FILED JAN 1

41950

STANDARD CERTIFICATE OF DEATH' State Fite Mo, E 2D

!I;E- oist. mo. Y7 pnimmy ric. oisr. m.ﬂ;—nmimn’:m 5478

*This does nol mean
the mode of dying, such
a2 hear! foflure, asthenis,
ete. It means the dis-

Mordid conditions, if any, giving DUE TO (1)
rise {0 the abore cause (o) stating
the underlping cause last.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lnsthidtion: residence befare
a. COUNTY Jackson e a. STATE Missouri b. COUNTY Jackspn sdinlmion).
b, CITY 0t cutnide eorpurats Umits, write RURAL and girs ¢. LENGTH OF [| . CITY d. Is Racidencs withln Imits of
OR wosblp) | STAY: OR . oa
TOWN Kansas City ronekie) 2998~  Sin Kansas City R
FHO%PN'#ATEQ??F (I mot in hospital or jnstitation, give streot address or loowtion) SrrI;REEErSS {1 rural, give loeation)
INSTITUTION.  General Hospital #2 Jigo 191); Woodland
3. NAME OF First b. (Middle ¢ (Last)
DECEASED o (Fist) ¢ ’ ‘ * DSTE De (Mm%) (Dai)lc. 05.3‘56
{ Type or Prine) Minor PyBe Nichols peaTH Jecember s
5. SEX 3~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| * owoer 1| YEAR | © ooER 1 Hms,
WIDOWED. DIVORCED (Spacity) tast birthday} |Months ’ Deys | Hours | Min,
male [ Negro single 0 e l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE 12 CITIZE'NOFWHAT
- (Caty aad State or Foreiga (‘nnnlly)
domd:ﬂwéiﬁ!uw-.mnuuundl - DUSTRY W ] i ’ . COLINWA
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jim Nichola:® Fannie Sheppard .
ié WAS DECEASE:) EVER IN U. S ARMED FORCES? 18. SOCIAL SECIJREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, Do, Of thknown, [11 N r or dat o!urrle.) . L
| 1ty e or daten Fapnie Warfield 191k WoodLamg.
18. CAUSE OF DEATH MEBICAL CERTIFICATION - INTERVAL BETWEEN
- Enter anly onecausoper | 1, DISEASE OR CONDITION . ] . . ONSET AND DEATH
line for (a), (b), and () § DVRECTLY LEADING TO DEATH*(,y Bronchoge 5
ANTECEDENT CAUSES to the skull,

DUE TO (c)

case, injury, or complica-
tion which coused death,

.. OTHER SIGNIFICANT CONDITIONS l LO J \K

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESIE NOD

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'
i

WRITE PLAINLY—USIN

W, R. Paterson

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g. inerabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COHNTY) (STATE)
SUICIDE : bome. farm, factory. atreet, offios bldy.. eto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT{ ] NOTWHILE
INJURY WORK AT WORK
22. I hereby cert:fs tha.t I atlended the deceased from 12-12-56 , 18 lo 12-14-56 , 19 , that I last saw the deceated
alive on , and that death occurred af 12,90_3,7: ., Jrom the causes and on ths date stated above.
Z3a. 51G RE { or title)) | 23b. ADDRESS 23c. DATE SIGGNED
V. 800 E. 22nd St, 12-14-56
%omﬂﬂdk 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Bpwetly)

12~18=56 | __Westlawm Kmﬁa&-ﬁ.gr.,_hmas_—_,
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR' S SIGHNATUR ADDRESS
REG .

(L -r &5

{Licensed Embalmer’s Statemnent on Reverse Side)




By

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, OF BY ottt ittt ticea s iatra e et aa e , Student Embalmer No,.............

Licensed Embalmer No. %W~ 7Y

- ) S P. O. A_cldr_t_:'ész ......

_ Note: The above MUST BE SIGNED BY THE LICENSED: ‘EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is r:ot embalmed, fact should be so stated above. -




