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

THE DIVISION OF HEALTH OF MISSOURI

5

16522

FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH SH02 File Nowrrms e
. ,) p
BIRTH NO. -___ ags. pigT. wo. __/ Y 7 _ priuary REG. DIST. W0. L0 Odr  Resinrer's No )Qﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence befors
0| » COUNTY gackson s STATE Migsouri 6- COUNTY Jackson “*='
b. CITY (1 outalds corpurats limits, write RURAL aad give ¢; LENGTH OF c. CITY d Is within Hmita
OR - STA - OR
town Kansas. City ommkie!l STX & “vrsi Ttows Kansas City R o
FH&%P?TAT_EOOF (If not in boepltal or instivution, glrs strect address or loeation) ..ASI-JI-I?REEEgS (If raral, give location) Fa)
INSTITUTION  Gemeral Hospital #1 o 1701 ¥W. L0 37 89
3. NAME OF n. (First) b, (Middle) . (Last) 4. DATE (Mgnth) (Dsy) ar)
DECEASED
(Type or Print) Ella N Nichols | DEATH 5“" 18 SéY
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In yeare T woaa | TEAR | @ OKomR u s
Female | Vhite Wﬁﬁh’@'&" RCED @pacity) 12-1-85 FEGE | P
102. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. Y T
:onndnrinl moat of worki I.l(l(:.o:li;:! o orl) " DUSTRY (Gicy aad State or Foreign Country) muﬁ%ﬁf;?F WHAT
Housewi fe Home Towa ¢
tlSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Peter Nelson Mary Jergensen Andrew Nichols
I5. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, glve war or dates of sorvice) NO.
XNo None Mrs Roy E. Gamble, K. C. Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | I. DISEASE OR CONDITION : * ONSET AND DEATH
Jine for (a), (1), end (¢ | DIRECTLY LEADING TODEATH*(,) _ Coronary arteriosclerosis with
acube myocardial infarction
“This doet not mean | ANTECEDENT CAUSES ¥ .
the mode of dying, auch | Morbid eonditions, if any, giving DUE TO (b)
as hear! fallure, asthenia, | 1 €0 the above cause (g) slating
de. It means the dig- | e underlying cause laal.
ease, injury, or complica- GUE TO {c) 1
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing €0 the death but nof L{'J-fo
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis [ wo [J
21a. ACCIDENT (Bpecity} 215, FLACE OF INJURY (e.x..locrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hote, Esrm, fastory, stureet. offios bldyg., eve)
HOMICIDE
2t4. TIME (Menth) (Day) (Year) (Hoeurs | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certif lha! I atlended the deceased from _8=11~ 19 56,10 _5=18= 19_56_ that I last saw the deceased
alive on - , 19 , and that death occurred at .h..lSa. ., from the eauses and on the date stoted above.
3. SIGNATU 23b. ADDRESS Z3c. DATE SIGNED

I. BurngDegreeor uue)sl

2hth & Cherry 5=19-56

BURIAL. CRE 24b. DATE 24c. N IB'%{Y OR CR%TORY 24d. LOCATION (Qity, town, cr county) (State)
T e : avenwor
Remoua Moy 22, 586 National Cem. Legvenworth, Kansasg
DATE REC'D BY LOCAL REGLE':"FRAR‘S §|GNATURE ' 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G, .
$ -2/, Gategs Funeral Home, X. C. Kans.

ﬁll‘

on Reverme Side)




e e L0 . . el
- .,.: L [P . __'______
R Lomimd e [ S TR
. ‘. .- l LN ‘- ‘ ’ . : ‘ . ‘ J
. ’ - STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY «ouvrernreniamcaaaaeans e anan e eatier e , Student Embalmer No..ccce......

working under my personal supervision..

Student .. . ...riiii s isase e
Signature of Student Embalmer

Licensed Embalmer No.fi[...?. ?L

- - - e - T © P. O. Address ... %/QO%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of 1i'cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

]




