Py

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52— 3 2
STATE FILE NUMBER
DO NOT WRITE AMENDED ‘s Registration Diatrict No. / V7 Primary Registration District No. - _______A___Regufrnr s No. ______4828 v
ON THIS STUB ) FILED T o 1ard
1. PLACE OF DEATH il A 0 O TI0L - +-w=— .= |12 USUAL RESIDENCE- (Where deceasad lived. If institution: Residence- before
. COl . : s b, issi
RVS 32(5)9 a L UNTY Jackson a. STATE Mlssourlb COUNTY Tackson admission)
av. % b. Ccl)‘gr (bf outside corporate limits, give TOWNSHIP enly) I.lgth nlb €. C(I)'LY inside Limits
(')
] Y _ 1oWN Kansas City 1 :ﬁ!ﬁ;s 1owN  Independence Yo I No O
. :(J . f_[UOI.SLPl'*!rAATEOgF {If NOT in hospital, give location) Inside Limits d:[;%EREETSS (If cutside, give location} Reside on Farm
2 7{3:5 | "g' INSTTUTION' Saint Joseph Hospital Yer Bl No[d 3418 Arlington Yo O Ne R
3 3. NAME OF DECEASED First Whiddis Tast 2. DATE Month Day Year
{Type or print) . OF g + 1 8
y _ Clifford H. Nowlin peaTH Se ptember 1962
2] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1DYEAR :: UNDER i: HR
R . Wid d Di d Months L) ours in.
5 = Male White idowed B wrced 0 115 _11_186B 98 YVrs l |
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) - H
z eacher Teaching Michigan USA
7 / 9 Tda. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
r e Hiram Nowlin _ Hanna Mott Alice C. Nowlin
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
e es, no, or unkmown) | {If yes, gi ar or dates of service} -
9§B ,/z " NS ’ No — Genevieve Nowlin 3418 Arlington
-g - 18. CAUSE OF DEATH (Enter only ona caute [er line for (4}, (b), and (c). INTERVAL BETWEEN
10 4 PART [. DEATH WAS CAUSED BY; ONSET AND DEATH
O = LAMEDIATE CAUSE (=) . :
B 0 {9 2
Ul 8
=g b= ; Comiions, I DUE TO {6y
{11] 4 an A any, §
‘Ié 5- (¢4 > 'u—,) | whict gave m,,:-, g '
Ervam— | e the ondor [
—_— . stahi 9 U cdl 4
13 T lying® vause last:. DUE TO {c)* :
g; : i Zii PART [1I. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr nor relsted fo the terminal PART I11¢. 1f decensed! wes. female was
| ! g ! disesse:gandirion given in AAET | {a) thereras pregnancy: in last 90 days,
v . i - v v
2 Eg / ] O; Yes: I; i Ne: I; O Unknawn
g: , ;E 9. WAS AUTOPSY || 202 ACCIDENT SUICIDE  HGMICIDE. BE HOW. INJURY. OCLURRED. (Enter jhture of injury+in PART liorPART: |igfritemn 18.)
2 B ey o 0w T
u_z_,'; i ¥ - d )
Z = & | T TIME OF  Hour  Month;, Daw, Year v
o £ b1} IRNJURY a.m. b
- &2 . ;‘ p.m. .
4 ] ‘| "20d. INJURY OCCURRED e PLACE OF INJURY (o.g., imior about home, | 20, GITY, TOWN;. OR. LOCATION COUNTY STATE 1
B . WHILE AT WORK [J farm, factory; street; office bldg, etc.)
5 o NOT WHILE AT WORK []'
[ Q d
w =
g (*] = % 4 .2|. I artended the deceased from__i_)__; h#_[&‘.)-lndi last 3aw E alive OH—Z:KK_QZ——
w ; fa) E occurred ot m on the date stated above;, and 1o the best of my knowledge, from the causes stated.
i
g W 8 & ; {Degrae or. 1 72b. ADDRESS 22¢. DATE SIGNED
|5 | 7 VA
- | = tko - jﬂ/Z(éy,{é.., s 20" (,2,_
o - < i BURIAL, CREMAT! E OF CEMETERY OR CREMATORY , 23d. L%ﬁlb‘h (City 48wn, or caunty). & (State)
a a :>G REMOVAL (Spacify)
z .j%Burial Green Lawn Cemeter Kansas Missouri
= < [ 2. PUNERAL DIRECTOR ADDRESS 25, DATE RECD. Ev LOCAL REG.” | 26. REGISTR 's StGNATURE
o Pang ] . . . '
= aufk Stine & McClure Kansas City, Missouri 9. 20-Ga aoﬂl 4’%

{Litersod Embalmar’s Statement on. Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .

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

., Student Embalmer No..

or by

working under my personal su;;ervision. | . _ . o
Student - - - Signed 7/}-’)4\ N A ?Q@/u/a/w L
. Signature of Student Embalmer . L4 v " . ) .
Licensed Emb.almer No. é g 4] é g
P. O. Address A%ﬂ&g‘g Lo ' y )ﬂ(c i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ;o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|

|

|

e ‘ . If this body is not embalmed, fact should be so stated above. . : |
|




