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WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
RLED OCT 24 1956 STANDARD CERTIFICATE OF DEATH

Statr r,m/‘-Sé}
4186

NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- et

"

28, NAME OF CEMEIERY OR CREMATORY

! BIRTH NO. REG. DIST. NO. _Am_ PRINARY REG. D1ST. wo. J ©O% Kegistrar's No
~1. PLACE OF DEATH " 2 USUAL RESIDENCE (Where daseased fived. 3 lostitation: rmidenoe befors
] g Drl.
a. COUNTY Jackson L _:.EIATE MiSSOUI‘i b, COUNTY Jackson-a )
b. CITY (f outside corpurate Umits, wiite RURAL and give ¢, LENGTH OF ¢. CITY (If cutelde corporsta limits, write RURAL and give towashin)
OR ’ townabipy| STAY (o thia place) \é\ OR ' '
TowN Kansas Clty Wee]_{_s_ ToN Lee's Summit, L 4D
d. FULL_NAME OF (1f 2ot La bowpdial or fumtsutios, £ive sirset address or lowatl aAs[‘)l gggs - {If rasal, ghve location) [ io
instiurion 2839 Troost Ste Omyy. 300 West First St.

S‘DP{EA(:NE‘ESOEFD 8. (First) b. (Middle) ¢, (Lnst) '3 Da}'g {Meonth) (Day} (er B
(Typeor Piney  FTANK Law Nichols DEATH Sept, 24, 1956
5. SEX 6. COLOR OR RACE -| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln yeste| # UMK | TUR | 7 Ghoor &0 w3

WIDOWED, DIVORCED (8pecity) - last birtbday) Moalh’ Days | Houn | Min.
Male White Widowed > {April 10, 1873| 83 |
m:., ‘I..I§UAL OCCUPATION (e kind of mork 10b. KIND OF ausmessb%g_r lg{‘; 1L BIRTHPLACE (0010 0t State o Foraign Commiry) 2 cgm%%?r WHAT
Rail Roa Clerk Mattoon, Ill. Ue Se Ao
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBANL OR WIFE
Samiel C, Nichols - Clara V., Sprague l gara Nichols (Deceased)
lgr. WAS DE(iEASE’D EVER IN U.S.ARMdED zonczs; 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE. OR NAME  ADDRESS
o, B0, 0T URkRow) (1 yu, glve war or dates of sarvics! va. . N
O ——————— , 714-07-1148 Frank C, Nichols g8,Lee's Summit, Mo.
18. CAUSE OF DEATH EQICAL CERTIFACATIC, INTERVAL BETWEEN
1| Eater only onscaumper | I. DISEASE OR CONDITION _ . - ) ONSET AND DEATH
line for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH"(q) _ 4
. ANTECEDENT CAUSES M t 2 éa
This does not mean )
the tmods of dying, such | Morbid conditions, if gz, ,ﬁ"" DUE TO (b) m@é-;/#( LAAAL g ! D
as heart fafluse, asthenta, | rise to the above cauee (a) ) \ . . N .
de. It means the dls. |* Th¢ uRderiying couse lost. . Co '
care, Infury, or complica- DUE TO (o) { u
fion whieh coused death. | 11, OTHER SIGNIFICANT connmous - ‘ - A A
Cenditions contributing to the death but P
related to the diseass or condition ecudnc dreﬂ :
a. DATE OF op_'rzl%nﬁ 150. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
' , vs []. wo
a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.s.. taorabuet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larin, Inetory, sireet, ofiee bidx .. eve.) . .
HOMICIDE ] : . g ‘
N 2a mive (Meatd) (Duy) (Year) (Hews) | 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - _AT WORK L
2.1 hereby et Mldkndeddmacdfrm&adh 1850, 10 188°C  that 1 last saw the deceased
194 {5, and that deat rred at 7L} o from the causes aud on the date slated above.
thie) D . l Bc.'DATE SIGN
e
WAL 9Ly
24d. LOCATION (Oity, lown,ucounty) (Biale)

Sept 19,1996 Mt, Morish Cem. .K.ania.&.ﬂi.ty.a_mo- v
REGISTRAR'S SIGNATURE 25-FUMERAL DIRLCTOR'S SIGHATURE acomess Mo,

Langsford Funeral Home,Lee's Sufimi

(Tiunsed Embelnwr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Ihetebycemiythztthebodywhounameisrecordedonthemenendeofthumuﬁuummbﬂmedbymorhy
working under my personal supervision,
StUdent ...seucariansansvassnsiinnannanrnns

Student Embalmer Ne,
Student Embalmer

4062
P. Q. Address_ Lee's Summit, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WRITR{G. (Fn‘lm to- comply wit
the above constitutes grounds for revocation of License,)
chnlbodyunotcmbdmed.faadwddhumm *

- .




