THE DIVISION OF HEAL V1 OF MISSOURI . . -
Huath, ALED APR 161957 STANDARD CERTIFICATE OF DEATH | ~rpoca 13316

STATE FILE NUMBER

Welfare 1
Public Registration District No. e ... /4?... Primary Registration Distriet No. .. /0 .................... egistror's Na!
Service
5’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence belore
. COUNTY a. STATE . . b. COUNTY admission)
° Jackson Missouri Jackson
g ‘|30506 b. CITY (M outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- OR OR .
towN  Kansas City Yeap Ned 1152 tom  Kansas City Yegil NoD
< Eg%éﬂI#:gg&‘g&'OT'"f M“l 'Vel"-'ﬁ“’;)[l'—"“g'h of stay in 1b d. STREET (I autside, give location) Reside on Farm
INSTITUTION 918 E 9th 35 vrs ADDRESS 918 F. 9th YesO HNoiX
3. NAME OF Firat Aiddle Lazt 4. DATE Month Day Year
DECEASED i . ) OF
{Twpe or print) KATHRYN..... © M., NOLAN et March 27, 1957
5. sEX ¢ 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIEDSS]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
- Py loo birthday) [afontha I Days | Hours | Min.
Female White wioowep [} owvorcen [ Oct., 14, 1881
-|102. USUAL OCCUPATION {Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
- . during most of working life, eoen if retired) t
‘_Bédgg Lumber Co, Badger Lumber Go, Council Bluffs, Jowa U,S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael Ndan Mary O'Keeie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOGCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown! {If yra, give war or daler of service)
No 486-05-0419 | Ted Becker 918 E, 9th A/C 0

18. CAUSE OF DEATH [Enfer onfy one calise ine for (8), (b). and {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é i Mm NSET AND DEATH
IMMEDIATE CAUSE (@) #

Conditions, if any, DUE TO (&)

which gare risg {o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, eic. must use only standard nomenclatura in item 18. No symptoms will bs listed. All
lisoases in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

ufme c:use :t). ’ : o : {fv
stating the under- ”
= lying  cause lasl. DUE TO (¢} “ 7
= PART il. OTHER SIGRIF| DITIONS CONTRIBUTING TO DEATH BUT Ni SE CONDITION GIVEN IN PART I}  * F3. WAS AUTOPSY
e PERFORMED? S
P ves 0 no'T¢
:—: 20a. ACCIDENT SUICIZE~" AHOMICIDE . JAEnter nature of injury in Part Ior Part 11 of item 18.) P
5 0 O O
2 20c. TIME OF Hour  Month, Day, Year
O INJURY a. m. -
E p-m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF (INJURY (e, g., in or ahoulf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE T farm, factory, street, affice bidg., efe.)
o WORK AT WORK
g 21. J attended the deceased from , ta and last saw _,‘:‘" alive on
g Dsath occurred at m on the dato stated above; and to the best of my knowledge, from the causes stated.
1 (Degree or title) "3 |26, avoress 22¢. DATE SIGNED
-
=4 ) .
>,
S 23a/ Bk, creyhnion, 7|23, pate 23%. NAME OF CEMETERY OR CREMATORY d. . (Seh:er
REMOVAL . . . - . - .
2] Buri 3-30-1957 - Calvary Cemeta v Kansas Ci issouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LDCAL REG. 26, REGISTRAR'S SIGMATURE
Mellody- McGllley Eylar 1800 E. Linwood 24— {7

{Licansed Embalmaer’s Statement en Reverse Sido)




‘STATEMENT BY LICENSED EMBALMER

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

by me, or by N , Student Embalmer No..........

working under my personal supervision..

Student..... .. iirirrra Signed
Signature of Student Embalmer :
’ Licensed Embalmer Noﬁ.?_'
i - /
) . P, O, Addresm. 4
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



