. Mo, 300

. 10.48

" ALED JAN 27 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. uo._ZZLrammv REG. DIST. NO. ﬁ?_a_&_ chu!rarlh‘o_._

1254
36

e LT P

State File No

1. PLACE OF DEATH
. COUNTY
8- COUNTY Jackson

2. USUAL RESIDENCE (Where d d lived. If & id before
dinisefan).
a. STATE Missouri b. COUNTY Jacxson' inisafon)

¢. LENGTH OF

b, CITY (H cutelds eorpurnte limita, writs RURAL and mive
STAY (ln this placs)

Town Kuansas Ci ty towhehlp)

0N Kuansas City

AL vﬁﬂ..'cs_

c. CITY (I outadde corporate limits, write RUBAL and give township) q 8
.90

d. FULL NAME OF (If nos ia bospital or i i give stregt add orl d. STREET {If rural, give loaatia: J u
HOSPITAL GR ' ADDRESS 3
INSTITUTION 2839 Troost 14523 Surmit St
E) NAME OF a. (First) b. (Middie) c._‘(l..nst) 4. DATE (Manth) (Dey) (Year)
rﬁpm printy MRS, Lodems NICKELS DEATH Jan 2 3959 /9%
I 6. COLOR OR RACE | 7. wIARBnI{EB BIE‘YSEC%SRRIED. 8. DATE OF BIRTH 9.]:GE {aIn n,ln ; u:.nt ID'.m" OF UNDER B KX3.
[T ’ 3 . QRCED (Bpedity} P . $ birthday, L Hours | Min
Female / White Widow A June 30 1868 g2 *é—,—ﬁ l
10a. USUAL OCCUPATION (Giveklad af work | 10b. KIND GF BUSINESS OR IN- | 1. BIRTHPLACE (Suate or forelgn oouatey) 12, CITIZEN OF WHAT
Hnndur’m. mzfl-oruu Life, even if retired) DUSTRY . COUNTRY?
ousew Indiana U. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Rush ] Lucy Clore Amos..
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT™S S}GMATURE OR NAME ADDRESS
(Yes. 8o, of ynknown) | (If ¥ou, 2lve war or dates of service) NO. . . - .
na none Mrs: Cdthérine Hartl 4523 Sumnit
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only cnecausmper | I DISEASE OR CONDITION
line for (8), (b), and (c) | D'REGTLY LEADING TO DEATH*(y) lorona P“l‘ octe LuBron
ANTECEDENT CAUSES »
*This docs not mean g j ’ "
the mode of dring, such ,}'\{for‘bnihmﬁl:m i r;m; gg{m DUE TO (b) rie —LL'—'A-—L‘ L .‘ o_s L 3
e to the a e (o ng . - h
e e | dbiing e o ¥ Wonlel msus (e pl
ease, injury, or complica- DUE TO (c) ‘_"L
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS r‘
Conditions contributing to the death but
related (o the dizeare or condition causing duﬁ
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
ves [] wo [X]
21a, ACCIDENT (Bpecity) 21b, PLACECF INJURY (sg..inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
C|DE home, farm, fagtory, sirest, office bidg..eve}
HOMICIDE
214, TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that T auended the deceased from Dete Il (9SO 1o Jan 2
8;35P

alive cm , and that death occurred at

, 1951 | that I last saw the deceased
m., from the couses and on the dale stated above.

Ba. SIG RE Wtros {Degroe or title)
/%w,m & O

m ADDREB ! /(,6 ma ,?:-;A.T.EF‘;NED

2Ua. BUR]AL CREMA. 24!) DATE
T EM OVAL

A 1/5/51

Maple Hill

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Langes City Kansang

RAR'S SIGNATURE

REG.

(- $7 ¢

25, FUNERAL DIRECTQR.S SIGMATURE ATDREALS
__92!! (A ggézl 20 West Linwood

*s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recorded on the Jreverse side of this certificate was embalmed by me, or by
ot - Student Embalmer No..... terescsrresartbannan .
working under my personal supervision. .
B L P T T T T TE T T T TRy, serses , Licensed Embalmer No 47/ y

Student Embalmer

P, 0 Addresa/ ‘/ Cv

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

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




