o. 300 F : o THE DIVISION OF HEALTH OF MISSOURI 160171 v
0. 5
-2 ILEC JUN 9 1954 STANDARD CERTIFICATE OF DEATH Stote Fill No.rr,merssimcesisnrnenen
. 5
BLRTH MO, REG. DIST. NO, l E z PRIMARY REG. DIST. NO._Z_?_Q.L Kegistrar's No 2[5‘,7
] 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If instiution: residence before
I a. COUNTY Jackson 2 STATE s eeouwri b. COUNTY 1o okgon *ooien
b. CITY (If outslde eorperats Umits, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence withln Limits of
R wrship) Y (lu this place) OR a X
TOWN Kansas City e yrs. | TOWN Kansas City A R
d. FULL NAME OF (If not in hospital or institution, give streat addres or location) STREET (1! rural, give location) . l
HOSPITAL OR ADDRESS IJd 9
INSTITUTION ~ Notre Dame de Sion Inst. <\ 2823 Looust
3 'SJEACME %FD a. (First) b. (Middle) c (Last) 4. Dg}'E (Meonth}  (Day)  (Year)
(Tvot o Print) Merie Edmonde de Sion Nougaret pEATH  May 22, 1954
5, SEX /| & COLOR OR RACE | 7. MARF“EIE:; ISII-:‘\;'CE,ECIESRRIED 8. DATE OF BIRTH ) L.A.GE Uo yesna| 1 wrotn |Dri:u ¥ UnoER u pms. |
. {Bpgeify) . 1 ¥, an aye | H Min.
Femele White ever marriad 1-21.76 1 7§ l | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i, 1ug Seate or foreign Country) | 12 CITIZENOF WHAT
RYT

mmo!worungm N if retired)
“5i%s . Religious Saintes, France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR WIFE
Jean J. Nougaret Madeleine Buzel ] S

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none | Institute Records, 3825 Locust, KC, Mo.

DICAL CERTIFICATION INTEFWAL BETWEEN
- NS DEATH

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes. Kive war or dates of sarvice)

no

-|| 18. CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION
Hne for (a}, (b), and (¢) DIRECTLY LEADING Tp DEATH_'(a)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giu'lng DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (o) stating
de. It means the dis- the underlying catse Last.

WRITE'PLAMY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' .
S Conditions contributing to the death’but not ' : ‘ e ‘-l
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?T
© TION
| vis 1 4o [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..lnorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strost, offics bldg.. eve.}
HOMICIDE . ‘ ‘
21d. TIME (Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . . . m, WORK ATWORK
2. I hereby cerlify that I attende cceased from ﬁ 5 n Ib__ that I last saw the deceased
alive on __"_}_L, 19 R that death occurred al _______ m., from the causes and on the date stated above,
23a. SIGNATUR (Dograe titl 23b. ADDRESS i chDATE SIGNED
iraham Owens . m_% Kansas City, Mo. - '3-).'.‘»51{_
24s. BURIAL, CREMA- | 246, DATE 2&: I\A'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) .. (Blate}
TION, REMOVAL {Bpesify) - . . . 1 ey
Burial S=2lie5l souri:
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR' S 8 GNATURE ADDRESS

(ccdembdmtr’nSmmtouRmSAde)
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) - "7 ' STATEMENT BY LICENSED EMBALMER

I hereby certify that fhe body whose name is recorded on the reverse side of this certificate was emt
<.

T" ....... E;‘f@ﬁé/‘/go ...... Veareman » Student Embalmer No..........

working under my personal supervision..

by me, or by .......

Student.....cooiiaiiiiiiiiier i ciaieaa,

. S R A AR P . C/
' “1 . P.O. Address.../ ..........

* .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER im his OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of l:.cense)
I embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

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




