.5, No. 300
. jJo.as

HLED APR 26 1959

THE DIVISION OF HEALTH OF MISSOURI

13049

Jackson

STANDARD CERTIFICATE OF DEATH 59610 File Moo e

P BIRTH NO. REG. DIST. MNO. _/_VLPHIHARY REG. DIST. NO. _ﬁg_oi.-"kmmrgr'.y.. 1?73
' l. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decssssd lived, 1If tnstitutlon: igreeidence befaie
a. COUNTY a. STATE b. COUNTY adiniming.

No JackSon

c. LENGTH OF

b. CITY (I cutclde corpurnts lmits, write RURAL snd give
OR STAY iln this plses}

townshlp)

c CI(;l'Y {1t ouraide sorporsts Hmits, write RURAL sod gfre towmsbip?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TOWN Kansas City O yra| _ TOWN Kansag City . )
d. ?O%P?A{EO%F {1 not in hosgital or lnstitation, give street addroms or loeatlon) ASJ[')RRESS (If rural. glve Jocation) y/ ‘ k‘l
instirution . ©823 E 13th St,, 6823 E 13th St., &
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED » -
P e MAGGIE LORETTA NOWLIN oA 4/16/52
5. SEX 6. COLOR OR RACE | 7. #&%}EB' B%EC'ESRNED' 8. DATE OF BIRTH 5, l:\fs do rewn ;  poo s Yun |7 woen
N 1) ours Min
Fem Wh Married 8/12/1877 /A i
m:m USUAL Eatcgt:.n:wu mwam:; 10b. KIND OF 5”5‘"5559?,21- H‘I‘; 1. BIRTHPLACE  (¢iy; 1ad State or Foraiga Comatiy) "bgﬂﬁ-ﬁ';?': WHAT
HOU.SBW Mo 1.9 .
tl.‘u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE d
William Neighbors Stacey Sportsman Thomas B. Nowlin .
{-';' WAS DEEEME}DEVER IN U.5. ARMED FORCES? { 16. SOCIAL szcuaw 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
. { i dates of servies) .
ho | T no Thomas Nowlin, 6823 E 13th
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
- || Enter only onacsusoper | 1. DISEASE OR CONDITION _ - — — - ONSET AND DEATH
lime for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5 Lo fral oA—L.e.-..., LbAtrindaio I g
ANTECEDENT CAUSES
*This does nol mean M h-’ft-ltz . O
the mode of dying, such | Mordid conditions, if any, giring PUE TO (b) ﬂ 7~
o# beart fallure, asthenic, | 7ite to the abore canae (o) sating -
ey miigrog REEE 2,35
care, injury, or complica- DUE TO ©) _
tior which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS D ape Inyg nrn t L e, 3o
. Conditions contriduting to the death bud 2ot y N bonael
| related to the disease o7 condition cauring death. a“’"‘wﬁ-’ﬁ /); 3 F: Sleatad
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - oo - 2. AUTOPSY?
. TION
o - . L ] ves (] wo &XJ
218, ACCIDENT (Bosdlly) 215, PLACEOF INJURY (a.g., fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY), | (STATE) .
SUICIDE bome, farm, sstory, street, oo bids..ete.) - e -
HOMICIDE )
21d. TIME (Moath} (Day) (Tear) (Hous | 2im. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
by = e e - - *
2 I hereby certify that I ‘attended the deceased fromdAm 2P 109,00 R 12 19_!,. that I last sow (he deceased
alive on i +? 195 % and that death occurred at m m., from the causes and on the dare stated above.
Zh. SIGNATURE _ Bartin J. Mueller, (Degosortits | Z3b. ADDRESS Z3. DATE SIGNED
. Maitmn I.m P o Pa ¢ f7~qyRe Bely i Cmo | -Hpaie's,
'n BHE h{g“l’. CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, o county) - (Biate) -
1§urla 7 | 4/18/52 Green Lawn Cem, | - Kansas- City,M0 |, »

DATER.EC‘DBYLOCAL

25- FUNERAL DIRECTOR'S 81GNATURE ADORESS

REGISTRAR'S SIGNATURE
2-— (- 52 A
—.-—-_-— o o

John P. Sheil, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ..

., Student Embalmer Mo.

working under my personal supervision. -

SEUABAE voervannnsrnancerarancanans carnens ‘ Signed... 7 _?ﬁ_w

Studcnt Enbnlner i Licensed Embalmer No. _;3.__6 L.\.S_......._._ JRUTRURN
| | po atieas_:uZC_Zed

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Ftilute to comply with
the above constitutes grounds for revocation of license.)

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




