FILED JAN 19 1351 THE DIVISION OF HEALTH OF MISSOURI 40940

5. No.3%00
. 10.48 i STANDARD CERTIFICATE OF DEATH S1t8 File Nowomrs
| .
"BIRTH HO. REG. 0IST. No. __/ 22 PRIMARY REG. 01ST. W0. @82 Regisirar's No....... ..§.§...:.'..‘..§.-.
i i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1} inatitotion: resid befors
a. COUNTY a. STATE b. COUNT ndininaion).
Zackson - Mo Jackson -
b, CITY (X cuteide corpurste Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outide norporate limits, writs RURAL acd give township)
. township) | STAY (in this place) OR :
| TOWN Fansas (i ty 40 yrs TOWN Konsaogs ity Mo =< II 'J%
I d. FULL NAME OF (1f not in bospital or Iaﬂh.uuon give strent address or lanuon) d. STREET (Il runal, gvs Io:t.len) V -
HOSPITAL OR ADDRESS I j
INSTITUTION 2611 Cherry o c ;
. 3. BIECPEE S?EII_D a. (First) b. (Middle) c. (Last) y Dé}'g (Mouth)  (Dsy) (Year)
(Typeor Printy  GEORGE ALEXANDER NICOLL DEATH 12-186-1350
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrn] ¥ UNDER » YEAR | o DwoER 1 HEs.
WIDOWED, DIVORCED (8pecify) Iaat birthday) Month-l Days | Hours | Min.
m w mar T | 5-26-1897 53 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or foreign aountry) 12, CITIZEN OF WHAT
daE.:ltmu most _Ef-mun. 51._ ."num_.g.d) DUSTRY / COUNTRY?
or Operato Lee Bldg Kansas
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Nicoll . ora Hil 1
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (If you, wive r dates of servics) NO. .
e § A Che

490-09-00

18. CAUSE OF DEATH oR COI!D -
| Enter onlyonecauseper | ). DISEASE ITION
line for (), (b), and (©) DIRECTLY LEADING TO DEATH® ()

.| INTERVAL
ONSET ggm

*Thir does not mean | ANTFCEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | rise to {he above cause (a) stating . . L . .
de. It mecna the dia- the underlying cause laat. - RS- . T 2 o . o
ease, injury, or complica- DUE TO (C) —_— :

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * : i SLe e T L‘ 2/0 L]

Conditiona contributing to the death but nof
related Lo the diseaze or condition causing death,

19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION T L - ! " 2. IAUTOPSY?
TION
e ves [] o []
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg- lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE ) bome, farm, [astory, atreet, office blds.. ew.) o, e Ty
HOMICIDE ’
21d. TIME (Moath)’ (Du)' (Yoar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOTWHILE
INSURY =" | " work AT WORK
2, he eby certify that I-attended the deceased from M 195D, that T last saw the deceased
Q..injjm

95D, and that death occurred al Jfrom the causes and on the dale slated above.

S, éf;'cghrane 0 gor:iu& 23b, ADD! > Z -ﬂ/ ?.;DA/ 1 4

CREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATIOR (City, town, or county) /s (State} .

R
B HEMOVAL (Booutty
Burml U 12=18-1950 Mnr;ah Kansas City Mo

DATE REC'D BY LOGAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE ‘ADDRESS :

P EZ ! Z 52 C.H.Blackman & Son,Inc Kan sas. Czﬁg.

- - .
(Ganud Eml:dlnni Statement on Rm_SlT)___-

WRITE PLAINLY—USING UNFADING BILACK INKE—MAEE A PERMANENT RECORD
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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 embalmed by me, or by— ..

working under my persona! supervision

Student Embalmer No.

Student

----------------------------------

Signed..”
Student Emba I mar

. : ' P. 0. AddreasZ’,\/ %ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to complf with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above. '

LA




