t. Health,

. & Welfare

. Public

h Service

S. 300
. 1-57

0%3

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 30

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

stration District No. ...

B =045291

STATE FILE NUMBER

ﬁ. k,_,,,,,...l’nmury Regutruhan Dnsrru:: No é‘. ?WN.EVI._....._ Reglsnur s No. _____L_AQ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Resldence before
o CONIY — Platte . > S S souri > FEHgon °m”m”;/
b. CITY (M outside corporate limits, give TOWNSHIBronly} | Inside Limits e. CITY ? Inside Limirs

OR 22 OR - ; 3
TOWN W Yes O Mo mwKansas City 2 S0 | vegd wD
c. FULL NAME OF in he ve ion} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL DR AL L&' &fltﬁ 8¢ ADDRESS
INSTITUTION B ar] ey, 3 Hours 5505 E,35th St, Yes[] Ne[]
3. (NTAME OF DEg:EASED Fnrsr Middle »Last 4. DATE Manth Day Year
or print OF
Ype o prin Obie NiChiL gon DEATH L‘_—:LB_ 58

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE { IF UNDER 1 YEAR| IF UNDER 24 HRs.
2/ MARRIEDENE ER MARRIEDD 4 t " Y’:;-: Manths | Days Hours Min.
Male Negro wooweo[] \ owvoreeoJ\CIEZ . v /52 2
10a. USUAL QCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

dﬁaﬁnov QI"éo'finw lite, avan if retired)

Mncon, Missg.

USA

13a. FATHER'S NAME

fhite Nicholson

13b. MOTHER'S MAIDEN NAME

Alice Moos

e

14. NAME OF HUSBAND QR WIFE

Katherine Nicholson

15. WAS DECEASED EVER

‘Y."Yew unkm‘m)|(|i yI{,dii!écv hdans of swrvica) l

IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

.98-30-9382

17. INFORMANT

Kotherine Nicholson 5505 E. 35th

Address

PART I
1MM

DEATH WAS CAUSED BY

Conditions, f ony,
which gave rise to

EDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).}

' Aeciber 7L

D)? Ol AYN &

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) }91‘?’7 @ﬂPS/ZFD

obove couse (al, } gsox
tating th dar- ]

z l‘yicng i'ccm.um?o::. DUE TO (<) L)A
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl dissase condition glven in PART | (a} 19. WAS AUTOPSY
2 PERFORMED? od.
i YES[] WO X
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o b4 a O
S| 20c. TIMEOF Heur Month, Day, Year
[ INJURY  a.m.
X p-m. -

204. INJURY OCCURRED

20e. PLACE OF INJURY {e.g.,

in or abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

023

STATE

Death occurred at

eased from A" . to
PR, i p.

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dec — and last sow 77 olive on o

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

yNgTURE 9%

22b,

L Ao,

22c. pATE SIGNED

23a. BURIAL, CREMATION,
REMOY AL (Spgeify)
Remov

23b. DATE

pril 19,195

24. FUNERAL DIRECTOR
Lanlove &

T

11ign® L1729 Lrdia

25. DATE RECD. BY LOCAY REG.

A LG = (4 h %

L3
{City, town, or county)

-z,

(Svsto)

'%

26.

VREGISTRAR'S SIGNATURE /

aﬁmw_

d Embal Oy

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oiiiiiiiiii it eiities e re s vrr e e s rere b ae e e er e e a i s e e nr e e ., Student Embalmer No....................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.#(Failure
to comply with the above constitutes grounds for revocation of li‘cense).

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.




