Health,

, Welfare
Public
Seryvite

Ragistration District No. .,

THE DIVISION OF HEALTH OF MISSOURI

58-044310

STANDARD CERTIFICATE OF DEATH
12

STATE FILE NUMB
Primary Registratien District No. .-__.._/_.C?..,Q.'_xm......- Rog'lsrrm"l No.

"B816

5 ‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
. COUNTY  Jackson a. STATEMissouri b. COUNTY Jacks orf m-u-oy‘
. C;)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limirs
town Kansas City Yes i) No[] \\ rowv Kansas City Yor] No (]
c. Eglgé_lTNAAE%SF (If NOT in hospital, give location} | Length of stoy in 1b PIT v iB%I'EaEE'IS'S (If outside, give location) Reside on Farm
INSTITUTION G AQvears 1301 Prospect Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} H elen ——— Nichols DEOAFTH December 5, 1958
5. SEX 6. COLOR OR RACE| 7. MAKRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female Negro WDOWED[] 4  DIVORCE ¥ Nov, 9, 1915 231,1..!..:.,) rorbe | Peve | Hors I e

10a. USUAL OCCUFPATION (Give kind of work done

dmr&: of warking lifa, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Private Families Muskoges, Okla. !

12. CITIZEN OF WHAT COUNTRY?

U.S.E.

13a. FATHER'S NAME

Emmett Brewer

BT

13k, MOTHER'S MAIDE}N NAME
w

14. NAME OF HUSBAND OR WIFE

| Sherman Nichols

: w
. = B 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
[=+]
A N E_, (‘l’.nNno,G- unkmwn)l {if your, give wor ar dotes of service) 494-'12-8062 Jeraline Gilbert 1301 Prospect
LA o]
. :n- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c}.) INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
! ? IMMEDIATE CAUSE (a) Cerebral Hemorrha.ge
. Cenditions, if any, DUE TO (b)
which gove rise o
g above cause {a),
5 atating the under- }
o B2 lylng cause lost. DUE TO {(c)
3 E E PART Il. @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | {q) 19. WAS AUTOPSY
£ 3‘ PERFORMED? f
LR b ) YESXK] No[]
Sigix M| 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in P ART Il of item 18.)
£ | o o D
a0 o
Ea] mem A3b, 28, AP comrecren

-E' 3 g 20¢. ;“TSR%'F Hour  Menth, Day, Yeor BY AFFIDAY Wrgaalt
- =12 a-m. 3-20-59
W . X p-m.

S}
E" '(g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S w WHILE AT NOT WHILE farm, octory, street, office bldg., wtc.)

&8 AT WORK

£ 21. | ottended the daceased from 12—2_58 . 12-5-58 and last saw h’r clive on 12-5-5 8

" x 61; him

5 0 Dedth occ ot 2= m on the date stoted above; and to the bast of my k ge, from the sigted,

T B 22a. 5l gree or title} 22b. ADDRESS 22c. QATE SIGNED
= : ° 6 00 East 22nd Street 13°3-58
=4 5 na otree -0
< )-(‘ﬂ‘(:\’

< v 230. BURIAL, CREMATION, | 23b. DATE 'ﬁr NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
oy RENOVAL (Specily)
*c|B 243, h Hi ghland Cemetery Kansas City, Mo,
S = 4 /" - “ADDRESS s, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
< ‘I 7 By~
. B D= e, P SE Pl
{x] "" T (fedenkdd Embd mecin Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student

Licensed Embalmer No

P. O. Addresslglg..Y.erQ...s.tzs.sK'

to comply thh 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.

L



