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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pa

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..:é"l‘.é‘a‘ﬁq!' ? (%

342
State File No

Registrar's No

FILED™SEP ’fﬁs Z

Reglstration Disiriet No...

1. PLACE OF DEATH:

(a) County Ralnen Winona

(b) City or town .
{If outside city or towa limits, write “AURAL" and name of township)
(¢} Name of hospital or institution: 5

{If not in hoapital or institution, write streat number or location}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ stace_. 1O ®) County

-Kansas City

° (1f outside city of Lown limits, write “RURAL™}
o F
wr

{¢) City or town

7021 Walrond Ave.

(If rural, give locatjon)

(d) Street No.

, o,

I_{r g (Specily whether (¢) Citlzen of forelgn country (Yes or'No)
In thi it: hd
nyea:. g;l‘r;u;: diya) If yes. name country
MEDICAL CERTIFICATION
3 @RIt Carless Elmer Nlchols Sevt 3
3 P 20. DATE OF DEATH: Month L. day.
N , . Socia t
3. (b)) If veteran {c) urity year 194 . 7 . 10 P: M

name war. No

6. (o) Single, widowed, married,

21. [ hereby certify that I attended the deceased from

h,I O 5. Color o“r i 19 . to
4. Sex | race dlvorced_._._.._gG..:!r.g ..... 1!‘. Ilast saw h alive on
6. (5 Name of husband or wife....o._—....... 6. {¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
i e Imediate cause of death
7. Birth date of deceased April l 1909
(Month} (Day) (Yoar)
8. AGE: Vears Month-a Days If less than one day Due :OWW
38 5 | 2 ) .
T, min
Due to
0. Bitholee. . S@anNNON Co, Mose (3
-t " {City, w-t unty) (Stas or fareign conneryy
. Oth dit
10. Usual occupailon.... a orer degeinmeiecie e Ty »(ln:l;gg:nl‘;::;y within 3 mounths of death) (6
11. Indu.stry aor business . — ilf PEYSICIAN
o . T ] ajor findings: ) ’ —_—
B 12 Neme ADArew J. Nichols - Of OPerations—.. .. mvem oo { G £} Underline
|3
;E 13. Birthplace De nt CO . MO " U d‘\ ;hlﬁg;,lé::g
. (City, tm. connty} T, (State or foreign counlry) Of Autopsy... should be
§ 14. Maiden name & Mahan }a (! e . w ‘ charged sta-
2 . gshannon Co. MO .y b p XAt 770 v
© { 15. Birthplace 22. If death wag due to external causes, fill in the followmg.
= {City, town, or coanty) N (Stlba or foreign cauniry) -/ o /
16. (@ Informapf Cloude A. N1, chols_.._. anis || (@) Accident, suicide, or homicide (specify)... 4, -
@ A 021 Walrond Ave. K- Ci -4.8. (6) Date of oecu.rrenn-" “3=s7 o ;
. s Y-4-4 Where did { W Hosumas bo {&!;.Zéna’a e s
1. @ Removal - " (b) Date thereof. @ Where did injury oocurt 423 iy o sobiow peveR
{Burial, cremation, or removal) Kan 8as ci.e’ ﬂ‘-hl -(Dl!'l {Yoar) (&} Didinjury (:ccur in or about hffine, on farm, in industriai place, in public place?
{c} Place: burial or cremation k 1 /.
f pla.
18. (a) Signature of funeral director, Phil A LeuC e While at work?_J_ ::_;____‘f_f.' ‘(’?' h;;’of m;ury e,
() Address Van BuI'En t I0 . . 3'
j _‘ @ 23. Slznztu.r . G- /4_{1‘. SOOI ¢ ., P o N1 ] othe
19. ... e P F.L, Sl S———— | ot
@ (Dat;{eoelved 1 remistrar) 247 (Registrar's sizoatnre) Address. £ Aty <o b dl R . Date slgned. £ mfor
M (Liccnsed Embalmer’s Statement on Reverse Side) 7




RECEIVED
Distric: %’.:f"h.-"ﬂcer No. 5,

District o1 . - oiorid _“7‘[22,-2:_2
Deto Filed LA

A
3
$
o

Q.

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ?’ 6/ "1/7

4

, Registered Apprentice No
working under my personal supervision.

1<

Signed...__...5d ] A

PR SN Y3

Licensed Embaimer No........

P.O. Address...D..M... WA, % .
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 this body is not embalmed, fact should be so stated above.




