THE DIVISION OF HEALTH OF MISSOURI 59_()09585

STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMT

106

. ,gf Primary Rnglﬂrahon Duirlct Ne. /‘? [- 3 ... Registrar’s No..

:::::. ! ‘gf'1 MQR 1 9 1g§@gistrarion District No. ...,

1. PLACE OF DEATH

2. USUAL RESIDI E_ [Where deceased lived. if in. R id bek:
oo o COUNIY Jackson o STATE  KBnSaE "%’ counry T ORHECH m';'.'i.'on; o
.57 — —— i
k. CITY ({if ourside corporate limits, give TOWNSHIP only} inside Limits ¢ CITY 5 lnndu Limits
> v_L‘ s . ?fi.-
(R Kansas City Yo A re[J || (9%, Prairie Village g | Yes[® M
¢. FULL NAME OF (If MOT in hospitol, give location} | Leggth of stay in b || d. STREET Wf ouisi ivg catitn) Reside on Form
HOSPITAL OR i3 WRYE " in. ¢ iboress 5316 W.oBUYAEE :
henrution Irinity Lu hﬁor%g. Yes [ ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month 6
{Type or print) 1 QF a
Mary Nickol . Febru ry 2 1959
. SEX . COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE 11 FUNDER 1 YEAR] IF UNDER 24 HRS.
. s MARRIED[ ] NEVER MARRIED[S] . {In yaars
: ast birthda h D in.
%emale E‘Ihlte wiooweo[] bivorceol] Feb. 25, 1959 last birthday) [Menths | Doy Hetj l i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
N of werkina life, aven if catired) MV Bne Kansas City, Missouri USA
138 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
William George Nickol Ferne Byrd None
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT ress
tYor N unkmwn)l(ll yos, give war or dotes of service) None William G. NleOl 5318 W. 80th ﬁ‘iﬂég Ks

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
2 L 7 e
Conditlons, IF any, } DUE TO (b) /\,‘/\#—M .

which gove rise te O

above cawse (a),
wtating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF PQSSIBLE

g lytng couse lost. DUE TO {¢)
- f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition glven in PART | {a) 19. WAS AUTOPSY
£ S Ca PERFORMED?
k- 2 " Yes[] no[Jo
- =1 20. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
= i
] © 0O a O
3 2
by U] We. TIME OF Hour Month, Day, Year
£ 8 INJURY  a.m.
§ z p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about hame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
‘E WORK AT WORK
E 1. | attanded the dacan:ed from 2 -5 -4 ; , to 2~ 3G - 6_7 ond last sow hl * alive on 2 — A - 3 ’
% Death sccurred at —.ﬁﬂﬂlﬁn the date sicted above; ond to the best of my knowledge, from the causes stoted.
. 220, SIGNA {Dagree or title) - 22b. ADDRESS 22¢. PATE SIGNED
o -
3 W 7 O — 5*>7 e s /ﬁf lf\n»....?zi., _1..;7..;7

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

328757 - Covyma 704, M,
e ITERY 2 GTL Ley-Eylar ACRSEYT, 1.4 d 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
dy Z K. * C.HRESC L2887 -~ M

(Licenssd Embalmer’s Stotement on Reverve Side)

Robert C.Fairchild



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt v s et et a et nra e e e aeranans '

working under my personal supetvision.

1] 40T (=Y 1 | PP Signed .........
Signature of Student Embalmer

Licensed Emba

P. O. Address. /). A4 0. 0058,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




