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FILED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH"

o 2B—03184"7

1000 STATE FILE NUMBER
I Registration District Ne. 42 Primary Registrcti_t_:f\ Di:rri:i_m.-.........____........ oo sers e aaee Rog_istrat't No..... __: :!' 9_1_4___
1. PLACE OF DEA N i institution: i 4

e E Tguc hanan 2 ESU#IA}!EESIDENCE {Where deceusI:d ESU’NTQ institution: R“ldﬁii.onbff .
M ool Buchanan
b. CIC;rRY {If outside corperate limits, give TOWNSHIP only) Inside Limirs c. ClIyy Fib=oindi L a / / 7 Inside Limits
tom  St. Joseph Yes ¥ Ne O somSt. Joseph 5 Yau® N[
c. FULL NAME %w Nﬁmwtﬂw‘igéttaﬁon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . h 4 ADDRE Swi
iNsTITUTIoN  Hospital years #5319 Swift Ave, Yor (1 N[
3 P!l_AME OF DECEASED First Middle Last 4. DATE Month Da: Yeor
(Type or prini} Emma Isabel Nicks oy Sept. 20, 1958
5. SEX { 6. COLOR OR RACE|( 7. MARRIEDX] NfVER warRigo[] B. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female ‘ﬂhi te \\'IDOVIEDD DIVDRCEDD Feb . 2 2 , 1878 80-! birthday) [ Months I Days Houra I Min_
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY
Housewite ' Own_home Neola, Iowa U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Reed Anna Sweet

| Henry A. Nicks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l (If yos, give wor or dates of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Henry A. Nicks

Address’

5319 Swift Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSET ANE DEATH

——

Death-occurred at

m on the dote stated cbove; ond to the best of my knowledge [

cousss stated.

Conditions, if any, DUE TO (b)
which gave riss 1o }
above cowse (a),
ing the under-
z Iying coese lest. 7 DUE TO (¢} S50(
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal dissass condltian given in PART I (a) 19. WAS AUTOPSY
s . . . . PERFORMED?
g /
: - altrivrelivZic /M% YEs[% No[]
21 0. ACCIDENT SWICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O a ]
O 2c. TIME OF Howr  Menth, Day, Year
& 7. INURY  aum.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .crory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from - -5 , to and last saw hi.::: alive on [5-3
4 4350 P

{Degreea or title)

220. SIGNETURE
L]

23a. BUREAL, CREMATION, | 23b. DATE

npral™ |sept. 22, 1958 Ashland Ce

22h. ADPRESS 22<. DATE SIGNED
mp. 2| SF Mo 9/2a/58
23c. NAME OF CEMETERY OR CREMATORY (/| 238 LOCATION (City, town, or county) (frare) /

metery St. Joseph, Mo,

Bu
iJéEEAL DIRECTO&__p ADDRESS

24. F,
Clark Funeral Home St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

| By, Cla e Aol

257

{Licenssd Embalmec"s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed
. b N . B . -5 s

, Student Embalmer No. ........ccooovnnee '

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

working under my personal supervision.

4
/ ViR
SEUABNL +oevreiiiiiinniir et arer e Signed,,@;,%.... J(C'%J et W
Signature of Student Embalmer -

RECINEE oo . : L;censed Embalmer No%/"?

P. O, Addres

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in hls OWN HAN RI
to comply with the above constitutes grounds for revocation of license). .

If embalmed'by a STUDENT, he also shall sign ia his OWN handwriting.. .

If this body is not embalmed, fact should be so stated above, -



