MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62 ;’?’?'&3
1217 - :
0O NOT WRITE AMENDED Registration District No. 042 Primary Registration District No. __:_1:999 ______ Reglatrar's Now o STATE FILE NUMBER
ON THIS STUB F1L ED 4T g i 1869 -
1. PLACE OF DEATH L 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o] »- COUNTY Buchanen = STATEMY ggourih ©OUNY Buchanan  edmision)
Rev. 4/59 S b. CITY (17 ouniide corporate limits, give TOWNSHIP oniy) Length of stay in 1b < oy Tnside Limits
w ) B
= TOWN St. Joseph 55 Years TOWN St. Joseph Y ® No I
15"] } j :ﬁ <. LLJOI.éPTTAATEOOF (1f NOT in hospital, give location) Inside Limits d. ASI.ZI-JRDEREELS {If cutside, give location) Reside an Farm
—
25 ) |% INSTITUTION Mo th , Ho sp . &Med . Center | ¥ & MO 60% South 16th St. |v=0 wmX
3 : 3- "_‘rJAME OF _DE)CEASED First Middle Last 4, DOAF'I'E Month Day Yaar
ype o prin
< Dones Nickols veami October 23, 1962
t ,% } 5. SEX 6. COLOR OR RACE 7. Married (f Never Married [} |8. DATE OF BIRTH | 9 AGE {last hirthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. i B M D H Min.
- 5 ’ Eemale Negro Widowed [] Diverced (J Feb. 9 , 1885 77 onths ays lours | in.
' e 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
",:g & vy during Sl of workin , even if retired)
o 2 RSewire Home Weston, Missouri U.S.A.
g 7 o 2 13a. FATHER'S NM’-E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ O -
i & e Phelps Leatha Kinpe John Nickols
! 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e Ama sesnoirs sin T 17, |NFORMANT Address Uity
{Yes, no, or_unknown} (If yes, give war or dates of service
R prc | John Nickols, 603 South 16th St.
% — 18. CAUSE OF DEATH (Enter only one tause per line forqur o wrme—= INTERVAL BETWEEN
10 I.‘Z" PART 1. DEATH WAS CAUSED BY: ONSET AND. DEATH
a2 e g IMMEDIATE CAUSE {a) a/ m ) 7 .
1 Sla 3 f * '
w < . #
]u -0 o {uj o Conditions, if any, DUE TC (b)
3 » 5 whicth gave rise 1o
Tz a'bc;yc ;:}::ule d(a),
— statin & Ungers
JE/ -0 |- lying - cause last. DUE 10 (¢}
% g PART II. QTHER SIGNIFICANT CONDITIONS CONT‘!IBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
o z disgssd condition given in PART | (a) there & pregnancy in last 90 days.
E § r ID Yes ' RND I J Unknown
g E 19. WAS AUTOPSY 20a. ACCﬂ)WT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.)
=z & PERFORMED? a] a 8] ,
z g YES K NO O
w -] A
4 . 20c. TIME OF Hou Month, Day, Year
= INJURY a.m,
b4 8 5 ﬁé’ p.m.
Z -] f' 20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ! - WHILE AT WORK [0 form, factory, streat, office bldg., etc.)
5 A %‘ NOT WHILE AT WORK [J
[ -4 ]
s o E é * 21, | sttended the d Feased frow to. OC t’ Mz_.nnd last saw halsve on OCt 23 1962
: ; o % Desth occurrad 11 20D m on the date stated above, and to the best of my knowledge, from the causes stated.
) . s |
oW 3 i a i CICHATORE 275, ADDRESS 22: DAJE 5IG
2Bl ElY 2¢ A/ £
o n = ’ o I L
- g ¥a. ng‘lc»)\vlhﬁgMAIfl?N 23b. DATE 23d. LOCATION (Clty, town, or county) Lratef
O Q peciTy,
2 N Burial Oct,26,1952 | Ashland Cemetery St. Joseph, Missouri
= < 24, FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
w - H
= @ t.. Joseph, Mol Tt 30,162 m
{Licensed Embalmer's Statement on Revarse Side)




) STATEMENT BY LICENSED EMBALMER

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

. e .
or by - o 4 o Student Embalmer No.
working under my personal supervision.
Stydent, Signed
Signature of Student Embalmer
. , . Licensed Embalmer No LIL 4 5 &
' P. O. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

‘ R Ll 7Y Vadisaal e 7}



