THE DIVISION OF HEALTH OF MISSOURI

'59-005770

lealth,
Weifare F“_EB FE B 2 7 1959 S‘A"DARD (ER."FICAT! OF DEA‘H STATE FILE NUMBER
'ublic |
ervice Registration District No. /y?anqry Registration District No/ao;— Registrar's No. 835_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rus&den:e belore
w | - COUNIY Jackson o STATE  Missouri » CONTY JacksdR*
i“57 } CBTRY (If outside corporate limits, give TOWNSHIP only] | Inside Limits . CBTRY Inside Limits
| TowN Kansas City Vos [ Ne [ n’\;aﬂTOWN Kansas City YeslY Mol
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay i 1b :% Y a STREET (IF outside, give location) Reside on Farm
HeThs st. Mary's Hosp. 63 yrs 1 ADDRESS 5527 Harrison Yes [ Mo (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Dey Year
(Type ot print} OF
JAMES P, NICOLAI DEATH Feb 12 1959
5. SEX ~ | 6 COLORORRACE| 7. makrten[Xnever marriep[ ]| & DATE OF BIRTH 9. AIGE‘ En‘;;ur; ::::‘.).Ekg.lfm I:oli:i'DER 2;:»25.
2 . srthday N
Male White wooweo[] ' oiverceol]| April 4, 1895 63 | I
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dusing most of working life, aven if retired) INDUSTRY . r
. Driver oetz Brewery Kansas City, Mo, U.S. A,

All diseoses in Pert | must be cousally related.

130 FATHER'S NAME

Charles A. Nicolai

13b. MOTHER'S MAIDEN NAME

Ellen Dillon

14- NAME OF HUSBAND OR wi

Verda Nicolai

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

lvyg,gr unknqvm)' 3 yww- Iur or dotes of service)

16. SOCIAL SECURITY NO,

486 050446

17. INFORMANT

Address

Mrs. Verda Nicolai, 5527 Harrison

PART 1.

Conditiens,
which gove

stating the

obove couss (a},

DEAT

it ony,
rise to

DUE TO (b)

under.

!

18, CAUSE OF DEAT""SE\’?A?E;I&SGE"B ;cf;.-se per line for {a), (b), and {c).}

IMMEDIATE CAUSE (0}

-~

(Cls porcrise, ~Zo5mpe Lo

INTERVAL BETWEEN

OMSET AND DEATH
m@

DUE T0 0 @éa Maf/ %M%/&g

m/ /440&

Death occurred ot

g lying ccuss lgst,
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizseass condition given in PART | {a) 19. WAS AUTOPSY
: PERFORMED?
[ ) I YES[®] NO[]
% | 200. ACCIDENT SWCIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
s
v | [ O y Q,T'e
§ 20c. TIMEOF Hour Manth, Day, Year
a INJURY  a.m.
z p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WrILE ATD NOT WHILE 0O farm, .ctory, street, office bidg., e1c.)
WORK AT WORK B' 1
21. | attended the dececud ffom - /ﬂz Tni 2_, { L "-b-7ahd lost ':uw"h" dliveen __ ¢~ ‘e - S 9

m on the date stated obove; ond to the best of my knowledge, from the causes stat

RgOVAL {Sppcify)

23a. BURIAL, CREMATION,

2-14-59

Mt, Olivet Cemetery

Kansas City, Mo.

220, SIGNATURE W;m or tiHle) ‘9 22b. ADDRESS 22c. QATE SIGNED
' b4 Argyle Bldg - K,C.Mo, | 2-13-50
23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Homj

ADDRESS

25. DATE RECD. BY LOCAL REG.

e L -f3-5 7

26. REGISTRAR'S SIGNATURE
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{Licens#d Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ T B - PP , Student Embalmer No. .,..............o..

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer ‘

"~ Licensed Embalmer Noj.@jf
P. 0. Address...,/f.ﬂ.ﬁ-.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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.



