5. Ng.300 P MAVTERRAY W LIV W s 10()10

e | FILED MAR 27 fo: STANDARD CERTIFICATE OF DEATH Stote File o
. - Y e
JU‘
| BIRTH NO. REG. DIST. MO. /5’2 PRIMARY REG. DIST. uo._[_a_oLR,,;m"-, No 1'3‘ '9
T PLCSCE OF DEATH - Z USUAL RESIDEMCE (Whers decsmsed lived. 1f loanl rym———"
. COUNTY utbmion
o_- Jackson - *- STATE Missouri b. COUNTY Jackson Animloa).
b. CITY . ) H
| ) (I} oitnide corpurate Umits, writs RURAL nad':i'v:.up, csﬁ.LgEszM BE:‘ c. Cg;f 4 Ts Rasidence within Umits e(
| TowN Kansas City TowN Kansas Cilty
d. FULL NAME OF (I pot in hospital or fostitutics, girs streot add . STREET f roral, .aul...um S/
HOSPITAL OR J *"ADDRESS
INSTITUTION- General Hospital No., 1 1507 E. %l 5
3.6‘&’“5 0':) a. (Fll-!t]. b. {Middle) ¢ (Last) &, DS;I:E (Month) (Day—) (Year)
(Type or Print) Mamini-e Vivian Nichols DEATH 3 2 53
5. SEX / 6 COLOR OR RACE | 7. ARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yewai] w ihoea 1 fun 1 7 tmcea 3 v
. (Boedily on! Dave | H Min.
Female White Wdow 2 Feb.12 1891 _ 63 ™ ™
10a. USUAL OCCUPATION (Ghrabiadof verk | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (51, vad state or Foroitn Gonster) | 12, SITIZENOF WHAT
Housewife Iowa /
Eaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
asper Whitsgel | Margaret Duncan George H.Nichols
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
{Yes. 80, ¢v unknown) | (1f yes, ﬁ- war or dates of service} NO.
No 0 None Mrs -Ruth 0'Daniel 1507 East 8 St K.C.Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgﬁmghgm
| Enter only onseauseper | . DISEASE OR CONDITION _ -
ime for (&), (b, and (@ | PVRECTLY LEADING TO DEATH® (o) Ruptured carotid aneurysm -
« T docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s hear! falltre, asthenda, | Tite io the above couse (o) stating
I 2. 1t means the dis- |- the underlying cone laxt. .

ease, infury, or complica- DUE TO (c)
tiom which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS . D [
" - R * Conditions contributing to the death but not . -
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- m AUTOPSY?
TION . - g
m D ND@
21a. ACCIDENT (Specily} 21b. PLACEOF INJURY (e.g.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE - - . home, farm, fsctory, street, office bldy..ste.) - .
- HOMICIDE - . . -
21d. TIME {Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJUR" = | work AT WORX

2 I hefeby certify that I attended the deceased from Feb, 8 , 18 53 lo March 2 . 1923_, that I last saiv the deceased

alive on .M.arc—h?_ 19 , and that death occurred al _ZM. m., from the causes and on the dale slated above.

23a. SIGNA E ~7B.I. Burns 1{Pegree or title) | 23b. ADDRESS ) ' 23%. DATE SIGNED
MJA/M[_% [ o2hth & Cherry.  * . =. .| 3=2-53
4z, NAME OF ETE

W’R!TE. PLAINLY--USING TUNFADING BLA"CK INE—MAEE A PERMANENT RECORD

% EMOVAS?.EMA’ 24b, DATE K LN RY OR CREMATORY - | 24a. LOCATION (City, town, or county) -  (Blate)
HMarch L 1953} Ashland o St Joseph;Missouri '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 2% FUMERAL DIRECTOR'S SIGMATURE '~ =~ ADDRESS

3. ¥-53 i’ . Mrs C,L.Forster Funeral Home Kas. C,Mo.

{L: d Emb s St on Reverse Side)




DR L1 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 - T § - RS Vevremnn , Student Embalmer No.............

_working under my personal supervision,.

Student ... ooeiemiiiirieeeneneiieneianae st inannanee ' Signed-...M..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

¥f this body is not embalmed, fact should be 8o stated above,

4

LY




