Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACH INE—MAEE A PERMANENT REdORD

FILEDJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /22 PRIMARY REG. DIST, NO, L Q0K Registrar's Na,_.,....§.‘.......;.

State File No.,.

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Instirution: residence befors
8. COUNTY Jackson 2. STATE  Missouri b. COUNTY Jackson  sdwision.
b. CITY (It cutsids cotporate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdenee within Limits ;_
ToRN Kansas Cit township) STA_Y {1 this place) TCC))WRN Kansas Clty n{;ig rp:‘r;wd tow,v‘ﬂ
Life . =]
d. FHé%P?‘PAT‘EOORF (If not ia hospital or institution, give atreot address or location) sDr[?REEE-SrS ¢If rural, give loeation) (,f{'b b
institution 925 Knickerbocker q‘é 525 Knickerbocker
3. NAME OF a. (First) b. {Middle} e. {Last) 4. DATE {Month) (Day)
DECEASED - Uor y) _ (Year)
(Type or Pring) JBANETTE NOLAND peatH Dec. 23,
5, SEX ? 6. COLOR OR RACE | 7. Nﬁ)%ﬁ'f’lég gwggchélgRRlED 9 8. DATE OF BIRTH 9. AGE (lo vears| F UNDER 1 YEAR | IF UKDER u s,
T {Boecify’ day) |Moatha| Days | Hours ;| Min.
F W Never Married 3-19-1899 __hg__:_g!_m - , l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : R 2.CI
done durios croet of working life, wren if rotired) DUSTRY [City and State or Foreign Couatry) | ! TIZEP:I{?FWHAT

Vice President City Nat. Bank & Trust Co.

Kansas City, Missouri ° |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James J. Noland Saraha Price
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, to, orynknown) | (Ii yee, sive war or dates of service):
| 486,10~ 2aBd

14. NAME OF HUSBAND OR WIFE

: _Never married

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Virginla Ado{harA 525 Kntekerbocker

NAME

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T AND DEATH
Enteronly onacauseper | !, DISEASE OR CONDITION Mu‘drﬁﬁo tavcs MH N u/. Ce 4‘”“;_ .

Hne for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES * =
Morbid conditions, if any, gising DUE TO (b)

*Thiz doex not mean
the mode of dying, such

Prma—w, Cored howws o pF draa (M-Ac..p

a8 beart fallure, asthenie, rize to the abope cause (a) stating
ete. It means the dis- the underlying couse lasl. . .
Tt DUE TO (c)

ma,

lu}m«-, 3h s ag)

case, injury, or comgp D 15
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . i f’ h Y
Conditions contributing to the death but not M“hfﬂl ¢ CaArlimnn. r f ll ' 13-\. ?‘/%
reloted to the dizease or condition causing death.  W.aq d-"l-
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
TION . .
) . - YES KO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ete.) .
HOMICIDE
21d. TIME iMonth} (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
Q WHILE AT NOTWHILE
INJURY WORK AT WORK

22, I hereby

certifi Vf.hat I attended the deceased from %M_&,
alive on i ‘_,_19& and that death Gbcurred ot /230 p

19.4&, to M, 19& that I last saw the deceased

D pm., from the causes and on the date stated above.

{Degroe or titie} p

23a. smmtfé Eiseman M

23b, ADDRESS 2.‘!c DATESIGNED

701 & b3 Shast—

ua‘NB}li,gM!gleLCREMA. 24b. DATE "] 24c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (S te)

. peelly)

fovmand L {15 - -27- 9" ¢ A £ ’7‘; ﬂ,.,,-, X a~a—

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE { 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
DTV Y W STINE & McCLURE, Kansas City, Mo.

(licensed Embalmet’s Statement on Reverse Side)




70/ g (_}’ 3 - f"o(}‘trn Zé’/?’

o, 4TV ‘
%Vafd/;"/ )‘, -5{«%&7)1{41 .

-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....... O R TR , Student Embalmer No............

working under my personal supervision..

Student - coooiiiiiii e e neaaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

e




