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THE EIVISI_QN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
75

Primary Registration District No.

58-032114

STATE FILE NUMBER

SETT

e REGistror's No. & _# & A

| |
L2

—57 I

WLt I W Jlateud.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed livad. |f institution: Rasuden:n bfforu
COUNILY . STATE b, COUNTY ad "'““'9"
Clinton ¢ 1o, Jackso
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 3 & 3 8 lnsida Limits
OR Yes ] t OR | Y
TOWN Shoal Twp. e Mld Tow Kansas City 4 | Yeshd Mol
F(L:J.LPL NA&i%OF {If NOT in hespital, give location} | Length of stoy in Ib d. STREET {Hf outside, give lacation) Reside on Farm
HOSPITA . ADDRESS
INsTiTUTionamMi « S, Cameron,} o Tourist 3006Tracy Yes L1 No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print) ) OF
ARTTIE ANNABEILE NICKELL CEATH Qect., 5,1958
5. SEX I 6. COLOR OR RACE MARRJED. r#vek MARR!EDD 8. DATE OF BIRTH 9. AGE 9::':;:;; I:::.TﬁEQL‘)LEAR I}F“E:DER 2;::!5.
female' | white wooweo[] ~ oworeeo(]| 10 - 17 -1931| 2% I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during mast of wnrNT lifg, even if retired) §l if‘! . . d
ouse \ite Tina 14 U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry lcCraken Cora !cCraken Deo Eldon G, Nickell

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Y..,Noocr ur:knqwn)l (If ynl,.g,iéo war or dotes of servica)
be

16. SOCIAL SECURITY NU.l

488327956

17.

INFORMANT

Tldon Wickell Jood Ly

Address

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

LT

b-—-

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditiona, if any, DUE TO {b}

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

ERVAL BETWEEN
QNSET/AND QEATH

which gave riss to
abova causs (a),
stating the wnder-

!

Deoth occurred at

g lae/l

z lying cause lost. QDUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseese condition givan in PART 1 {a) 19. WAS AUTOPSY
g PERFORMED?
L YES[ ] NO[] ©
=] 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 4 d ZI:Z !!ﬁéﬁ' ﬂaa;'é -
S( 20e. TIME OF Hour  Monsh, Doy, Yeur
Ko RY _am. — ——
w
5" 2 jp-5-58 625
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, offi Idg., etc.) 4
WORK AT WORK . .
2). ! ottended the deceased from .10 and last iow: alive on

m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.

{Degreo or title)

.0.

3

22b. ADDRESS

22c. PATE SIGHED

-F-5¥

, /free.

. BURIAL, CREMATION, | 235, DATE AME OF CEMETERY OR CREMATO LOCATION(City, town, or caunty) (State)
REMOVAL (Soecify) ound  Cemetey AW 150
Ramoyal l Oet, &5 &8 : .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

}and Funeral Home

Cameron 170

/cfé =

26. ?EB!STRAR'S SIGNATURE

d Embal

(Li

on Reversa Side)




656l 9 ¥cv

STATEMENT BY LICENSED EMBALMER :
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

DY M, OF DY it et e e e e e e sa i e sanans «» Student Embalmer No. ......cccovvvnnn. |

I
|
working under my personal supervision. ‘
I
1
|

Student «.oeovevinieiieiii e s Signed ﬁa—fw‘(‘?é L G,
Al

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




