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STANDARD CERTIFICATE OF DEATH
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¥
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. Enter only oneoatise per

1. DISEASE OR CONDITION

line for (8), {b), and {c} DIRECTLY LEADING TO DEATH" (5

«This does met mean | ANTECEDENT CAUSES

MEZiCAL CERTIFICATION :
.

1. PLACE OF DEATH 7 USUAL RESIDENGCE {Where deceassd lived. I instituion; revidence befors
a. COUNTY Jackson a. STATE Kansas b. COUNTY Hyandot'ﬂe‘“"
b. %EY (If outside corpurate limits, write RURAL mwm') CS'rALYE::ErH BE::) c. CITF‘{ mmua.mnma.nh-nummm.u-um

TOWN Kansas City ,wxu Town  Kansas. City 2 748 <
d. FULL NAME OF (1t not in hospital o Instiution. giva srees address o1 losation | o . STREET.” (IF runl, xive loatian) g g
INSTITUTION Trinity Lutheran "s. 333 Cambridge

- . ’

5. SEX 7 | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| F ODER | TEMY | 7 Wem  HEL

Femade | wnite | “VBiatn . ae |Sept. 13,1869 | MHET M| P |Rem

10a; USUAL OCCUPATION (Giwe kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsisn country) 12. CITIZEN OF WHAT

done during most of working Llte, sven if retited) . . COUNTRY?
Housewsi fe Home Illinois / UeS. 4.
“laa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
John Noland | Nancy Cummin ——————
E-w:s ,?fff.ﬁfﬁ? E\‘IIER mm‘l U.S ARMED F.?ﬁfﬁz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUR 403 8HAEE brid ADDRESS
strs war or dues None rs. Louis Timm- ansgsaﬁ'z%‘b.gfan.
18. CAUSE OF DEATH ‘“’".;"E‘r"gw

Aforbld conditions, if any, giving DUE TO (b)
rise Lo the abose couse (n) i atuhw
-the underlying couse laxt.

the mode of dying, such
a8 heart failure, asthenia, |,
df. It means the dix-

DUE TO (¢)

eare, infury, or comp A

tion which equred degth, | 1. OTHER SIGNEIFICANT CONDITIONS - -
Conditions contributing to the death but a0t

related to the disease or condition cousing death

Vs founTio of, easrerm

19a. DATE OF OPERA- | “19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7
. - ves X wo [
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. o abot | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE botos, farm, aetory, street, offion bidy.. ex6) [ L e
HOMICIDE
21d. TIME  (Moot) (Dey) (Yen) (Houn) | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o - WHILEAT [ NOT WHILE
INJURY it prifditis _ e . _
2. T hereby cmuy that I attended the deceazed from > ¥ 1958t 042‘1 /4’ , 19574, that I last saw the deceased
alive on .~ 1Y , and that death oicurred at .ﬂ_-?&_-m., from the causes and on the date stated above.

23a. SIGNA w (Dcnuortlue

2. DATE SIGNED

VL EVAR Y %

[
23b.

SO 8 By o)

TION CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. I.NATION (City, town, or county) (State)
,-EDBLGT" 10-16-54 IChapél Hill Hem. Gardens -Xansas City,- Xansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR™S SIGNATURE ‘AtowEds

1. /o Y e Gates Funeral Home- Kansas City, kot

Wlcensed Embalmer’s Statemest on Reverse Side? .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeoeeeenoe

...................................................................................................... Student Embslimer No.

working under my persona! supervision.

Student v.uurervorusarsnasescnnaanrassnanes
Student Embalimer

icenzed Embalmer No..... 50l Y .

P. O. Address Kansas Clty ll; Misc

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

If this body is not embalmed, fact sho:.x_ld be so stated above.




