MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
L . . - -] -
DO NOT WRITE AMENDED Registration District No. ___________ __ZZ_..annrv Reqgistration District No. -.(________?_'z__l!ugmur s No
ON THIS $TUB L —— arro+ waen -
1. 'plACEOF DE Pl 19 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY a. STATE . b. COUNTY admission}
Jackson Missouri Jackson

s
ATE FILE NUMBER

¥Ss 300
Rev. 4/ 59

b, COI'I;E' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

OR
rown s City 50 Yra. "W Kangas City Y= M D

c. L%épﬂﬂ%gF (If NOT in hospital, give location) Inside Limits d. :éﬁ?ss (It cutside, give locstion) Raside on Farm

INSTIUTION  Menorah Medical Center |8 MO 1309 E, Armour ve O NID

3. NAME OF DECEASED First Middle o last 4. DATE Month Day Yenr

{Type or print) OF .
Jennie Nudleman DEATH 10 2 "~ 1963
5, SEX 4. COLOR OR RACE 7. married Never Marriad [] [8. DATE OF BIRTH [ 9- AGE {lest binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widswed Diverced [ 11 /18/85 77 Months Days Hours Min.

3,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and sfole or tountry) | 12, CITIZEN OF WHAT COUNTRY

during m f working life, n if ratired)
HotudewFe ™ ™" ™ Home Polan. UsSeAos

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Harold Elsen Lottle ——————cwu Ab
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yeas, W or ynknown) | (If yes, give war or dates of servi

o Mrs.Llouts Carr,2415 F.69 KaCo,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

’
IMMEDIATE CAUSE (a}

_Carc! nomsToos
bdsm ' X
Conditions, if any, DUE TO (b} [} -
which gave rise to . .

above cause (a),
s1ating the under-
ng causa last. DUE 1Q {x]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 111 1f  deceasad war  female -wo
diseass condition given in PART | [a) there a pregnancy in last 90 days.

rD Yes l O Ne I O Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED? W] O 0
YES[O MO

. TIME OF Houl Month, Day, Year !
INJURY a.m.
p.m.

. INJURY OCCURRED 30e. PLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc)

NOT WHILE AT WORK [J
her . -
| attended the deceased from 1o~_4dh_2_'__éL—and last saw g alive on_éL_a__Aj_—'
'

Desth occurred ar -‘5— m on the data stared sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Gordon

USE BLACK INK

224. SIGNATPRE ] (Degrae or title) 22b. ADDRESS 22c. DATE SIGNED

2/ € 4;,/5/ 7 Ns  1/0-2-63

£ T
. BURTAL, CREMATION, | 23b.BATE 73c. NXME OF CEMETERY OR CREMATORY 234. LOCATION {City, fown, or county) (Srate}
REMOVAL (Specify)

2 "Buetal | 10/4/1963 | Sheffteld Cemetery ‘ansas Clty,Mlesourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 umm
Loutls Memorial Chapel,K.C.,Mo. | fo-Y. 6.3

[Licensed Embalmer's Statement on Revares Side)

13

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

.

or by nt Embalmer No
‘ Q

working under my personal supervision.

Student Signed

Signatura of Stydant Embalmer

Licensed Embalmer No. g7 (é
P. O. Address. /d('./ m,

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

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

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

R LT A




