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WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

51018 File Novssrssasseemmeemsesrsessons -
ALED Nov 301953 42 1000
'BIRTH NO. REG. DIST. NO. - '€  PRIMARY REG. DIST. WO._ 2 YV  FResictrar's No 1206
1. PLACE OF DEATH Z USUAL RESIDEMNGCE (Where decoassd lived. If Lo ridence bfars
. COUNTY . STATE b. COUNTY ad.niaton),
& Buchanan . " Missouri Buchan
b, colgf m.,.,m.wm;.nuum...aunmnm.;:m grl.‘"ENGE:DE!F c. cgg ’ T . d s Resdiencn within lmits of
tow DY {i ol a ety fown?
Town 3t, Joseph f.ili‘ Town  St, Joseph | TR
FH&PFIE:&EOOF (If not ia hospital or fustitation, give street address or loeatisn) A%Tgr% (If rusal, givs location) o / //
insTiTuTion 3¢, Jogseph's Hospital 1318 Penn St,
3. DNE‘ACMEES%':) l? (First) b. (Mlddle} <. (Last) . DSTE (Month) (Day) (Year)
{Typeor Pimt)  N©ll© Florence Nolan oAt Nove 20, 1953
85 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, F) 8. DATE OF BIRTH 9. AGE Un years| 7 wen | TAR | IF RER B os,

Mnaﬂhl Days

oo B i) o, 31, 1869 L:2 S

Hoaulhﬂn

Female White

(City aad’State or Forsiga Ounry.'ino 12 C{RZ%?;OFWHAT

10a. LSUAL OCCgPATION ((llwk!ndol:urki 10b. KIND OF BUS[N&DOI;rR‘Y 11. BIRTHPLACE
Ret Ired "1208Y Housexesper St. Joseph, Mo, W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Nolan _ : | Catherine , None .

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 50, }] u . da of )] A

oooruiEy | (remveerdiecierial | None Mrs Clarence Carolua St Joseph,M
18. CAUSE OF DEATH - ) e MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onscalse per 1, DISEASE OR CONDITION . 0| ANRD DEA
Alne tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()

< This does wot mean | ANTECEDENT CAUSES .
the mode of dying, such Mor&idmmﬁm, if t}ﬂg, ﬂx DUE TO (b)

cause (& ’

T . |
tase, infury, or complica- DUE TO {¢} o

related to the diseqse or condition causing death.

tion which coused decth: | 1. OTHER SIGNIFICANT CONDITIONS ﬁ :E ; 9 C&o—g.w n
" Conditions contributing to the death bul not M d 4’5
AUTOPSY?

19a, DATE OF 0P1§1F8Rﬁ 19b. MAJOR FINDINGS OF OPERATION ; 2.
! 17[ = 0 / vis X] o B
21a. ACCIDENT (Bpeciiy} 21b. PLACEQF INJURY (eg..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, tarm, Exctory, atroet, offios bidg..wt0)
HOMICIDE : : . :
‘21d. TIME (Month) (Day) (Year; {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILE AT[™] NOT WHILE|
INJURY = | “woRK AT WPRK

20 11 [ 20 1943 that I last sai the deceased
m., from the causes and on the date slated abooe

221 I héreby certify that 1 attended the deceased Sfrom 7 / 2/
alive on 77 ,/ 20 9 f; _and that death acﬁmi atsTog

Ba. S E

%I // z} 53

I
24a. PURTAL, CREMA-"T 24b. DATE 24c. NAME OF CEM Y OR LREMATORY (ouy.'mn,o:mty) 7 (Btate)

TERPEHY " | 11-23-53 Mt, Olivet Cemetery |(/St, Joseph, Mo.

ZTE REC'D BY LOCAL | REG[ETRAR'S SIGNATURE £25,, |5, FyNERAL DIREGTOR" & ) guATY ADORESS/ 4

’J‘?j /ﬁi faatburs [P0 4./_/. oW 1d t".".'//l_ﬁ_‘_“,{'_l:_.!‘_ﬁé_,!_{_L_‘ SO imeer,

{Licensed Embalmer’s Statement on Reverse Side) d o W€ Ko .
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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 embalm

by me, OF by ..o e iieeie s e e a e , Student Embalmer No................

working under my personal supervision..

vy
<

Student ...ooimiiiiiii it irirea e ae e,
Signature of Student Embalmer

et SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

o ° i L PR

T4 this,body is not embalyrled, fact should be sé stated ahove. s e :



