.

192. DATE OF OP%%J?H— 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

TD NOB/

WRITE PLAINLY—US];NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT > 21b. PLACEOF INJURY e, tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, factory. street, offics bldg.; s10.)
_ HoMICiDE /al;d -
2id. TIME (Modth) (Day) (Yest) (Hows | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | aork L " wonk yay
2. I her ify that I altended Jhe deceased from __ = 194&?0 that I laat saw the deceased

nd thal death occurred af m., from the causes and on the date stated above.
Frick D Altle) | 235, ADDRW ' my:sneu
. BURIAL ~CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, pbwn, or county) = - {Stathy”
4 TIGN, REMQUA pmeits o

ur 3~23~49 Mt, Morish Kenses City, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §1GMATURE "ADDRESS
3 —Ll—ﬁm Preeman Mortuary, Kansas City, Mo,

(Licensed Embafmer's Statement on Reverse Side)




=\

STATEMENT BY LICENSED EMBALMER

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

.......... , Student Embalmer No.

Signed Wlalln 77/ gw_

. ~
STgned....ccvevennsnncansnanns Cesassansenannn .o . Licenzed Embalmer No 4/3 5 22—

P. Q. Addressz % % T2l

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

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

working under my personal supervision,

e —a s me




