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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED NOV 5 1957

L¥7

26U00

Ruglnwﬂon District No.

Primory Registration District No.

- Ra_gisrruv's No. %

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. M institution:-Residence bef o
o COWNTY  JACESON o STATERANSAS b COUNTY WYANDOTFE3
b. CgRY (i outsida corporate limits, give TOWNSHIP anly) Inside Limits c. CIC;I'RY f) Inside Limirs
SO KANSAS CITY Yo %[l |14 10w KANSAS CITY AL Sm
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES . (if outside, give location) ’ Reside on Farm
HOSPITAL O ADD
INSTITUTION NTRINITY LUTHERAN 30 Min. : 403 North 10th S5t,. Yos [] NYX
3. NAME OF DECEASED First Middle Last 4. DATE Month
(Frpe o prin) GEDRGR L NICHOLSON K Oote 15, 1967
5 SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER | YEAR| IF UNDER 24 HRS.
maie mit M:ARRIEﬂNEVER MARRIEDD tasy bl‘:t;::;; Manths | Days Haurs Min.
® wipoweo[] ! oivorcen{ ]| Mareh 28,1917
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY '
rocer own K.C.EKs, U3A

13a. FATHER'S NAME

Stephen Nicholson

13k. MOTHER'S MAIDEN NAME

Rose Ladesich

14. NAME OF HUSBAND OR WIFE
Bernlice M, Nicholson

5. i'AS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkngwn)| { » Gixg wog ar dotes of sarvice)
TRy

:

16. SOCIAL SECURITY NO.

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)

17. INFORMANT

B

Address

ernice M, Nicholson 403 N, 10th K., C.K

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: a . ONSET AND DEATH .
IMMEDIATE CAUSE (o) CWV\M‘-“\\‘ Mw 5 rwsans
Conditions, W any, . DUE TO (b) . d
which gave rise 1o
above cauvse {a), N \
stating the under 4 >
g lying cause last. DUE TO (:'
E - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminel disscts condltion given In PART | [a) 19. Weg;gg&gg;
z ' . . ESKX NO(J
21 0a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item }8.}
= :
v a 4 O
3| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in'or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l::] farm, factory, stroet, offlce bldg., etc.) J
WORK AT WORK ,

| attended the deceased from

‘15

21,
. Decth oceurred ot 4'

W.m

Juilcsthuwh alive on ’SOC} 97

m on the dote stated above; and to the best of my kno\vrhdga, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

JOS, A, BUTLER'S BCNS K,C.K

25. DATE RECD. BY LOCAL REG.

1l et/

_f0-16.5 7 ]

225--SIGNATURE - o [Degree or title) Y] 22b. ADDRESS 22c. DATE SIGNED
’ LMD Rialto Bldg. E.C.Mo, .| 10/15/67
23a. BURIAL, CREMATION,| 23b. DATE “ 23e. ‘NAME OF FEHETERY QR CREMATORY .1.234. LOCATION (City, town, or county) (State}
REMOVY AL wcl F - - . .
regoval . | 10/16/57 - Mt, Calvary Cemetery  |... Kanses City, Kansas

25, REGISTRAR'S SIGNATURE

on Reverse 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

" by me, or by

...........................................................................................

«» Student Embalmer No. ..........cc.ceuee.

working under my personal supervision.

.......................... - Signed _,
Signature of Student Embalimer

. -
L t < A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWR!TING (Fallure
to comply with the above constitutes grounds for revocation of 11cense)

~_ 7 If embalmed by a STUDENT, he also shall'sign:in-his OWN handwriting. .\ . 2 1 I.v
If this body is not embalmed, fact shounld be so stated above.
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