No. 300
10.48

<>

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

y FILED FEB 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH KO, ______&.nss DIST. NO. __ZL PRIMARY 5£G. DtsT. 8./ @O0 Kepistrar's No

1953

State File No... 44584 .
5756

i. PLACE OF DEATH

8. COUNTY J ackson a. STATE MlSSOL‘LI‘l b. COUNTY Jackso sdirilon.
b. CCI;EY (If onteide corperata Lmits, write RURAL and give » §T A-YEFLELl: ﬂ?e':) c CITg (14 outside carporsta limits, write RURAL acd give mmup) d % W
TOWN Kansas City ToW8 Kansas Cit 4

(2 USUAL RESIDENCE (Wbere decsased lived. If lostitutlon: resklence b:lml

d. FULL NAME OF {1f not in hoaplual or jnstitgtion, glve strest address or tocallon)}

CSPITAL OR .
INehToTion Menorah Hospital
3. NAME OF 3. (First) b. (Miadie)
DECEASED
{7¥pe or Print) Debra
5. SEX / 6. COLOR OR RACE
Fe wh

d. STREET - (11 rura!, ghvs location) ’
ADDRESS 11 7th & Troost . \I\
¢. (Last} 4, DATE {Moenth)  (Day) (Year)
Nolen : DEATH 12 29 52
F UNDER b K3

8. DATE.OF BIRTH 9. AGE (lo yesrs| © UNGEN © VEM
lsst birthday) ‘Mnnh,
December 10, 1254 Fewowics | | T

Hours l Mia,

10a. USUAL OCCUPATION (Qlve Xind of » ork
dove duricx w;;xd werking life, even if retired)

XX

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City wv»d Stote or Foraigs Cowmtiy) r/lzcgﬂrr:%ﬂ;?r WHAT

3. FATHER S NAME
Harvey Kenneth Nolen

13b. MOTHER'S MAIDFN NAME
Alberta leaxr

Kansas City m,s5004/

14, NAME OF HUSBANL OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCE?
{Yea.n0, uilskcnon) I (31 yoo, ive war oc dates of service]

||6. SOCIAL SECURITY
NO.

[ XXX ____
17. INFORMANT' 5 S{GNATURE OR NANE ADDRESS
Harvey Nolen 117th & Troost - Grandview,Mc

18. CAUSE OF DEATH

- |i. Enter only onecattys per

line for (a), (b}, and (c)

*This docs nel meon
the mole of dying, such

ete. Jt meons the dia-

e, infury, o complica-
Hoa whleh caused ¢€¢ﬂ.

4

o2 heart faBure, axthenta, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL

CERTIFICATION BETWEEN
ONSET AND DEATH

o T e

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b) /

rise to the ebose canse (o)
ths underlying couae lodt,

DUE TO (e)

Mﬂ-‘id:/_

=

11. OTHER SIGNIFICANT CONDITIONS

Oxndions comrisiag o he docth but 2 | dam: Ay %MA;A/—

0. AUTOPSY?

l9a DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TION m D
- el ée”w’ ) vis IX]. mo

2ta. ACCIDENT " (Bpecity) 21b. LACEOF INJURY (a.g.. la crabout | 2Ic. (CITY. TOWN, OR TW " (COUNTY) . &I’Am

SUICIDE homs, farm, lastory. strost, offbew bidg.. o0} . i . .

HOMICIDE ) : . . b 2
214, TIME (Meath! (Day) (Year) (Dewr) | 210, INJURY OCCURRED | Zt. HOW DID INJURY OCCUR? ' . 7 .
' WHILE AT[—] KOT WHLL e R
TNJURY = | “worx AT WORK 14

2. I hereby eertify Jammm:dfrm% 195% 10 .Lt/&l
alive on ___, 19.37L, and that death rred af LJ_&A m., from the causes and on the dalc slated above.

1852, that 1 last saw the deceased

. SIGNA

u.d‘n#&uhcn;m;
i :LaT’ ]

Ro Bec I U

24b. DATE

DATE RECD BY LOCAL

{2 -30-52.4

(Ticeosed Enid

(Degros or title)

24z, NAME OF CEMETERY OR CREMATORY

12/30/1952 Forest Hill

23b. ADDRESS Q200 J 7&4
Ilpropi— b g |)2f/2P M2
m%cmou (Otty, tnwn.oteuunt;') TBate)
Kansas City . Mlssou;;i |

APDRESS

*S SIGNATURE _ 25  FUNERAL DIRECTOR'S S1GNATURE
2 M@#_ﬂw Mortu 5 11 Troost K.C.kc
Sotermrat oo Reecrss S30Y .




STATEMENT BY LICENSED EMBALMER

Iherebymtifythatthebodywhosenameisreourde:!onlhemeue side of this certificate was embalmed by me, or by
s, :

Student Embaimer No.

working under my personal supervision.

STUdEnt covureencnnanerarestsasianrennaners Signed g . aﬂ ); ot 7
Student Embalmer Lo

b l.ioen;ed E.mbalmer.N‘n ] { 2 7 V;é

LK}

— " .

P. O. Address.
PO Y . - £ -, ~y .
* "Note:  The above MUST. BE SIGNED BY THE LICENSED EMBALMER'inihiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

Htlﬁsbody_hnmembﬂmed,kadpuldhwmdlbm

FE—




