\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENY OF FUBLIC HEALTH AND WELFAR
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STATE FILE NUMBER

M f . Primary Regisiration District No. [’ a.):f.__ﬁegllﬂ'al"l No. ____“1;2_8;5__1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residencs before
8. COUNTY a. STATE b, COUNTY admission)
Jackson Missourd Jaclkson
b. C(I)‘l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COITY Inside Limits
R
TOWN .
Kansas City 40 YEARS TOWN  ponsag Cite Yes [ No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET “(If ¥urside, give location) Reside on Farm
HOSPITAL OR ‘m ADDRESS
(INSTTUTION  Menorah Medical Center |"=ARN-O 7218 Montgall Avenue [Y=0 M i
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
(Type or print) . DEOFTH
Olin  Wellington Nichels A yne 3 196]
5. SEX & COLOR OR RACE 7. Marrie:ldg Never Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER !DYEAR IF UNDER 24 HR
Widow: Divorced [J Manths ays Hours l Min.
Male White 11=1}-86
10a. USUAL OCCUPATION (Give kind of work done mﬁrﬁ OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
] o3 i i if retirad) _ -
HEACPY “HO U BMENT CONSTRUCTION ASHLAND, MISSGURI b, ., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v T4, NAME OF AUSFARD/OR WIFE

LINCOLN NICHQLS

ELIZABETH _

_GRAHAM

JESSTE A. NICHOLS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YBNO'J. or unknown) I {If yes, give war or dates of service)

17. INFORMANT

MRS. JESSTIE A. NICHOLS K,

A9 8 MONTGALL

Cc, MO,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and ic). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - : : Z ONSET AND DEATH
IMMEDIATE CAUSE (a} 4 gﬂd&—
Conditions, if any, DUE 7O (b} 2
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANLLONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If  deceased was female was
g disease condition gitenfin PART 1 (a) there » pregnanty in last 90 days.
5 I O Yes | O Ne [ [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [l [} o
o YES O NO A .
-
& | 20 TIME CF  Hour  Month, Day, Year
a INJURY am,
! p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., e1e.}
NOT WHILE AT WORK [J
21, | sttended the decaased fro nd last saw hlm alive on__é_L_é_;
g Death occurred at. on the dote stated above, and to the best of my knowledge, from the causes stated.
[ ]
C| ™22 GNAT title) - 22b. ADDRESS 22c. DATE SIGNED
2 , L 757 E63% 43/,
Z3a. BORIAL, CREMATION, [ 23b. DATE ! 73¢. NAME OF CEMETERY QR/CRERAMORY / Z3d. LOCATION (ley, 10wn, of county) {State)
pecify)
PR A JUNE /6,1961 |[FOREST HILL CEMETERY | KANSAS.CITY MISSOURI

‘34 “FUNERAL DIRECTOR

1 ¥ BRUSH CR.
'S SONS KANSAS CITY,

éATE ZD BY LOCAL REG.

EGISTRAR'S SIGNAT-E-RE_
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STATEMENT BY LICENSED EMBALMER
N | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
"J » 1
"or by a2 %%’ Student Embalmer No.
- EEN T2
e L

i
working under my personal supervision.

, - o)
Student : Signed “ 2B VI P . T Md Ars

Signature of Student Embalmer
Licensed Embalmer No. éOf'Q

P.O. Address‘m

Note: 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). .

tf embalmed by a STUDENT, he also shal! sign in his OWN handwriting. -

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






