No. 300 F”.En DEC B 1950 THE DIVISION OF HEALTH OF MISSOURI _ ' 3}?1}?8

o 8 STANDARD CERTIFICATE OF DEATH S4818 File Novoosommssecrmevemmemes
' BIRTH NO. . REG. DIST. Mo, /2 2 PRIMARY REG. D1ST. MO. ___4_0_0&.3,,;,,,,,:..-\:0,,,@_@;8_2,___
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. 1f Inatitution: residence before
, a. COUNTY T1anlrson a. STATE Migsouri b. couu'rv Jackson sdatmion.
b. ClI‘Y (If outoide corpurate Limits, writa nm:..ndm-. ¢. LENGTH OF G. CIO'IR’ (U outalde sorporate nmin.nu.nummunmuum a
town Kansas City | towmablo} 7"’3‘,';,';" el OB Kansas City (} /)/
d. FULL NAME OF (If aot in hospital or instivation. give street address or loaation) d. STREET (If roral, glve loew
HOSFITAL OR 2618 East 27th St. ADORESS 2618 Rast B7th Bt 9 -')
3. gE%ME Cél; 8. (First) b. (Middle) ) ¢, (Last) . | 4, m}-g (Month) (Day) (Year)
(Tveeor i) EDNA M. NICHOLS oeatk Nov. 20, 1950
5. SEX I 6, COLOR DR RACE | 7. mmman. NE\}!ER :gskglm., 8. DATE OF BIRTH 9. AGE {In yeans| 7 tnoem 3 m. P Gox & ws,
Female White PRERRIER 7Y | pec. 1, 186k B [ v | e e
102. USUAL, OCCUPATION (Clivekind of w 10b. KIND OF BUSINESS OR_iIN- i 11. BIRTHPLACE
dooe during mont of working Ui (.'".l:n; ml:r:: - DUSTRY (Buata or forvden sountey) / Ilcgﬂr!}rﬁﬁgf?’:m.r
Housewife New York USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Collins B. Hunt | p— ) | Alvert P, WMichols
I(YS. WAS DECFASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL szcun};rg 17 INFORMANT' § SIGNATURE OR NAME “ADDRESS
'y, B0, OF now {I . vy war or dates of servios) ., .
Yo | v ; No Mr.Albert P.Nichols,2618 E.27th St.,K.C.Mo

18. CAUSE OF DEATH M CERTIFICAT, ) INTERVAL

| Enter anly onecauseper | [. DISEASE OR CONDITION m

Jine for (8}, (b), and () | DVRECTLY LEADING TO DEATH () _ f£ > wﬁ .
Tt o e | TR NS (D e lLianoic

the mode of dying, such | Morbid conditions, if ony, gising DUE TO ( 2

Tise 80 the above cumde fa)
at beart fallure, asthenia, e & ot dating

eie. It means the dis.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or compli : DUE TO (c) . PR
tion tobleh cawyed denth, | 11. OTHER SIGNIFICANT CONDITIONS . 5 v
Cunditions contriduting to the death but not :
related to the discase or condithon axuaing death, ,
19a. DATE OF OPERA- | 156. MAIGR FINDINGS OF OPERATION . AUTOPSY?
TION
YES D KO
212, ACCIDENT (Bpatty) 21b. PLACEOF INJURY (e..bnceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Isstory, strest, offios bidg..ma.) .
HOMICIDE
21d. TIME  (Meet) (Day) {(Yaan) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | "oex [ "awork
2.1 hereby certify lha! I attended the deceased from —_ 3.casranBhear , to _.L&ﬁg, 19_5D, that I lost sow the deceased
|74 abm on O, and that death occurred at . m., from the coused.and on the dale stated above.
gsl . L9y L T title) | 2%. DATE SIGNED
- 1D //Db,? M /// C /775 | y-205
_BURIAL. CREMA- | 24b. DATE Tic. AW OF CEMETERY OR CREMAT@RY | 24d, LOCATION (Otty, town, Bt coun (tate)
TION, Rl (Boealty) i
Bupd, 7] 11/22/50 ” Mt. Moriah Kansas City,Missouri
DATE REC'D BY LOCAL 'S smm-ung 5_ FUNERAL DIRECTOR'S SIGHATURNE - ADDRESS
fo2o-50 4 Fréomeat STINE & McCLURE, Kansas City, Mo.
I

Embeiowt’s Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, Student Emba':‘; AT EEEEEEEEETE MAEREEEL ’
S]g'ppd % _.d 52 ,.
Slgned.sseeen.. a;a;;;;.é;‘;al;‘;}...... ..... ‘ Lxcenaed Embalmer No % _S_S

P. O. Address / /e %

Note: The above M'UST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of licenssa.)

If this body is-not embalmed, fact should be so smted above. . o




