5.
. 10.48

NRo. 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jeff F, Nolan, JBertha Wach

endaorffer,

IHLED JUN 15 195 51010 File Nouwnwrmmmmsmmaimsssrssmsssassssns "
J
' BIRTH NO. REG. DIST. NO. _CL@__ priuary ReG. 0isT. wo. _ LOOO  wegistrars Nooooo.. 61.].9... e
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers d d lived. IT & idecoe Lefore
a. COUNTY 7 a. STATE . b, COUNTY adlinlaalon).
Buchanan U// Missouri. Jackson,
b. CITY (I vutalde corpursts limite, write RURAL and give ¢. LENGTH OF . CITY (1 outside vorporate limita, write RURAL and give township) 3
\fownship) | STAY (in this place)|[* 5“;’ (?
TOWN S T TSN Kansas City, g
d. F%gplmnieo%F {If not Ln boapital or | hve viroot addrem ot ocstion) || d. STREET. - (If raral. give locatlon) I
insTITuTIoN St 4 Joseph's Hospital 2100 East 33rd St,
DEC%E 5%':3 s. (First) b. (I.Hlddle) ¢. {(Last) 4. DOA.:-".E (Month) {(Day) (Yeaan)
(Tweor Print) Margaret Agnes Trapg s DEATH 6 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 5. AGE (Io yesr]| F UNDER | YEAR | IF DGR 21 sas.
WIDOWED, BIVORGED (Bpeciiy) laat birthday) Monthl' Days | Hours | Min.
Fomald, | Wnite a / Feb«24,1906 47 I
mzo £§UAL g(u:“cip‘:\:ﬁ (Qkve ind of mork 100. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (¢i¢y ad State or Foreign Country) 12&8{1“%%’4 OF WHAT
ice Manager, |Marine Boat Co,| St.Joseph, Missouri.s U.8.A.
ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ( on WIFE

Fred 1 Trangi

alive on

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |.7. INFORMANT™S SIGNATURE OR NAME - ADDRESS
(Yes, no, or unknown) i (11 yem, dive war or dates of sarvies) 9 g& 4

No 496-~07-7508 Jeff F.Nolan, 1609 South _10th St
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . lggggm. B%ﬁu

.|| Enter cnly aneceuseper | I DISEASE OR CONDITION ’ _ f-—-z H
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) A—T .A.C - ol 5‘: —-1{_’
*This dpes nol meen ANTECEDENT CALSES o
the moce of dying, such | Mortid conditions, if any, giting DUE TO {(b)
|| a1 heartfaiture, asthenia, | rise to the above cavse (o), stating
cic. If meons the dlp- | She underlying cauge tast. .
cate, Injury, or complica- ___. DUE TO ) —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -3 . e ' .
Conditions contridbuting to the death bul not
related to the dlaease or condition couring death.
“19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION - t o [ . j - | 2. AUTOPSY?
X TION 4/4 K
. YES L__I NO lﬂ

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, lactory, sirest, office bldy., 416} ) . N

HOMICIDE B .
214, TIME (Mcnth} “(Day) (Year) “(Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

0 ' . WHILEAT "HOT WHILE

INJURY VIORK AT WORK

22, I hereby 1952 1o _é_L 19£.1 that I last saw the deceased

22a. SIGNATURE

A

}{y that I attended the deceased from ﬁ
= 19_2__3_ and thal death odeurred -J-_ll-O_ ., from the causes and on the date staled above.
: (Degreo of T%;a% : %

Z3c. DATE SIGNED

6-1/~ §3

%NBEERPJ cJ)\\"l."‘.!-('.:REMJ'\- 24b., DATE 24c. NAME OF CEMETERY OR CREMATOW{ 246 I.mATI'ON {Olty, town, or county) {Btate)
. {Bpecity} '
Burial June 15,1953Mt,.0livet Cemeterv. St Josenh Missour

D, REC'D BY LDCEAL REG)ETRAR’S SIGNATURE

.

ADDREAS ,
/maw

=




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student Embalmer %Xo.

working under my personal supervision.

SLtudent cassvccssssersnsanarenceans casanvas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for eevocation of license.)

If this body is not embalmed, fact*should be §o. stated above,




