o THE DIVISION OF HEALTH OF MISSOURI 58 044809

Welfare S STANDARD CERTIFI(ATE OF DEATH ' STATE FILE NU,
*ublic
L arvice i stration District No. / 5{7 Primory Registration Dlstr-ci No. f @ @lmu Registrar's No 5? 1,____
C.201
1. FLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence betore
300 o. COUNTY Jacks on o. STATE ﬁ Kans &sb COUNTY m $i
s . 24D =~
=57 p b C::JTRY {If outside corporate limits: give TOWNSHIP only) | Inside Limits . CITY K » Cit w = its
.}, ok Kansas City Yee OO Ne [ || 150w ansas’ Livy YosB No [
1 -c Eg's-é_l_fr*:ti%gl: (M NOT in hospital, give location} | Length of stay in 1b g.CSTREET (If cutside, give location) Reside on Farm
ADDRESS
INSTITUTION St Mary 8 4 da s 2 4705 Vlsta Yes C:l No []
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
¥pe or print, QF
BRENDA LEA NICHOLS veatn  12/4/568
5. SEX i 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_FNEVER MaRRIED]R : {in yuars
- n [} Howr, in.
I Fem White wooweo[]  oivorcen{]| 12,/19/1856 el FPET Y S S
10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11, BIRTHPLACE (City and state of eauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY o]
no no Kansas City, Mo US A
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Nichols Joyce Powell no
wr
o) 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-‘% (Yas, no, or unknawn) {If yes, give wor Eau'.l of service) no Dona ld Nlohols » 4705 vista K c K
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond {c}).} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . . EITJSET AND DEATH
w IMMEDIATE CAUSE (o) _ Viral encephalitis, acute days
4
; +
g_-' Canditians, if any, DUE TO (b
'>_- "::‘h gave rl:? !)n }
al ¥4 COUVSe aj,
z tati h der- .
2l tmrenciin ) oueto )
< =N PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glven in PART | () 12. WAS-AUTOPSY
& XBge . PERFORMED?
1 B YESETNO[]
~ % | 20a0 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= — w
: 51 | O O
S ZBS0c. TIMEOF How Wenth, Day, Yeor
5 aps INJURY  a.m.
‘;‘. : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF [NJURY ({e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATI:' NOT WHILE s farm, factory, street, office bldg., e1c.} i- '
s g AT WORK
E 21. | aftended tha deceosed from 11- 30 - 58 , to 12 "LL I;B and last saw: alive on 1 2 Ll_ [;8
b4 Deu‘!ﬁc ed/fat NS — . m on the date stated cbove; and 1o the best of my knowledge, from the causes stoted.
E L 220, HGPATIK igle} [ 22b. ADDRESS 2¢. PATE SIGNED
o .
<< e 4 .
-E? €8 ~eapmaton, | 2/ DaTE 23c. NAME OF PEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
MO wcily) N .
o uria /6/58 Maple Hill Kansas City, Kans.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ar Sheil Colonial Funeral Home | 2§ -SF v eon’ W
. (Liconsed Embolmer’'s Stotemant on Reverss Side)
o
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STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. ..........c.oeeins

DY MG, O DY ooiiniiiii it s irs s s ren et taae ta s e s st s et s a s s san s bba s n

working under my personal supervision.

Student .ovvvvniiiiiii e
Signature of Student Embsalmer

P. O. Addre %

~  Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
Ifcembalped by &STEUDENT, he also shall sign in his OWN handwriting. GND s
If this body is not embalmed, fact should be so stated above.
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