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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HED DEC 15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L fé PRIMARY REG. DIST. KO. LL&. Registrar's No._u.é_g..(.).g.m_.

37484

State Filc No..,

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befare
a. COUNTY Jackson a. STATE Pﬁ.ssouri b. COUNTY JaCkSOH ld‘:himﬂ-
b. CITY (M outstde corpurate Hmits, writa RURAL and give ¢. LENGTH OF €. CITY (i cutlde sorporste limits, writs RURAL aad giva township)
1ownship) STAY_ (1n this place? .
ToWN Kansas City nknown TOWN Kansas City £ Y
- FULL_NAME OF (If oot ia bospital or instizution, give street address or location) d. STREET (If risrad, ghve loeation) " :)
HOSPITAL OR ADDRESS R
INSTITUTION General Hospital #2 620 Harrison :
3. NAME OF . (First, b. (Midd} . {Last
DECEASED s ‘; “;.f). + b (Middle) ¢ (Lam) 4 DATE  (Month) (Day) (Yen)
{ Twpe or Print) e Nolden DEATH 11 12 51
5. SEX /y 6. COLOR OR RACE { 7. #n)l'\‘oﬁlég EWEECPESRRIED ” 8. DATE OF BIRTH 9. AGE {Io yeurs] r UNDER 1 YEAR | 0 UNOER M KRS
Ma e {Bpecity) - - dsy) |Months| Days | Hours | Min.
1 Negro e D 12-25-58 "oy ]
/10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreizn ntry) 12,
done during most of wprking lils, s Urut.;:'i) " DUSTRY iate orfo ad / ZCSIIJTJ'IZ'EQ‘?OFWHAT
__4££5h4¢g¢£45pmjz Spartanburg, South Caroling America
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu;alzun OR WIFE
Unknown Mary Nolden nown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATHRE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, kive war or dates of service} NO
N @scar Nolden 620 Harrison
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;gg_m. BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION . . AND DEATH
bine for (a), {b), and (¢ | DIRECTLY LEADING TODEATH*(q) Tapmina] Bz‘chb} -t Prepmania
. ANTECEDENT CAUSES
*This does net mean 3 i }
the mode of dying. such | Aferbid conditions, if eny, giving DUE TO (b} Generalized Arteriosclerosis
a# keart failure, asthenfe, rise to the above cause (o) dating ..
de. It means the dis- the underlying cause last.
caze, injury, or complica- DUE TC (c) - 5 u.H/D .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T e ’ 5 v
Conditions contribuding {o the death but nol Seni llt'y
related Lo the disease or condition causring death.
19a. DATE OF OF_FIFB?J- 19b. MAJOR FINDINGS OF OPERATION ' ; 2. AUTOPSY?
. YES D NO
21a. ACCIDENT, {Bpecify) 21b. PLACEOF INJURY (a.g.. to orabont | 21¢. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
N SUICIDE bome, {arm. iagtory, sureet. office bidy., 010.) ‘
HOMICIDE
2id, TIME | (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF WHILEAT[ ) NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ¢ attended the deceased from _11=5~51 19 to 11=12=51 19 that I last saw the deceased
alive on - 18____, and that dealh occurred at 6230 a m., from the causes and on the dale staled above.

2. DATE SIGNED
11-15-51

Z3b. ADDRESS
600 East 22nd Street

REC'D BY LOCAL

/2, - y,jm

METERY O%REMATOR;(

(State)

24d LOCATION (Citi town, or county)

75. FUNERAL mt:cron 5 lsrurum: ADDRESS

{Licensed Embalmer’s .Smcmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by .
S VO J—
. .. ent Embalmer Nosesiecaeens Fee s aebannanna
working under my personal supervision. Q
’ Signed. =0 P : : - Z""&
3igned. . veeiincacnracnannanannn P jff/ )
Student Embalmer Licenzed Embalmer No “

P. 0. Address2¥ 525 .

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

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




