w00 - THE DIVISON OF HEALIH: OF MISSOUN 44394

| 1D APR 25 ;05 STANDARD CERTIFICATE OF DEATH State File No
"RIRTH MO.____ ________ REG. DIST. MO. _éz,ﬁ_'rnlmr KEG.. BIST. W0/ L Q2 | Kepirtrer's Ne. 814
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d lved. 1f loatt before:
O 2. COUNTY  Jackson 1. STATE' M{ gsourd b, COUNTY Jackson  rmion.
) b. %‘F‘Ymeﬂmwm-ﬂuamnmw Lﬂc‘fﬁ.g; c. CIJ;{ {1 wurtwide corporats Limits, write BURAL asd give townshin) ?
TOWN Kansas City sg\ town Kansas City 2 2 “7
d. mnﬂ%or muhwuumwm.&-«w A%T;!ﬂl-:gs f runal, give location) 4]
mstmurion Trindty Lutheran Hospital 2618 East 27th Street
3. NAME OF = i) b (Middl) - | c. (Last) 1. DATE
v or Print) ALBERT P. NICHOLS DEATH April 1, 1953
5, SEX J) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTHi I 5: AGE a yeun & monimn l;:vm
M W V)ldfowegcw 2_ | _May 18, 1866 } hﬁzﬁ" ' ; Ig
0. U %m?m (O kindof woek 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (11, vaj Stute or Forsign.Couatry): E;z_doanm.qpmf,
8.,Ins.Co.& Travelers Ins. New York / {  USA
“laa. FATHER' S MAME 13b. MOTHER'S MAIDEM MAME 14, NAME. OF HUSBAND OR WIFE:
Preston W, Nichols - 41 Mariette Hes Edpa Nichols
I3, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
o= | 4688-36-4180"" | Mr.Howard H.Michols,635 £.70th St.,KC Mo.

s OF DEATM I. DISEASE OR CONDITION
. || Enter only onecsss per
Jine foz o), (by, and (y | PPRECTLY LEADING TO DEATH® (q) _

CERTIFICATION: " INTERVAL BETWEEN -
7 _ ONSET AND DEATH:

ANTECEDENT CAUSES

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

.J?@?ﬁﬁm Mortid - oue To @y /A Y O cAa P D¢ "7-/ S
a8 heart fafture, ssthenis, ﬂ-bﬂ‘“m“’m S e - R &
dc. It mecus the &y | O Badertying couse T ) ' .
cate, tnfury, o complica- DUE TO () : L "V
tion witich arused deotd. | 1L OTHER SIGNIFICANT CONDITIONS : .- . U’)"Pv
Opaditions contrituting to he decth bt ok . ] .
‘1| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : . - . " ‘ ' Inmrwsn )
: TiON
_ e [ o (0
T1a. ACCIDENT Bomety) 21b. PLACE OF INSURY (ag- Inerabeus | 21¢; (CITY. TOWN, OR: TOWNSHIP)) (COUNTY)) . STATE:
SUICIDE I, arm, Evstory. suwes, offes bidy. e LR o : . .-
| ®osicibe _ T , . . -
N4 TME  Oteet) Owd (Tew Eowd Zte. INJURY OCCURRED | 217, HOW!DID! [
mmx
INSURY . pelal [ Rt 3
= 1 berly ; deceased from _Lb_ﬂs%,_f..
, and thal death occurved af m., from: mmaadaudcddedmd’cm ‘
: H. E. Carlgon . (wmecrtitn 3. ADDIRESS, , _  Z3:. DATE SIGNED!
’ I\__M— R..o- 113} f 13
u.. URVAL. CREMA- | 240, DATE mmorczuzrmvcacanm'om  LOCATIGN! (Clty; town; of coamty)! (Baa))
4/3/53 Mt. Moriah ' Kansas City, Missowuri.
mmm LOCAL 'S SIGHATURE _ 2 FUNERAL DIRECTOR' 8, S{GRATURE. ADDRESY:
jocq % STINE & McCLURE, Kansas City, Mo.
. ‘s Stateinect: on. Reverse: Shde) -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —.omee.....

.

........ \ Student Embaimer Mo.

working under my personal supervision.

Student covensinas E»l ceeaeenan Sxmmlj— ﬂ\ %}/M ..........
Student Embalmer
Licensed Embalmer No, Q )4

POAddresa f’)’ fp_/‘:WD'-—-

Nou: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ’
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