i THE DIVISION OF HEALTH OF MISSOURI 1410
baith, F".ED JAN 2 '2 1957 STANDARD CERTIFICATE OF DEATH g -
p’hlflu ! / S{ 1 05
bblic Ragistration District No. ... . f.. Primary Registration District Nn/opal—l. v Registrar's Na. .
ervice
| 1. PLACE OF DEATH 2. USUAL RES!DENCE {Where daceased lived, If institution: Ruxid:n;a hulou)
. STATE, . . b. ] admizsion
y| o county Jackson o Missorui COUNTY Tackson
::305% b. C(l)}'z\" {If outside corporate limits, giva TOWNSHIP only) | Inside Limits Ccl)'l';‘( Inside Limits
' ToOWNKansas City Yesyr Mot |lelg Yromiansas City YesX NoD
Y - g
“ Eg]s_'!;l-?:gEOROF “e"f"{)';lgs Gle gl{ojxahnn} lLength of stay in 1tgh 4.1 STREET (1f outside, give locasion) Reside on Farm
Z % INSTITUTION 622 Benton Blvd 70 Years ADDRESS2T718 Linwood Blwvd. YesO NoX
“w
5 2 3. NAMEK OF First Middte Lest 4, DATE Month Doy Year
2 0 DECEASED . OF
23 (Twpeor priny  Elizabeth Anna Nolan oesTH Jan -8 - 1957
v 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years [ IF UNDER | YEAR |IF UNDER 24 HRS.
3% [ . marnien [} NE:fR marRRIED [] | Tast birthgary Faremre T Do ""“"I —
= o Female White wipowep B owvorcen [ Aug, 29 1871 85
3 ° -[10a. USUAL OCCUPATION (Gise kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRYT
E _g W during most of working life, even if retived) ?
° . & Housewife . at Home Ellsworth Kansas usa
ES = 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME '
» 0 v
0 . -
e o Michael Quinlan Mary Barrett
Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. tNFORMANT Address
. - - (¥er, no. or unknown) {1/ pra, pive war or dates of service} . -
% > W No. None James Nolan 2718 Linwood Blvd. K. C.
£ E or 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] N INTERVAL BETWEEN
2 v E PART I. DEATH WAS CAUSED BY: - . . ONSET AND DEATH
c % o IMMEDIATE CAUSE (a} A - _?&ag_,
= £
E >
sk
=
2 . Z Conditions, if eny, _ﬁ' E
o O which gare nia ‘o DUE TO (5) - 1
-] above cause (o) M’v
6 5 = stating the under- ’ '
ES = lying cause foat. | DUE TO (o)
c g e PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) . :E:“—; SH'&‘E’E,";Y
° 3 = F - -
5¢ x |3 mw‘p 12-2-5 & ves O wo [0
5 B g :—‘_: 20a. ACCIQENT SUICIDE HOMICIDE | 206. DE€CRIBE HOWIINJURY OCCURRED, (Enter nature of injury in Part I or Pert 11 of item 18.)
R I I&)‘ ] O F - ’4 .
:5 < ~|9 = | 'Q’ﬂ J Mﬁ&d——'\ l
£ 8 @ | 2| TiMEoF" Hour . Month, Day, Yéar . 7
o A =S1S INJURY . m. g -
no %o, 8 : pm. 2 2 5 .
. 8 °Z | 2264 miuRY occuRReD 20¢. PLACE OF INJURY (e. 7., iub(;r about ')lomc. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
D« WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.
w w by
| M R Py P Kowe 87 Sadlam 0,
y I ; = -
6 — i 21. I attended the deceased from q\‘" [ 3 -5 (a . to / - f -4 7 anélan saw '::; ajive on =R r-2-57
.o.‘ E E Death occurred at ? ! - A m on the date stated above; and to the best of my knowladge, from the causes stated.
c o Zo. SIGNATURE (Degree or tigte) o |22b. ADDRESS & & + @ Afipancle, e 22c, DATE SIGNED
e =
e £ -G
v o %éf—h-/ }/ % /@‘A,_M Kornsas M LR /-9-57
] 2%a. BURIAL, cngmmon\. 23. OATE 23c. NAMETOF CEMETERY GR CREMATORY 234. LocaTion (Tity, town. or cottnty) (State)
=~ o REMDVAL (Specify . . .
3.2 Buria Jan. 11 1957| Calvary Cémetery Kansas City, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SlGNATI.:RE

Mellody McGilley Eylar Kan City Mo| /- ¥%_ ¢

nsed Embolmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

-
4

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

Signature of Student Embalmer

S | U ' ‘ : ‘ A P. O. Address /4 s

-

-~

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (
. to, comply with the above constitutes grounds for revocation of license),

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

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




