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

+

HEDFEB I8 1955  oaiDARS OERT

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH 4231

State File No....

llne for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

TBIRTH NO. REG. DIST. No. D90 priMARY REG. 015T. W0. £ 80d—  Registrar's No..... 3...(.1 o
1. PLACE OF DEATH 2. USUAL RES|IDEMNCE (Where d d lived. I Insutation: residasos befors
a. COUNTY T a. STATE . b. adnizaion).
Cla¥ioGountynt Missouri Cﬁ[%”.ﬁ
b. CITY (I outslde corpurate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY d. Is Residence within Limits of
townghlp)| STAY (in this place) OR * §liy op tacorporated town?
TOWN Kansas City, Morth days TOWN Majtland 0
d. FUéJ-'S-P?'Pﬂ.E OF (If not ia huniul ori #lve ntreat add or.‘ . 4 o .) . ASDTSRES (If raral, give loeation) o) "/ %0
INSTITUTION 14928 North Broklyn. = . : General Delivery /
3. gs'\chéis%% 8. (First) b, (Middle} ¢ (Last) |4 D,m.; (Month)  (Dey)  (Year)
(Tvpe or Print) Marie Wright OEATH Jan 25 1955
5, SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| IF UNDER [ YEAR | F UNDER 20 HAS.
WIDOWED, DIVORCED (8peeify) Last birthdsy) | Montha| Daye Eounl Mis.
F " Married 12
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 15. BIRTHPLACE - . 12, CITIZEN
done during most of working ll.ta.n:'on';!rn;::l) " DUSTRY (City and State or Forsign Country) COUNTRY?FWHA.r
a yn_home Qregon  Missouri US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
——__dJoseph Noellsch i Louisa Hof m—-__——;-F&baLus:ﬂ;iﬁlt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, orunknown) | (If yes, sive war or dates of service) NO.
no nao one tharli i i soupri
18. CAUSE OF DEATH o T - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | . DISEASE OR CONDITION OMSET AND DEATH

*This does not mean
the mode of dying, such
as keart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise Lo the abope cause (o) slating
the underiying cquae last.

- 7 ‘

ee. It meana the dis-

ease, infury, or complica- DUE TO ()

Fotef

I11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which cavsed death,

EL

19a. DATE OF OPERﬁﬁ ISb. MAJ FINDINGS OF OPERATION / ' : o - 2. AUTOPSY? -
/) \ P/ & 5 o o S A{ M ves [ wodd
21a. ACCIDE] ‘' (Bpodly) 21b, PLACE OF INJURY ({4..£nonbw1 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, office bldy..me.) . . L. . .,
HOMICIDE . '
2id. TIME | (Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
st - WHILEAT{ ] NOT WHILE
INJURY m. | work AT WORK

2, [ hereby

{Degree or title)

trV,f‘-- MD

2. snezuns Arno% . ATHS

. /7
tify that I attended the deceased from Zc;l,_ IB_Z lo r S JTthat T last saw the deceased
alive on , 1922 , and that death occurred al _ m., ffom the causes and on the dale siated above.

"23b. ADDRESS

Y6 35 A/

23c. DATE SIGNED

’ /y‘/Ja

o

”"‘}'

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

/_-‘%_nL

%‘tlBDWREMA' 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) (State)
Jan 27, 1955 | Maitland Cemetery Missouri
Z . ADDRE3S




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ovecaiapiinmanannncetacserzrsetreaasenanans
Signature of Studmt Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




