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

r

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30887

filep ocT 13 e
T — ,
Registration Diatrict No. ﬂ ﬂ P Primary Registration District No.em . ’.’. ..JQ...? Registrar's No ")D ] ﬁ_%
1. PLACE OF DEATH: Jackson 2, USUAL RESIDENCE OF DECEASED: ,9?
() County RAREEE CIEY (2) State__MiSSOUT1 (4 County9@CKSON o
(b) City or town. o - s -;?
{ff oataide eity or town limita, write “LURAL" and nams of townshlp) || ¢y City ar town Eansas City
(¢} Name of h“gi‘-‘é’fd“’ “‘ia‘i, (IF quteida city o town limita, writa “RURAL") ¥
yola l (d) StreetNo 51’10 LYO..LG.
(If not in hoapitnl or lostitition, write streot number or location) {1f raral, give tocation)
i : In hospital [nstitutd
(d} Length of stay: In hospital or lnsti u' on (dpecify whether || (&) Citizen of foreign country? no {Yes or No)
In this community 40 years ! )
yoars, months or doys) II yes, name country
. T TION
3. () PRINT Mlchael I\Jolarl MEDICAL CERTIFICATIO!
FULL NAME Sy 29
T TRV — 20. DATE OF DEATH: Montmuﬁ.gt. wday
3. (&) If veteran, no :491 Ou'r? ¥ 42251 year 1941 hour m:nmlh’i & M
name war [ G
21. 1 hereby cerufy that I attended the deceased frgm..... _a.._. ...... —_—
) . Color or 6. (o) Single, widowed, m}a-rﬂedJ 104/, _%] /29 wil
] 3 n
s sex_Male | melihiitel d.worced__._S_lp_rg__.e_‘;. that 1 lagt gaw ahve on 1044/
6. () Name of husband or wife,..... 6. (¢) Age of husband or wife if || and that death occurred on the date amd hour uta.ted above. g ~ D“m:u_on

- ears || Immediate cause of death /7 & S

7. Birth date of deceased.. ..., ?’ — / 4/
nul.h) (an)
8. AGE: Years Montha Days If jess than one day Diue to.
57 23 | ! L
ht. min '
i j I Due to. L/
9. Birthplace Council Bluffs, . lowa o n 14
City. town, or county)} {3tata or foreign country) ‘&4 p
Other condition =

10. Usual oocupaﬂomm_mghz_ﬂwg.ﬁgmjéﬁmmumm JR—

{Include pregnancy within § montha of death)

11. Industry or business.... Morris-Hofimen S A PHYSICIAN
& s r findings: —
& {12, Name..ichael Nolan Of operationa o
A Ty e
1 13. Birthplace Irelznd — — lwhich death
& ¢ 14. Maiden name S PR o fg (e forlem sty Of autopsy should be
g e a8 tistically.
efferson Barracks, Mo. :
E{ 15. Birthplace (Ci, bows, or connty) (Seate or fnn:rn muw)ﬂ 22, If death was due to external causes, fill in the following:
16. (o} Inf. ¢ o y * : (a) Accident, suicide, or homicide (specify)
. (o) Informant. 22 mﬂt, Mo o Tl
(5 Address Aleritine. Stes ) Date of occurrence
_____ — ,
17. (&) Burizl (&) Date thereot9=30=4.1 {e) Where did injury occur iy or ) rro— )
{Burial, cramation, or removal) {Month} (Du) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematton......&t..._ﬂary..[.&..ﬂﬁﬂﬁ.tﬁr 3
L4 (Spoell'y lype of place,
Whﬂe at work?.......... aoamogemenan 8 oI [NJUTY.ccirecre e arssesrseanzensens
23, Signature____ - .. (M.D.or or.her)....T_._..
Address ;aﬁ Date nzncd.__.g- ?

{Liccnsed Embalmer’s Statement on Reverse Side)
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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

, Registered Apprentme No

oL . Licensed Embalmer No//d? \
N ‘ - * P. 0. Address. //(@ %

Note: The above MUST BE SIGNED BY THE LICENSED ERiBALI\r‘[ER in his OWN HANDWRITING. (Failure to eomply
the above, eonsututu grounds for revocation of license.) .

- e .\ ~
3
s Cos tL

1f thil.body is not qmbal_n;ed, fact_ should be so stated above. __' ) SR ) .
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.2B R MISSOUR] STATE BOARD OF HEALTH

40 || peearruet oF comverce . STANDARD CERTIFICATE OF DEATH e e

KI2659 BUREAU OF THE CENSUS i
Registration Diatrict Na§99 Primary Registration District No 1002 Registrar’s No 3645
! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County.......... Jackson

() City or town...... ﬁnﬂaﬂCity (a) State (&) County
(If outaids city or town limits, write "RURAL" ond nmine of townehip)

(¢} Name of hospital or institution: (&) City or town

_slao_Lydia {Il outside city or town limits write "RURAL')
(If not in hospital or institution, write street number or location) @ s ‘

. . s aralis treet No

{d) Length of stay: Ian hospital or institution e ([f sarol, give location)

In this community.

years, montha or days) (¢} If foreign born, how U. 5¥A.2 years.

CERTIFICATION

outt@ ¥ a

3. @PRINT  Michael Nolan ot

---hour. minute. M.

20. DATE OF

3. (b) If veteran, 3. (£) Sectal Security
year.

21. I hen
5. Color or 6. {a) Single, widowed, married, el 19 to . 19

name war. N0 rieaniimeraser st eeecresessmres

;that I attended the deceased from

4. Sex
6. (&) Name of husband or wife....

race. I divorced e

at Washggw h alive on

6. (¢) Ageof husband, or wife, if hafhdeath occurred on the date and hour alated above
N
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7. Birth date of deceased
* ° {honth) {Day) 17N

B. AGE: Years . Months Days If less than ondNigy Due to //("_/':‘ ’ 1

9, Birthplace

(City, town, or caunty) or foreign country)

Inte at-iona]. obastruction

Other conditions

10. Usual oceupation \ {lnclude pregnancy within 3 montha of death)
11. Industry or businesa &~ — . PHYSIGAN
ajor findings: —
E 12. Name Aw O e e .Y -
3] ’ % [ 1 ¢ A K‘ I Underline
ﬁ 13. Birthplace 5 U\ y j :;Ph?g;‘:!::ﬁ
. {City, town, or oounv {Siate or foreign country, - . U . h .
E 14. Maiden name Of autopsy. \ ¢ s oiul::sgcr
r.mt cally
S | 15. Birthplace - . T
= v {City, town, or county) {31ate or foreign country) 22, If death was due to external causes, fill in the following:
16. (g) Informant (a) Accident, sulcide, or homicide (specify)
B (b) Address (6) Date of occurrence.
17. (a) (b} Date thereof. (c) Where did injury occur? T p— o Htata)
..... - L or wn, nty,
{Burial, cremation, ar removal) (Month) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?

o (¢) Place: burial or cremation

(Spec:l')' type of place)
18. (o) Signature Df funeral director While at Work? oo (r), eans of INJUEY.. e

(b} Addre%/éd/‘;, - O‘E }'lq ( = 23. Signature....... (M. D. orother)......

19, (g .
@ ltareoﬁadloell(uhuu) (Ruislnrnllcn-tm) Address........ Date signed......
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