MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-023309

{Licensed Embalmer’s Statement on Reversa Side}

ODERPARTMENT OF PUBLIC HEALTH AND WELFARE
STA ILE NUMBE
DO NOT WRITE AMENDED Registration District No. = ,‘*1 Primary Registration District No. ___!-!Q.’,J.-__Regmrar s No. ___gs_@_.é__ TE FILE AU R
ON THIS STUB 211ar?7
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed hived. If institution: Residence before
V5 300 a a. COUNTY a, STATE b. COUNTY admission)
2 JACKSON KANSAS JOHNSON
Rev. 4/59 % b, C‘IJ'I'RY {If outside corporate 1imits, give TOWNSHIP only) Length of stay in 1b €. CO”I-?Y Inside Limits
2 TOWN KANSAS CITY 2 DAYS ._oW PRATIRIE VILLAGE vefX no g
i : c. filjol.é.pl;ﬂTwEo?F (if NOT in hospital, give location) Inside Limits d.:TEEEETSS (I cutside, give location) Reside on Farm
—— (¥ DOR
5 iw‘g g INSTITUTION ST. LUKE'S HOSPITAL Ye:ﬂ No [J 2519 WEST 79TH TERR-YesD No l;t
3 3. (P:_AME OF ~DE)CEASED First Middie Last 4. DS\FTE Moarnth Day Year
. ypse or prin|
—_— DEATH
T 7 NELLIE Q NICHOLS MAY 26 1962
5. SEX 6. COLOR OR RACE 7. Married @b Never Married [] |B. DATE OF BIRTH | 9. AGE {laat birthday} | [F UNDER 1 YEAR IF UNDER 24 HR
5 o FEMALE WHITE e SADYAT 45 i I I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUMNTRY
& W during most of working life, aven if refired)
z HOUS EWIFE Py ATCHTSON, KANSAS 0, 5. A
7 f et 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 4, NAME OF HUSBAND OF Wigk
5/ 2 JOHN R, O'BRIEN CHRISTINE _ Sherwoad CHARLES W. NICHOLS,JR.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? & 1A1 SECURITY NO. ORMAN d
:’E (Yes, Pﬁ r unknewn] | {If yes, give war or dates of servi¢ 251 gﬂw- 79‘IH TERR
9330 x w 8 ] g CHARLES W, NICHOLS,JR,PRAI VILL-
o — 18. CAUSE OF DEATH (Enter only one cause par line " iL B -
10 < uZJ ART |. DEATH WAS CAUSED BY: al ONSET AND DEATH
S o) 5 \MMEDIATE CAuse ) _ HOMOYrhage - acute - recurrent - cerebr 10 days
11 o] O -
O o e}
] é _ &2 s Conditions, i any, DUE TG (b} from spontansous rupture of an ansurism
a vy Pu—_, which gave rise to
T |z above c‘:use d(a]l
= tat the under-
13 = g e e ] DuETO () of the Circle of Willie.
% g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [11. If decessed was female was
b disease condition given in PART § {2) there a pregnancy in last 90 days.
%) 'z . r
il G Yes L No O Unknown
z ] o [ |
ué'l é 19, ;VEAS }}IUMTEOD‘:?SY 20a. ACCE’ENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
a 3 YESE] NO O '
4 .
z g .5 20c. TIME OF Hou! Month, Day, Year
ped a INJURY am.
4 8 2 p.m.
Z o 20d. INJURY QCCURRED 202, PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
o 3 WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
b A NOT WHILE AT WORK [J
—
U o © - 50
g o g é © | 21, 1 attended the decaased from 4-5-53 to. 5-26-62 and last saw :ier:-u‘““ &n. 5-25- “
@ ; fa) é Death ucu"@ ALm on the date ststed sbove, and to the best of my knowledge, from the causes stated.
(77 ) = a
g w 8 ol :15 39a. SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE s;n D
> & = “— S M.D. 4320 Wornall Road, K. C. Mo. |5=26-6
- I = v WPy
z .ér, BURIAL, CREMAJION, [ 23b. DATE 23c. NAME OF CEMETERY 9§ /C yygm/ 23d. LOCATION (City, town, or county) (State)
d 9 "3 REMOVAL {Specrfy)
z & I BURIAL MAY 28,1962 iIMT. MORTAH ”C%EE‘ERY — Kﬁé Szﬁsnmg.![Tg SRR MISSOURT
LY 24, FUNERAL DIRECTOR v . . BY LOCAL REG. . AR'S §1
g > %¥%Y BRUSH CR. . Qs ) A e
= @] D.W,NFEWCOMER' 0 KANSA, ), © "od@- L2 |
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R T S

or by Student Embalmer No.

R L
i’

I

G

working under my personal supervision, -

- Student Signed -

Signature of Student Embalmer

Licensed Embalmer No.

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). -
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.



