. No.300
. 10.48

S

FIED L. 5

THE DIVISION OF HEALTH Ur MoUuURl
STANDARD CERTIFICATE OF DEATH

1952

<0605

Stats File No

REG. DIST. NO. /fz PRIMARY REG. DIST. W0._2 803~ posistvar's No 2?47

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whav 4 d lived. If & renid befate
. COUNTY STATE b. COUNTY adasbmion),
8 Jackson " Missouri Jackson

. Enter only onecatse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 beart fallure, asthents,
. 1t means the dis-
ease, fnjury, or complica-

L DISEA.SE OR CONDITION

ANTECEDENT CAUSES

rise to the cbove cqude |
the underlping corse lost,

RECTLY LEADING TO DEATH® ()

Merbid condittons, if ang, DUE TO (b) —
Ayt

b. %TY (11 outnide corpurate limits, write RURAL and give CS'TAL‘FN:EE OF‘ <. CITY (1! outalds sorporsts Umits, wiise RURAL sn.d give townahis?
TOWN Kansas City i} STAY el oWy Kansas City , Q
d. FHOL&PNAME OF (If aot n howpital or Instivusion, cive streat addrom or locstion) ||  d. ASDFSI;EE% (I ruzal. give location) 2_ l I
INSTITUTION Oetéopathic Hospital 4520_Madison &
3, lI:wwnz OF 8. (Fimst) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  HANNIE RUTH NICHOLS DEATH 6 16 19582
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yuars| ¥ totn | YIAR | IF DROEK 1 1o,
WIDOWED, RCED (Spesiiy} tast birthday) uuml Duys | Hours [ M.
Female White Married 7. | 1/3/1897 55 l
w:m USUAL EQ%I{ATION ﬁmuma; 10b. KIND OF BUS[NESD%RST g«\; 11 BIRTHPLACE  ((i¢, wad Stats or Foraige Coustry) 12, CEI'IZEN'OFWHAT
: Miassouri . .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H, Crump : Minnie Garm oward 0., Nichols
I5. WAS DE&EASE’D E‘;fll-".ﬂ IN" U.S.ARMED l:t‘JRCB': 16. SOCIAL sEcuﬂh‘rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B0, or ankoow yes, xive war or dates . i
0 | " | §580-10=892) | Howard G, Nichols, 4520 Madison -
ION INTERVAL BETWEEN
16. CAUSE OF DEATH EDICAL CERTIFICAT ONSET AND DEATH

DUE TO (¢}

P B

WRITE PLAINLY—USING UNFADING Bf.ACK INE—MAEKE A PERMANENT RECORD

L]
ticn thich eansed death. u OTHER SIGNIFICANT CONDITIONS . .-~ . .f¢ N I
foma comtributing to the death but nof ﬁL,ﬂ'o
rdddwmdﬁuuormd!timmumdm :
192. DATE OF QPERA- . MAJOR FINDINGS OF OFERATION - -, % ;| 20. AUTOPSY?
TION
, m__/ O yes {1 wo []
2la. ACCIDENT  * 215, PLACEOF INJURY (o % coaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sirees, ofice bidz.. ese) . - e .o
HOMICIDE T L
214. TIME Mosts) (Dsy) (Tear) (Houn) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr MOT WHLE
INJURY S = o AT WORK - N :

alive on

-

1.2 I hereby camJy that I altended the deceased from _I:ﬂ_'_ 19
that death occurred at

0 19_5:2? that I.‘ last saw the deceased
rom the causes cnd on the date stated above.

TIGN, REMOVAL
emovy

. BURIAL. CRENA-

, 18

ohes

L &
ADDRESS
e Q ' ig
24. NAME OF CEMETERY OR CREMATOR

72 (Degroe of ti:Ié

I

Riverview

23c, DATE SIGNED
/]~
(Smle

244. I.WATION (Olty. ¢
Jafferson c t¥, Missouri

o oounty)

REG

R'S SIGNATURE

.

25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS

-+ MO,

/| FREEMAN MORTUARY &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértii‘, that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmar Ne.

Student Embaimer Licensed Embalmer No A 392

P. 0. Ad ? .Q_’ =

Note: The zbove MUST BE SIGNED BY THE LICENSED ﬁMBAI.MER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is‘not embalmed, fact should be so. stated above.

working under my personal supervision.

. P




