THE DIVISION OF HEALTH OF MISSOURI

20314

ealth,
Welfare FILED AU G 23 1857 STANDARD CERTIFICATE OF DEATH ™ “STATE FILE NUMBE
e 1002 997D
ervice R.gutmhon Dutrlﬁ No. _/-_f{:‘ ________________ Primary Regllfrahcﬂ Dlsml:? Nao. ﬁ ~~~~~~~~~~ Reglsfmr 3 No. Mo, =2 50 % e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffora
ission
300 a. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Jacks 3 //
=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY tnside Limits
TowN  Kansas City Yes fe N [J TOWN Kansas City Yoshel Mo
o © FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b \ td. STR%ET (lroutside, give location) Reside on Farm
. HosPiTaL Bbneral Hospe Now 1 | _ctad A *P2% 1204 Washington Yes (] No (%
r 5
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) op .
Roberta E Nichols DEATH _ July 29, 1957
5. SEX \ 6. COLOR OR RACE!} 7. mARRIEO [ JNEVER MARRIEDE] 8. DATE OF BIRTH 9, AGE' i'.?.ﬂi:’,? ::;JEER;::AR l:‘::bsk 2:[:.Rs.
Female vhite wioowen[] B oivorcesk) 11-8-17 39’ | l
106 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)’ o 12. CITIZEN OF WHAT COUNTRY?
au.ingw{gun e even if retired) INDUSTRY . .
2% sy Wellington, Missouri USA

136. FATHER'S NAME

John R. Danner

13b. MOTHER®S MAIDEN NAME

Goldie Sh

t ——

14. NAME OF HUSBAND OR WIFE

15
(Yas, no, or unkm-m)l(ﬂ yeos, give war or dotes of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SE?URITY NO.
4

17. INFORMANT Address

Medical Records, General Hosp,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).)

No. 1

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Cerrhosis of the ljver
E:?dII\ﬁ“l' _i: cn:’, DUE TO (b} Hepatlc _Ccma R -
<l fova rige tn
proell } S &0
lylng cause last. DUE TO {c}

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a)

19. WAS AUTOPSY
22

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YR, LTV, Wi VAT el VY S$IWRUNW IV
All diseoses in Port | must be cousolly ralated.

Removal

REMOV AL (Specify)

7-29-57 :

Lo

PERFORMED
ves[J] NO[X
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART } or PART li of item 18.)
[l ] U
Wc. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, loctory, strest, office bldg., etc.)
WORK AT WORK
21. 1 atrended the d {=2l=51 oI —29=57 ond last saw D" aliveon __7 =29 =57
Death occurred at h: 5 P : m on the date stated above; ond to the best of my knowlodge. from the couses stoted.
22a. SIGNA E (Dogree or title) o 22b. ADDRESS 22c. PATE SIGNED
' 7-29-57
. - L4~ 2h4th and Cherry
236. BURIAL, CREMATION, | 23b. DATE 23:’. HAME OF CEMETERY OR CREMATQRY 234. LOCATION (City, town, or county) {S$tare)

Wellington, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Sheppard Funeral Home, {oi

No.

ington,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7-30-57

(Licensed Embeimer’s Statement on Reversa Side)




. » . N . )
NIPR RN ; or . e o
- ; Do el - .
- .- w - .- .
. I SRR TIN CL . S . . - - ‘
- L2 o PR
STATEMENT BY.LICENSED'EMBALMER -
- '
I hereby certify that the body whose name is recorded on the reverse side of t.his certificate was embalme:
L3
by me, or by ...i....... . e e Teeniteerarens TR PR ., Student El};"galmer NO. i

. working under my personal supervision.

SEUANE vereeeereererierrerisseeeeeees e ereernane Signed ,..

et . . R I B - Licensed Embalmer No. f? //‘;
' ' ' - T P. 0. Add
A rg\ss

.Note: The above MUST BE SIGNED BY THE L(&BIkED EMBREMERSinhi)
to comply with the above constitutes grounds for revocation of hcense)

OWN-RAN ﬁRT‘l‘ING (Fa:lun

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = —. ’ :'_
If this body is not embalmed, fact should be so stated above . .’W
. . ~ - . . R T . - - s e :



