THE DIVISION OF HEALTH OF MISSOURI

. No,300 -
%o | PLED JUL 23195  STANDARD CERTIFICATE OF DEATH qu.riu,_ 22881
BIRTH “045/9230? "\fz REG. DIST. NO. 42 PRIMARY REG. DIST. MO, ___aWVW 1000 Rtaufrar:Nc...... R 'Z'.Z.l S,
. + 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere 4 d lived. U Lagts reaid before
a. COUNTY a. STATE . N b. COUNTY adinimion}.
r h Buchanan Missouri Buchanan
b. CITY qf id. tlmita, writs RURAL and . LENGTH OF . CITY Residenca "
,I R cuteide corpurate limit, wrlts . w‘:r';.hlp) ‘S:TAY {in this plave? ¢ OR d'll.d!y Mww:mwwl:l:f‘
TOWN  S¢. Joseph day TOWN _ 5t. Joseph D -
d. FULL NAME OF (If not in heapital or institution. give strect address or location) o STREET ¢if rural, give loestion) l
HOSPITAL OR ADDRESS { >
T TON _St. Josepls Hospital 103 N. 17th St. 0
3!;2}3'255%’; 8. {First) b. (Middic} ¢, {Last} 4. DgTE {Month) (Day) (Yeat)
{Tvpeor Prine)  CHRISTOPHER DAVID NIKES DEATH Jduly 12, 1956
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ tnomR | YEAR | F unoER u Hes,
. WIDOWED, DlVOR_CED (Smailya last birthday} Monthl’ Days Eoun Min.
male white |[never married July_ 12, 1956 . l
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
done during mutolworklnllﬂ-.-:na:;! md:-du 'D') ) DUSTRY (City and State or Farsign Cowtry) o lz-Cgl!};ﬁ}%ERr\‘f‘?FWHAT
infant =00 | e S5t. Joseph, Missouri. . USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'+ James D, Nikes | Mary L. Velazguez - —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknows} | (If yea, xive war or dates of service) NO,
——— —_— —— James D, Nik N St.d
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per DISEASE OR CORDITION : ONSET AND DEATH

E I, )
Line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(,) _CadfzmﬁLaﬁ[n:.ciu?_s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) _q/uaa- fﬂmi&.ﬂl’ 2V
ar hear! foilure, asthenia, | rize to the cbove cause (a) stating V4
the underlying cause last,

ete. Jt meana the diy- 7D T
case, injury, or complica- DUE TO () / IMM_L_A:ADF
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but ot .
related to the disease or condition causing death.

19a. DATE OF OP'II::I‘?)’}‘i 15b. MAJOR FINDINGS OF CPERATICON - 2. AUTOPSY?

USING UNFAbING BLACK INE—MARKE A PERMANENT RECORD

7625 | w0 w3
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ot.)
HOMICIDE
21d. TIME {Month) {Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
e
t/-_ 2. I hereby certif; that 1 aliended the deceased from _Z=4 A=5b, 15 , lo , 18 , that I last saw the deceased
= alive on __Z&l/_iln_ 19____, and that death oceurred at B_._lﬂa_. m., from the causes and on the date siated above.
= 23. SIG ATURE {Degres or title 23b. ADDRESS 23c. DATE SIGNED
. Hocnicanns 122 AY, RS sa:ﬁz Mo,
A Sha)o S
.[:' TIONB UEHAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY A1af LOCATION (Clty, town, or county) (Btate)
(Brwaly)
g 'ﬁ { 7/13/1956 Memorial Park Cemetery St.. Joseph,” Missouri
ﬁg DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GKATURE ADDRESS
L g REG, . - 4
{Licensed 'y ‘ghumcm on Reverse Side) :




|

e ————
STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licenseci Embalmer No.‘ﬁéj.‘.?. .

~ % .I' - g/ J y/ /4
P. O. Add 0L 7 D A7 E AT

ressS/7 ? ’

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

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

¥ this body is not embalimed, fact should be so stated above.




