THE DIVISION OF HEALTH OF MISSOURI : 320?2

Welfore F“_ED SEP 24 1957 STANDARD (ERTI"(AT! OF DEATH STATE FILE NUMB
ublic 090
arvice Registration _Di_sli;l No. e b T y ..... Primary Roglsrmtlon DII"IC' No. .. ... /.'_Q.Q"-: ...... Reglsfrur s No ________________________
2 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:lden:e before
o. COUNTY ‘Jackson o STATE M ecouri b, COUNTY Jacksob m.ss.’r,
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CE)TRY " Inside Limits
TOWN Kansas Ci‘by Y“[i Ne 7] yi‘{ TOWN Kansas Clty Yes[X} No[]
c. EgL'l;’ NA::!%OF {If NOT in hospital, give location) | Length of stay in 1b [ ©. STREET {If cutside, give location) Reside on Farm
SPITA| ADDRESS
insTITyTIoN St. Joseph Hospital| 30 yrs. : 3413 East 72nd St. Yos [] Mo [f]
3. (NTAME-OF DE)CEASED First Middle Lasy 4. DATE Month Day Year
ype ‘or print OF
WILLIAM F. NICHOLS . ~| oeaw Aug. 29, 1957
5. SEX Py 6. COLEJR OR RACE| 7. wARRIESE] NEVER MARRLED[ ] 8. DATE OF BIRTH 9. AGE’ (hl'nr::l:r; ’I:':J:ﬁE R ;:fAR 1:‘::DER z:ﬂ:as_
Male white wiooweo[] ! oworcen[ ]| Dec. 7, 1886 75 S Y | ;
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during mnﬂ of working life, even if revired} INDUSTRY .
Truck Driver Graham Ship=bv- I Aurora, Nebraska Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hﬂ.léBAND_ OR WIFE
N Trowbridge Nichols Hattie Zorn Jennie Nichols
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, s unknawn)| (IF yes, give war or d § curvi . .
1 KRS o )|c v e erdotesofmerice) ), 00_01-2490 |Mrs. Jennie Nichols-3413 E, 72rnd, K,C.Mo,
8 18. CAUSE OF DEATH (Enter only one caouse per line for (a), (b), and {c}.} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: é, ONS% DEATH
w IMMEDIATE CAUSE (a) O e, ~ 7L/ apr . »r
o
x - - .
W Conditions, i any, . DUE TO (b) ﬂ# d’/‘a._f&/a-’m\f/\f T
= which gava rise te
- above couse {a), ] \
= stating the vnder- 4,}_
3 g % lying cause lost. DUE TO (¢)
5 2B " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disesas condition given in PART | (o} 19. WAS AUTOPSY 2
§ T« PERFORMED?
< 8= YES[] NO[d—
_;_-.. X & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART Il of item.18.)
&M & 5—8— 0O | ' ' -
-
F 4 S RY| 20c. TIMEOF How Month, Day, Year i
;2 @fo INJUR—F
b - ;‘
F 3 o E.m- - -
P E 2 20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD %ﬁ_ farm, factory, street, office bldg., etc.) . .
e B WORK AT WORK t
E é N *21. | attended the deceased from dJ - = 2 . hd g f 7 2 and last 'lnwi};i.m[“!ﬂivo on £7D¢—,Z. ?-\f_:?
g Death occurred at . m on the date stated above; and 1o the best of my knowledge, from the couses stated.
-
-8 o zz%uns {Degree or tizle) 5 22h. ADDRESS 22¢. DATE SIGNED
2 % 5 f -
£3: 208, RnhR., [ D . O L TS A A | oo
3 23a. BURIAL, CREMATION, MDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {State}
REMOVAL (Sescity) : . .y .
- Burial 8/ 1L/57 Floral Hills Cemetery Kansas City, Missouri
-
o= 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATL!RE
_» | 9UIRK & TOBIN-20 W. Linmwood, K.C.Mo. 9. /.57 —Plgar M

{Licensed Embalmer’s Sictement on Revarsa Side)
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+. " "STATEMENT.BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y y y
.» Student Embalmer No, ...................

by me, or by
working under my personal supervision

Signed . W#
. Licensed Embalmer No. 14/.:?7

P. O. Address.. 73’6 2{0 .....

Signature of Student Embalmer
Note The above MUST BE-.SIGNED. BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
\E;f\ 2

.
PR TN

Student

to comply with the above constitutes grounds for revocatmn of license).

Z21f embalmed by a STUDENT, he alst shall sign in-his OWN -handwriting.
If this body is not embalmed, fact should be so stated above.




