MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-034918 v

PEPARTMENT OF PUBLIC HEALTH AND WHLFARS T
DO NOT WRITE AMENDED Regiapi'figﬂu.qrp_r’_‘;{%g’_j‘rimaw Registration District No./_Q_Qz;--___Reginrar'l Ne. __-_4?35_ STATE FILE NUMBER
ON THIS STUB el L A T LA
1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY " a. STATE . COUNTY admiss]
o300, | 18 JACKSON MISSOURY JACKSQN __ *dmisien
- =z b. CCI,'LY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CILY Inside Limits
g
. Z TOWN  KANSAS CITY 37 years TowN KANSAS CITY Yu X No O
o <. ;Lg.éplﬁ%TEogF (If NOT in hospital, give location) Insidde Limits d. P?I;'E)iEETSS {If cutside, give location} Reside on Farm
o IN
2 ﬂcﬁj ks STTUToN. BAPTTST MEMORILAL HOSp|Y=K O 7115 WASHINGTON ST, [0 ™K
3 b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
) CORA MYRL NICHOLS PEAM SEPTEMBER 17 1962
{ . 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 FME WHITE Widowed {J Divorced [ 10/1_6/92 69 MomluJ Days Hours | Min.
—T——L v 10a. USUAL OCCUPATIOkN (G:\;e kind offwnrl: :one 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE [City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) . .
£ HodeRsieT Domestic Kaensas City, Kansaé U A,
7 i 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O |
— 15 Louis L. Hanks Lovina Alice Kjmball CARL W. NICHOLS
8 g ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT A
{res, n r unknown) | (If yes, give war or dates of service]
; n A ZARE A ASHEYST,
-——Lﬁ—-iig [ laﬁguss OF DEn|lTH (Entar only ¢ne cause per line for (a}, (0], and C RL ‘J. NICHOLS
10 < z PART [. DEATH WAS CAUSED BY: o, (B aner e '5‘»555‘:%%53“5”5%’1‘
[rm}
% 8 g . IMMEDIATE CAUSE (a) —_@M%_Q% - _m
11 o -
—_— 212 O Jr7-tdaclales
12 & |3 =] Conditions, if any, DUE TO (b)
QQ - |wn 10—_') wbl::h gave ri:e( t;:
—_ Vi uza al, .
13 E £ :turir\eg tcl:e under-
lying cause last. DUE TO (c)
% g PART II. OTHER SIGIN_II.FICAN‘I C_ONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
E é ] [ Yes | K No l O Unknown
g E 1%, pé»;gom%%SY 20e. ACCIISENT SUICDEDE HOMDICIDF. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART Il of item 18.)
=) ty ves 3 No B
z o
Z UEJ 6 20c. TIME OF Hour Month, Day, Year
o e a INJURY am.
b4 -1 g p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o MJS}L&J&;F&N’SF WERK o farm, factory, street, office bldg., etc.}
U o & [a]
g o E é 21. | attended the deceased from. m 4 f. é / '°—S£F't£i‘iand lash saw m”:’a“ve on__w i7i { 9 ¢ 2
w ; 9 Death occurred at 12 H 55 P - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
N [T = [T it 22b. ADDRESS
=1 o o] o 22a. SIGNATURE l K ahen ea or titlo) R 22c. DATE SIGNED
s o arcella Y. | 4732 -7/ o 5{-
ol I = hﬂ m_,ggi ) D7 UM- ,é T br.
- z 238, Bg’:gh REMA‘IfI(;N, 23b. DATE 23c. NAME OF CEMEfERY OR CREMATORY 22d. LOCATIOINr (City, tawn, ortounty) (State)
O e R WAL (Specify Y ) .
> E Birial Sept.20 ’1A9:>6 Forest Hill que;!gg)t.gx;g Kansas Ci t%z Missouri
= 24. FUNERAL DIRECTOR 25. DA LOCAL REG. |26, REGISTRAR'S SIGNATURE
= 5 . T9%) BRrUSH cs 2 L G V4
= D.W.NEWCOMER'S SONS KANSAS CITY = - bz TL

(Licensed Embalmer s Siatement on Reverse Side) f

e




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision,

Student

Signed_ :

Signature of Student Embalmer

Licensed Embalmer No. 'yyll/

P. O. Address% - _”70

Nofe: The above MUST BE SIGNED- BY THE LICENSED EMBALMER 'in hié'”OW'N 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. : .

Student Embalmer No.
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