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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

1006

Registration Distriet No, o\ .l.‘l'.g ........ Primary Registration District No. ccvoec oo Ragistrar's No. .,,_':_*,',?_?_,_m.“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. I instltution: Residance before
o. COUNTY Buchanan s STATE M ssourd. b. counTY Buchan&f'**"
b. CITY {If curside corporate limits, give TOWNSHIP onty) | Inside Limirs c. CITY ) O Il7 Inyide Limits
OR J OR J
TOWN St. Yoseph Y")‘ Ne D tomn St. Joseph (e} Yes#d Nen
e. FULL NAME OF (Jf NOT inhospital, givelocation)|[Length of stay in 1b I : : " P
HOSPITAL OR d. STREET {1f putsids, giye locatian) Reside on F
INsTITUTION 3220 Doniphan Ave, 3] yrs appress 3220 Dompfm.n Ave;! YesO Nozm
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Ty¥pe or prinp) SOPHIA NICKELS DEATH April 30 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR biF UNDER 24 HRS.
F / Whet MARRIED 3 NEVER MAR;ED ’ last gir:bdar) _u...u.l Dawe | Howes | Min.
emale e WIDOWED oivorcen [ April 26,1861 9 Ny

10a. USUAL OCCUPATION &th kind of werk done [106. KIND OF BUSINESS OR INDUSTRY

during meat of working life, even if retired)

1. BIRTHPLACE (City and atate or counttry )

/ 12. CITIZEN OF WHAT COUNTRYT

ome Home Fayette County, Penn. USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Ludwick Hart Susan Tinkey

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Ves. no. or unknawn) ‘| (IS wew, 0ive war or dates of dervice)

No . o None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Miss Mae Nickels St. Joseph, Mo,

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Uremia
Conditions. if any. 1 oug To (5) Non funetion kidneys and heart 24 mo
Wh pare ris o . - e,
abore catize ; ' ' -
stating the under-
= Iying v cause lant, DUE TO (e} Senility
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} ED :3".: 3:;255,\'
=
<
3 SEnility H4T X vesD o
:-l-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part I or Part 1§ of ifem 18 -
g, d (] O
2 [%e. TIME OF  Hour  Month, Day, Year
o INJURY g m.
“E‘ p-m. R
E § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., ete.)
WORK AT WORK &5 & . .
21. 1 artended the deceased from 19@ , to end and last nwﬁ alive on l‘/z‘/ 57
Death occurred at 11: ‘;OA m on the date atated above; and to the best of my knowledge, from the causes stated.
?Wt (Jheree or title) ; 22h, ADDRESS . 22¢, DATE SIGNED
Z DO 801-1/2 Francis St. City 5-1-57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Cirp, tewn, or counly) (State)
REMOVAL { Specify) - - A . .
. Albany Cemetery 1bany Kansas

ADDRESS

5t., Jeseph,Mo

25, DATE RECD. BY LOCAL REG.

M&y 8’ 1957

25, %GISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

4 NN IR PG < AL B oH W I
Ihereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was emb

by me, or by ... ... ... ............... J. ................................ PO , Student Embalmer No............
working under my personal supervision. RA
}
Student......... Gttt ne e eaen et e n e meaan % ........ % ......... |
Signature of Student Embalmer
Licensed Embalmer Nojt’ 7.5;2
vy boes y};_:‘j’ ' P. O. Addres Y //4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
‘nto comply w1th the above constitutes’ grounds for revocation of license). . “..
- If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
) If this body is not embalrnecl fact should be 50. stated a.?ove. - - ey
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