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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RLED NOV

THE DIVISION OF RHEALTH OF MIxSUURK)

10 1955

STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heeri foilure, asthenio,
etc. It means the dis-
cage, infury, or li

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y;

ANTECEDENT CAUSES

Morbled conditions, if any, gizing DUE TO (b)

-

rise {0 the obooe cquse {a) atating

the uﬂdcrlying cause luat

DUE TO (c)

BIRTH NO. Res. oist. wo. _ /7 iz PRIMARY REG. DIST. N0/ OO F—  piivvars No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitution: residence before
&. COUNTY Jaeeksaon a. STATE Misscmri b. COUNTY JFaekspn *dwieon.
b. CITY (If outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY a Is Restdence wi
TOWN KBDSGS Gity township) STAganlh'nnhto) TgWRN . KBIISB.B city E'pﬂp;mr?uumho.!
d. FHCL)'SLP#M_EO%F (tf oot is baspital or institution, Eive strest address or looation) ‘N-A%T[;!REEESrS (11 rural, givs location) }'f'b 7
iNnsTiruTion 3003 Buellid b 3003 Euelid 3 i3]
3. NAME OF 8. (First) b, (Middle) e. (Last) s. oaTE (Maath ‘f“’g (Year)
{ Type or Print) Carl H. P, NOLTING DEATH 10=-27= 9 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (In years| Ir UnoE® 1 TEAR | IF UNDER M Hms. 7
Male White: MEERERGVOED i | 120341862 b | Momia) Da | Hou | B
Ile ngl:;.g&szPATIOngbxih;?ml{ IIE:CKIR;));;:SINSEOSSRO%’{%?YB 11, BIRTHPLACE {City sad State c- Foraign Coustry) ' IZ.C%_%!;?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. No Record Neolting No Record Helma W, Nolting
15. WAS DECEASED EVER IN U.5 ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
You, ﬁorunknown) {If yes, zive war or dates of sorvice) Nom S s ] w. No]ltins 3003 Euclid K.C .Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AE DEATH

N
W&fv—qwaq.’ﬂ

tion which caused dcath

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but tof
*related to the dircase or condition cousing death.

Cornsn J‘MA-%M qu%

B et

54

Jean, B. m‘.ll_qughbsz

19a. DATE OF OPERA- | 154, MAJO FINDINGS OF OPERATION 2. AUTOPSY?
o T AvgTosndd W BLoddin |
ves [ ] NO E
21a. ACCIDENT (Elpacﬂ:) ZIb.PLACEOF!NJURY(-.;..innubous 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N - homwe, [arm, fagtory, street, offios bidg.,ete.)
HOMICIDE S - PN
21d. TIME ¢ (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY ' WORK AT WORK
2.7 hereby cemfy that I attended the deceased framm.‘_'e__ , lo Mw,ﬂi that I last saw the deceased

‘alivé on

, 195 &, and that death occurred al

%

m., from the couses and on the date stalcd above.

233.-S1 TURE %‘ ! r 't ! !! (D%)O

&+

B?’DDR{%Q" A /é@ %IJW

URIAL, CREMA-

TIONﬁ?&%&aAi(BMﬂ

24b. DATE

10-29-1955

51

24c. m@ OF CERETERY OR CREMATORY
Porest Hill Cemetery

24d. LOCATION (Oity, town, or county)

Ksnsas City, Miasouri

{5tate)

DATE REC'D BY LOCAL
REG

/9_'15_‘?-“’:"—'_

g VY

REGISTRAR'S SIGNATURE

ADDRESS

25. FUNERAL DIRECTOR' S S| GMATURE .
Jnhahlebach Funeral Home Kansas City, Mo,

(Licensed 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 em
by me, o=y ... et et eeeeeaeeaesareraraa e , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer Nfoj /.

P. O. Addre;&j@.fcfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%GC?
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

¥ this body is not embalmed, fact should be so stated above. '

£ A0 T =3 5§ 2

Signature of Student Embalmer




