THE DIVISION OF HEALTH OF MISSOURI

 Mo.300 STANDARD CERTIFICATE OF DEATH srae e o BOOL

e .mf-lrﬂ.AUG 4 1952 rec. 01sT. wo. _ (T primany rec. oist. wo. L0 m.mmm._gg.&@ mmmmm .

| 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Wher d d lived. U finatitution: resldence before
a. COUNTY 8. STATE b. COUNTY adnission).
Jackson Missourt o
b. CITY (! cutoide corpurate Limits, writse RURAL and give c. LENGTH OF ¢, CITY (1 outside eorporats limits, write BURAL aud give township) .
OR township) | STAY (in this place) OR
TowN K i TOWN Kansas City
i d. F’I%IOL%.P#AI\E_EO%F (If not in beapital or institution, give strect addzess or loeation) d.ASJI?REEErSS (11 runl, give loestion) ; d 3 ?
INSTITUTION Genaral Hosnital #2 528 Troost, rear
3.645%%5 S’%FD a. (First) b. (Mlddle) ¢, (Last) 4. Dgll-:E (Month)  (Day)” (Year)
(Typeor Print) . Donald Nichols DEATH 7 6 52
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| O UNDER 1 YUR | 7 toDER M am3,
, WIDGWED, DIVORCED (Spegity) Last birdsduy) Hnlﬂ.‘h, Days | Hours | Min
: _Male |  Nagro |NevepiMarried // 10-27-14 37 ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn
: done during mowt of working life, wren If retirad) | DUSTRY oo st / S UNT ey T WHAT
i Laborer Dodge City, Kansas America
' 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Nola Stewart ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, 07 unknows) | (If yew, £ive war or dates of service) NO, .
___ﬂnknnyJ Unlnown Vernon A, Nichols, -
16, CAUSE OF DEATH MEDICAL CERTIFICATION ‘gmvﬁm
1. DISEASE OR CONDITION . NSET
- pater only onocauseper | TDIRECTLY LEADING TO DEATH*(, _ Pulmonary Congestion

Mue far (a), (b), and (¢}
*This doet not mean A ENT CAUSES

the mode of dying, such | Morbid conditions, if nny, giing DUE TO (b)
as heart faflure, asthenta, | i8¢ to the above cause (a) stating

de. It meons the giy- | e underlying couse last.

case, infury, or complica- DUE T_O [(3)] . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' 5{6[ v

Conditions contribuling (o the death but not
related to the discase or condition causing death.

Fatty metamorphosis of liver,

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . o -' P 20. AUTOPSY?
TION
, ves b wo []
2in. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (ax..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "7 (STATE)
SUICIDE bome, farm, factory, strest. office bldy., ste.} . . . . , - L.
HOMICIDE ] ! '
214, TIME (Month} (Day) (Year) {(Houn 2le. [INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY = | worK AT WORK ) .. .
2. T hereby certify that I atlended the deceased from 1=3-5%2 , 19 to T=b52 , 19 that I last sais the deceased
— alive ___, and that death occurred at 8225 8 m., from the causes and on the dale slated above,
114 8 (Degrm or mle)d 23b. ADDRESS 23c. DATE SIGNED
A\ 600 East 22nd Street - 7-T-52
%ON REMOVALCREMA- 24b. DATE \‘I’Ztk: [\A‘AE OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or connty) (Btate) _
(Bpecily)_L» . ‘ - -
Removal 4| _7/9/52 -
DATE REC'D BY L%CaléL R :

{Licensed Embalmet’s _Suumm: on Reverse Side)




and -g,—'

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, 0f bYam e eremermee

Student Embalmer Mo,

working under my personal supervision.

Student Embalmar

Student cucieeseness ceeeren eeeeasiraresnes Signe ALl pr o l I St o B

P. O. Addms_._.éﬂfg_feé

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'to comply with
the sbove constittes grounds for revocation of license.) ) '

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




