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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. _ /© Odu Registrar's No s

[y

>018 -

State File Na .......................................

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where d d lived. If

ion: 71

ich before

&, COUNTY ~ \ W h --~a. STATE b. COUNTY ademirion?.
JACKSON n ; MISSOURT JACKSON -
b. CCIJTF;Y (If oytzide corpurate limits, wtite RURAL and dveh'} & X E‘G":‘ SF" ClTY d.Is ilies:dence within limns af
wouhip) this place A City rated town?
1own KANSAS GITY e R et \\ 189 KANSAS CITY N
d. FULL NAME OF (1f mot in hospital or iassitution, give streot adidress or location) . STREET (If rural, give location} ‘.‘q va
HOSPITAL A\~ ADDRESS ‘a
INeHTUTIoN VETERANS ADMINISTRATION HOSPITAL 603‘2- EAST 12TH, STREET
3.DECEJEA:S%FD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  CHESTER Le-Rey . NICHOLS pea February 24, 1956
5, SEX D 6. CCLOR OR RACE | 7. Mﬁ)%%% NIE‘\;'gFRlchéRRI . | | 8. DATE OF Bg!—l /97 Y 9. li?Elr:iK.)‘n LI;' m:.cn 1Drm ; UKDER 4 XS,
. (Bpe¥ify) ¥ on Yy oum [ Min.
Male White Married August v% o |

THick”

10a. USUAL DCCUPATION {Cive kind of work
wnrﬂn; Ufe, even if retired}
ivar U

10b. KIND OF BUSINESS OR_IN-
- ) DUSTRY
nig¢n uaries

.[Kangzas City, Missouri

11. BIRTHPLACE

(City and State or Foraigs Country) ‘ZCSLT['IZ"EK’OFWHAT

13a. FATHER'S NAME

‘Williem R, Nichols

13b, MOTHER'S MAIDEN

Viola B. White ©

14. MAME OF HUSBAMD ' OR W|FE

Luinida

NAME

INFORMANT S SIGNATURE OR NAME

. Enter only onecause per

line for {a}, (b), and (c)

*Thia does mol mean
the mode of dying, such
as hearl fallure, asthenia,
elc. It-means the dis-
caae, injury, or complica-
tion which cansed decth,

1.

1. DISEASE OR CONDYTION -

Pulmonary edema a.nd atelectas:.s of left

I5. WAS DECEASED EVE;ZR IN U, 5. ARMED FORCES? | 16. SOCIAL SECURIT(;( ADDRESS
{Y ¢s, no, 0t unknown) . 2ive war or dates of service) .

¥ W 55117 (g gy Offioial VA Hospital Records, K. Co Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADINGTO DEATI-{‘(a)

ANTECEDENT CAUSES lung.

Morbid conditione, if eny, giti
rise fo the above cause (a) mm.m
the underlying cause last. -

Conditions contributing to the death but not
related Lo the disease of condition couring death.

4 DUE TO (3 _COTCRATY occlusion with myccardial
:Lnfarction of post wall of left venﬁ

’ DUI::T o 3 1ad hi £+,
1. OTHER SIGNIFICANT CONDITION : F & A ﬂz 75: o ¥ 7,,,

tricle.

201t
hoolenalz,

t

4

i5a. DATE CF OP'F[%‘I‘\I-' 19L. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
’ ves (B wo [
21a. ACCIDENT (Eipacify) 21t PLACE OF iNJURY tex.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atreet, office bldg..01a.)
. HOMICIDE me _ - i
‘21d. TIME (Monts) (Day) {Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILE AT ] NOT WHILE
» INJURY VA - WORK AT WORK

2 I hereby cert:fy thal/V aitcnded !he deceased from Feb. 23

1956 1, Fobe 24 1956 FROMXIIIXEG

Land that deaih oceurred at

3 m., from the causes and on the dale stoted above.

. BIGNATUR EHug Owens (Degreo o title) 3| 23b. ADDRESS — 3. DATE SIGNED
l’ I a ‘s 77 2-
el 2t ¥ ’ 44....,1 M LA v /:/1 A & 4
‘ﬂm‘ 240" DATE 74z, NAME OF CEMETERY ORLREMATOR L72Xa. LoCATION #Clty, town, or dounty) " (State)
T35 Herr ”’"’” Fea-29-19456 l Macie HitL CeEm. [KansShS cf}j KPnsas

DATE REC'D BY LOCAL

2 .27.56

REGISTRAR'S SIGNATURE

A Iy

25 FUNERAE FIREC‘I’OR S SIGNATURE 2 AD*I{SSE EE

(Licensed Embalmer's Sute:mm on Reverse Side)

e
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

working under my personal supervision..

Student......covneaicnrmirircrirsirsorirescciaaccnans
Signsture of Student Embalmer

. .Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMEB:in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




